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MEDICAL  NEWS  AND  NOTES. 


The  English  consul  at  Canton  says  that  eighty  thousand  pounds  of 
human  hair  have  been  exported  from  that  city  during  the  past  year,  and 
that  it  comes  mainly  from  those  who  have  died  of  contagious  diseases, 
mendicants  and  criminals. 

Owing  to  the  uncertain  results  of  the  tuberculin  treatment  in  them  Hi- 
lary hospitals  of  Russia,  the  authorities  have  issued  instructions  that  in 
the  meantime,  at  any  rate,  it  must  be  discontinued. 

Desquamation  en  Masse  of  the  Urethral  Mucous  Membrane. — 
Dr.  Boulland  reports  a  curious  instance  in  which  the  lining  membrane  of 
the  urethral  canal  was  shed  as  a  whitish  cylinder  fourteen  centimetres  in 
length  and  three  millimetres  in  diameter.  The  patient  was  a  man  aged 
twenty-eight,  whose  gonorrhoea  had  been  treated  for  a  long  time  by 
astringent  injections,  and  who  was  finally  given -a  bichloride  solution,  1 
to  3,000.  Two  days  after  this  was  injected  there  was  difficulty  in  urin- 
ation, and  an  obstacle  seemed  to  occupy  the  canal.  This  was  finally 
forced  out,  and  was  found  to  be  a  tube  whose  walls  were  formed  of  epi- 
thelial cells  which  had  undergone  fatty  degeneration,  and  of  a  few  con- 
nective-tissue fibres.  Shortly  after  this  occurrence  the  cure  was  com- 
plete. —  Lira o  v sin  Medical. 
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ARTICLE  L 

OX  THE  COAGULATION  OF  THE  BLOOD  IN  ITS  PRACTI- 
CAL ASPECTS.1 

By  Sir  Joseph  Lister,  Bart.,  F.  R.  S.,  Professor  of  Clinical  Surgery 
of  King's  College,  London. 

Mr.  President  and  Gentlemen. — Thirty  years  ago  Dr.  Alexander 
Schmidt,  of  Dorpat,  enunciated  a  totally  new  view  of  the  coagulation  of  the 
blood.  Having  rediscovered  the  fact  observed  many  years  before  by 
Dr.  Andrew  Buchanan,  of  Glasgow,2  that  hydrocele  fluid,  uncoagulable 
in  itself,  is  made  to  coagulate  by  the  addition  to  it  of  the  serum  of  blood 
already  c<  ►agulated,  and  pursuing  extended  researches  in  the  line  thus  in- 
dicated, he  came  to  the  conclusion  that  fibrin  does  not  exist  as  such  in 
solution  in  the  plasma,  but  is  composed  of  two  albuminoid  substances  : 
one  present  in  the  liquor  sanguinis,  to  which  he  gave  the  name  of  "  fi- 
brinogen "  :  and  the  other  a  constituent  of  the  blood  corpuscles,  and  this 
he  termed  the  "  fibrino-plastic  substance."3 

It  might  be  objected  to  Professor  Schmidt  that  the  hydrocele  fluid 
and  the  various  dropsical  effusions  with  which  he  had  worked  were  not 
fairly  comparable  to  liquor  sanguinis,  that  they  were  transudations 
through  the  walls  of  vessels,  and  that  the  liquor  sanguinis  might  have  be- 
come in  one  way  or  another  altered  in  the  process  of  transudation . 
This  objection  was,  as  I  believe,  removed  by  an  observation  made 
by  myself  about  the  same  period.4  It  had  fallen  to  my  lot  to 
observe  that  in  mammalia,  whereas  the  blood  usually  coagulates  soon  after 
death  in  the  heart  and  the  main  vascular  trunks,  in  the  secondary  vessels 
it  remains  fluid  for  an  indefinite  period,  and  that,  not  only  in  those  of 
small  calibre,  but,  if  the  animal  be  large,  in  large  vessels  also.  This 

1  Read  before  the  Medical  Society  of  London,  May  4th,  1891. 

-  Proceedings  of  the  Glasgow  PhilosophicalSociety,  Feb.  19th,  1845. 

3  See  Archiv  fur  Anat.  Phys.  &c,  1861  and  1862. 

4  See  the  Croonian  Lecture  by  the  author,  on  the  Coagulation  of  the  Blood,  pro- 
ceedings of  the  Royal  Society  June  11th,  1863,  p.  6q6. 
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being  understood.  I  proceeded  as  follows.  Having  removed  a  portion 
of  the  jugular  vein  of  a  horse  with  the  blood  contained  in  it,  between 
two  ligatures.  I  suspended  this  segment  of  the  vein  in  a  vertical  position. 
In  the  blood  of  the  horse  the  red  corpuscles  behave  in  a  totally  different 
manner  as  regards  their  aggregation  from  those  of  a  healthy  man  or  of 
the  ox.  In  the  horse,  instead  of  the  red  corpuscles  assuming  the  condi- 
tion of  a  delicate  network  of  rouleaux,  they  become  aggregated  into 
dense  spherical  masses,  often  visible  to  the  naked  eye.  like  coarse  grains 
of  sand.  And  these  densely-aggregated  corpuscles,  falling  more  quickly 
than  the  rouleaux  in  the  liquor  sanguinis,  as  hailstones  fall  more  rap- 
idly than  snowflakes,  soon  leave  the  upper  part  of  the  fluid  compara- 
tively free  from  corpuscles,  so  that  within  about  half  an  hour  the  upper 
third,  or  it  may  be  half,  of  the  blood  is  a  transparent  liquid.1  When  I 
had  ascertained  through  the  translucent  walls  of  the  vein  that  this  state 
of  things  had  occcurred,  I  punctured  the  upper  part  of  the  vessel,  so  as 
to  let  out  some  of  the  clear  fluid,  and  found  that  it  was  very  slow  in 
coagulating.  In  about  three-quarters  of  an  hour  it  had  only  begun  to 
coagulate,  whereas  a  little  of  this  same  clear  fluid,  to  which  a  small  por- 
tion of  coagulated  blood  was  added,  clotted  in  a  very  short  period.  That 
the  clear  fluid  did  coagulate  at  all  was  sufficiently  explained  by  micro- 
scopical examination,  which  showed  that  there  were  present  in  it  some 
red  corpuscles  and  numerous  white  corpuscles.  It  was  obvious  that  if 
we  could  have  separated  the  corpuscles  absolutely  from  the  liquor  san- 
guinis, there  would  have  been  no  coagulation  at  all:  and  as  the  separa- 
tion of  the  corpuscles  from  the  plasma  had  occurred,  not  by  transuda- 
tion through  vascular  walls,  but  simply  as  the  result  of  gravity,  it  could 
be  no  longer  doubted  that  Schmidt's  conclusions  were  essentially  right. 

During  the  time  that  has  since  elapsed,  various  endeavors  have  been 
made  to  ascertain  the  precise  nature  and  mutual  relations  of  the  constitu- 
ents of  the  liquor  sanguinis  and  the  corpuscles  thus  concerned  in  the 
formation  of  the  fibrin.  This  inquiry  cannot  be  said  to  be  yet  terminated, 
and  it  is  at  the  present  time  uncertain  whether  Schmidt's  simple  original 
view  may  not  be  correct — that  there  are  two  albuminoid  substances,  one 
in  the  plasma  and  one  in  the  corpuscles,  which  combine  to  constitute  n- 
brin.  These  investigations,  most  valuable  as  they  are,  have,  as  it  seems  to 
me,  somewhat  overshadowed  the  question  which  is,  after  all,  the  most 
interesting  to  us  as  practitioners — namely,  What  are  the  circumstances 

1  The  same  thing  is  seen  in  the  mixture  of  serum  and  corpuscles  obtained  by  stirring 
the  blood  during  coagulation.  In  that  from  the  horse  the  red  corpuscles  subside  from 
about  the  upper  third  of  the  liquid  within  half  an  hour  ;  whereas  that  from  the  ox 
shows  only  a  thin  layer  of  serum  after  the  lapse  of  twenty-four  hours.  I  am  surprised 
to  see  that  in  some  text-books  the  buffy  coat  is  attributed  to  slowness  of  coagulation, 
with  which  it  has  nothing  whatever  to  do. 
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that  determine  the  mutual  reaction  of  these  two  constituents  I  What  are 
the  conditions  under  which  the  corpuscles  are  induced  to  give  up  their 
element  of  the  fibrin  to  combine  with  the  element  in  the  liquor  sanguinis  \ 
This  subject  engaged  a  large  share  of  my  attention  many  years  ago.  and 
though  I  am  afraid  I  have  not  much  of  novelty  to  communicate  regarding 
it,  yet,  in  consequence  of  its  very  great  importance,  I  have  thought  that 
it  might  perhaps  be  not  unworthy  of  the  circumstances  in  which  the  kind 
ness  of  your  Council  has  placed  me  this  evening. 

Shortly  before  my  investigations  began,  Professor  Briieke,  of  Vienna, 
had  conducted  an  inquiry  into  the  conditions  which  determine  coagula- 
tion, and  had  arrived  at  conclusions  which,  to  a  certain  extent,  resembled 
those  to  which  I  was  led.1  He  found,  as.  I  also  did,  that  there  is  a  world- 
wide difference,  in  their  relations  towards  the  blood,  between  the  walls 
of  the  living  vessels  and  ordinary  solid  matter  ;  and  Briieke  concluded,  as 
Sir  Astley  Cooper  and  others  had  done  before  him,  that  this  difference 
consisted  in  an  active  state  of  the  living  vessels  ;  that  the  blood  vessels,  by 
an  action  which  they  exerted  upon  the  blood,  prevented  it  from  coagu- 
lating. My  investigations,  on  the  other  hand,  led  me  to  conclude  that 
healthy  blood  has  no  spontaneous  tendency  to  coagulate  ;  and  that  the 
walls  of  the  blood  vessels  are  not  active  as  Briieke  supposed,  bntjpassive  in 
their  relation  to  coagulation ;  that  ordinary  solids  induce  coagulation  by 
an  attractive  influence — comparable  perhaps  to  that  which  a  thread  ex- 
erts in  causing  the  deposition  of  sugar-candy  from  a  solution  of  sugar 
— while  the  healthy  living  tissues  differ  from  ordinary  solids  in  being  des- 
titute of  this  attractive  influence. 

Out  of  many  experiments  tending  to  this  inference  published  long- 
ago,2  I  may  be  permitted  again  to  describe  one  which  not  only  appears 
to  me  conclusive  on  the  point  at  issue,  but  is  also  of  interest  otherwise. 
A  portion  of  the  jugular  vein  of  an  ox  with  the  blood  in  it  being  held 
vertically,  I  cut  off  the  upper  end,  taking  scrupulous  care  that  the 
wounded  part  of  the  vessel  did  not  come  in  contact  with  the  blood, 
and  then  passed  down  into  the  vein  a  tube  composed  of  very  thin  glass 
of  a  calibre  rather  less  than  that  of  the  jugular  vein,  its  upper  end  being 
stopped  by  a  perforated  cork,  in  which  was  inserted  a  narrow  glass  tube, 
which  again  was  continued  with  a  short  piece  of  vulcanized  india  rubber 
tubing.  The  tube  was  pressed  with  the  utmost  steadiness  down  into  the 
vein,  so  as  to  disturb  the  blood  as  little  as  possible.  In  the  course  of 
time,  the  vein  being  a  little  squeezed,  blood  made  its  appearance  in  the 
narrow  glass  tube  and  then  at  the  end  of  the  india  rubber  tube.  When 
this  was  the  case,  the  india  rubber  tube  was  secured  by  a  clamp,  and  the 

1  See  British  and  Foreign  Medical  Review,  1857. 
2  See  the  Crbonian  Lecture,  Proceedings  of  the  Royal  Society,  loc.  cit. 
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whole  apparatus  was  rapidly  inverted  and  the  piece  of  vein  withdrawn. 
Waterproof  tissue  was  then  tied  over  the  open  end  of  the  large  tube,  to 
prevent  evaporation  and  exclude  dust,  and  the  tube  was  securely  fixed 
and  left  undisturbed.  Thus  we  had  blood?  present  in  a  vessel  consisting 
entirely  of  ordinary  solid  matter,  but  having  been  subjected  in  a  mini- 
mum degree  to  the  influence  of  the  ordinary  solid ;  and  the  result  was, 
that  when  I  came  to  examine  the  blood  after  the  lapse  of  ten  hours,  I 
found  it  still  fluid,  with  the  exception  of  a  crust  of  clot  lining  the  wall 
of  the  vessel.  This,  gentlemen,  seemed  to  me  of  itself  to  afford  sufficient 
evidence  that  healthy  blood  has  no  spontaneous  tendency  to  coagulate, 
requiring  to  be  kept  in  check  by  an  action  on  the  part  of  the  walls  of  the 
living  vessels.  This  blood  had  been  entirely  withdrawn  from  the  vein, 
and  yet  it  remained  fluid  except  where  in  contact  with  the  ordinary 
solid. 

This  conclusion  has  been,  comparatively  lately,  entirely  confirmed 
by  the  experiments  of  more  than  one  observer.  I  would  especially  allude 
to  one  performed  by  Professor  Berry  Haycraft1.  He  has  found  that  if 
a  drop  of  blood  is  introduced  under  suitable  precautions  into  a  deep  nar- 
row jar  of  castor  oil,  and  before  the  drop,  which  falls  slowly  through  this 
oil,  has  reached  the  bottom  of  the  vesssel,  the  jar  is  inverted  and  the  drop 
made  to  retrace  its  steps  without  having  touched  the  glass,  this  process 
being  repeated  again  and  again,  the  drop  of  blood,  having  never  come 
in  contact  with  an  ordinary  solid,  remains  fluid  for  an  indefinite  period.  This 
experiment  may  perhaps  appear  to  some  of  you  even  more  conclusive  than 
mine,  inasmuch  as  no  coagulation  whatsoever  occurs  in  the  drop  of  blood 
under  these  circumstances.  Certainly  it  seems  to  me  that  it  confirms  in 
an  absolutely  unmistakable  manner  the  view  to  which  I  had  been  previ- 
ously led. 

But  there  is  also  this  interesting  circumstance  in  Professor  Hay- 
craft's  observation.  It  had  been  shown  amply  by  myself  that  the  gases 
of  the  atmosphere  are  incapable  of  inducing  coagulation  of  the  blood ; 
but  experiments  like  those  of  Professor  Haycraft  show  that  the  same  is 
the  case  with  neutral  or  chemically  indifferent  liquids.  This  seems  to 
me  to  be  an  exceedingly  interesting  fact — viz.,  that  the  active  living 
tissue,  such  as  lines  the  wall  of  a  healthy  vessel,  in  its  relation  to  the  co- 
agulation of  the  blood,  resembles  the  mobile  particles  of  a  liquid.2  I  say 
the*  active  living  tissue,  for  when  the  living  tissue  becomes  impaired  in 
vital  energy  it  behaves  towards  the  blood  likes  an  ordinary  solid.  That 

'See  Journal  of  Anatomy  and  Physiology,  vol.  xxii,  p.  582. 

'Dr.  Freunrt  of  Vienna  almost  simultaneously  and  independently  observed  this  re- 
lation of  inert  liquids  to  coagulation .  See  Jahresberichte  f ur  Anatomie  and  Physiologie, 
1886. 


COAGULATION  OF  THE  BLOOD. 


5 


is  the  case  not  only  when  a  vessel  is  wounded,  but  also  when  it  is  sub- 
jected to  some  influence  which,  without  actually  wounding  it,«  is  calcu- 
lated to  suspend  or  impair  its  vital  activity.  A  good  illustration  of  this 
is  afforded  by  the  fact  which  I  have  never  before  referred  to, 
but  which  I  have  often  noticed.  A  very  valuable  field  for  simple 
and  instructive  observations  regarding  the  conditions  that  deter- 
mine the  coagulation  of  the  blood  was  afforded  by  the  feet  of  sheep, 
removed  after  the  animals  have  been  killed,  the  blood  being  retained  in 
the  vessels  by  a  bandage  applied  below  the  part  where  the  foot  is  re- 
moved by  the  butcher.  The  blood  remains  fluid  for  days  in  the  veins  of 
such  feet ;  while,  at  the  same  time,  the  persistent  vitality  of  the  vessels 
is  shown  by  the  fact  that  they  contract  when  exposed  by  reflection  of  the 
skin.1  Now  it  happened  that  the  butcher,  in  order  to  keep  the  sheep 
from  struggling,  always  tied  the  feet  together  with  a  firm  cord,  applied 
below  the  part  where  my  bandage  for  retaining  the  blood  was  passed 
round ;  and  I  invariably  found  the  blood  coagulated  in  the  superficial 
veins  at  the  part  where  they  had  been  pinched  between  the  cord  and  the 
bone.  There  is  no  reason  to  suppose  that  the  temporary  application  of 
the  cord  had  deprived  the  veins  of  their  vitality  at  the  part  subjected  to  its 
pressure.  If  the  sheep  had  been  released  I  have  no  doubt  whatever  that  the 
veins  would  have  remained  alive.  But  though  the  vessels  had  not  been 
wounded,  but  only  squeezed,  only  had  their  vital  energies  tem- 
porarily impaired,  nevertheless  the  blood  had  coagulated  in  them 
at  the  parts  so  treated.  Just  as  by  pinching  a  portion  of  the  web 
of  a  frog's  foot  with  the  padded  ends  of  a  pair  of  dressing  for- 
ceps you  can  induce,  if  you  press  hard  enough,  a  degree  of  intense  inflam- 
matory congestion  by  which  the  pigment  cells  for  the  time  being  have 
their  vital  functions  of  diffusion  and  concentration  of  the  pigments  per- 
fectly suspended,  and  yet  are  in  a  condition  which  is  recoverable,2  so  had 
these  veins  been  subjected  to  an  agency — the  pinching  by  the  cord — 
which  did  not  actually  wound  them,  but  merely  impaired  or  suspended 
for  the  time  being  their  vital  power.  Thus  it  appears  that  the  living 
tissues  which,  while  in  a  healthy  active  state,  differ  from  ordinary  solids 
in  not  occasioning  the  coagulation  of  the  blood,  when  lowered  in  their 
vital  power,  themselves  act  like  ordinary  solids  and  induce  coagulation. 
Another  point  to  which  my  investigations  were  at  that  time  di- 

1  The  blood  in  the  amputated  limb  becomes  gradually  impaired  in  its  coagulating 
property.  A  few  hours  after  amputation  it  is  found  to  clot  more  slowly  than  at  first 
when  exposed  to  the  influence  of  ordinary  solids,  and  after  some  days  fails  to  coagulate 
at  all. 

2  See  a  paper  by  the  author  on  the  Early  Stages  of  Inflammation  Phil.  Trans,  for 
1858,  Part  II.,  p.  682. 
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reefed  was  the  behavior  of  the  blood-clot  in  relation  to  coagulation. 
I  came  to 'the  conclusion  that  an  undisturbed  coagulum  resembles  living 
tissue  in  its  behavior  with  regard  to  coagulation;  that  an  undisturbed 
clot  does  not  induce  coagulation  in  its  vicinity—a  most  important  truth, 
if  it  be  such.  This  is  well  illustrated  by  the  fact  with  regard  to  the 
sheep's  foot  to  which  I  have  already  referred.  We  have  seen  that,  on 
the  one  hand,  where  the  tight  cord  had  pressed  the  veins,  coagulation 
occurred  in  those  vein- ;  but.  on  the  other  hand,  that  the  blood  remained 
permanently  fluid  in  other  parts  of  the  same  vessels.  In  other  words, 
the  clot  induced  by  the  action  of  the  cord  upon  the  veins  had  not  been 
able  to  spread,  although  the  blood  in  the  veins  was  perfectly  at  rest ;  the 
clot  could  not  propagate  itself.  The  same  thing  is  seen  in  any  ampu- 
tated limb  in  which  the  blood  vessels  are  sound.  If  such  a  limb  is  exam- 
ined, say,  twenty-four  hours  after  amputation,  you  will  find  that  there 
exist  clots  in  the  vessels  where  they  were  wounded  by  the  knife  in  the 
operation,  but  that  elsewhere  the  blood  remains  fluid  and  coagulable. 
I  came  therefore  to  the  conclusion  that  an  undisturbed  blood-clot  is 
unable  to  induce  coagulation  in  its  vicinity :  and  I  think  that  the  in- 
stances I  have  given  demonstrate  that  such  is  really  the  case. 

Yet  the  experiment  which  I  have  described,  where  a  glass  tube  was 
slipped  down  into  the  jugular  vein,  the  coagulum  did  propagate  itself. 
I  found  on  examining  such  a  tube,  ten  hours  after  it  had  been  charged 
with  blood,  that  the  crust  of  clot  which  lined  the  tube  was  only  a  thin 
one.  but  in  another  experiment,  nearly  two  days  having  been  allowed  to 
pass  before  examination,  the  clot  was  thick,  and  there  remained. only  a 
small  channel  in  the  middle  of  it,  with  the  blood  still  fluid  and  coagula- 
ble. How  is  this  difference  of  behavior  between  the  clot  within  the  ves- 
sels and  the  clot  outside  them  to  be  explained  \  At  the  time  when  I 
performed  the  experiment  I  was  disposed  to  think  that  it  must  be  due 
to  some  imperfection  in  the  mode  of  performing  it ;  that  in  spite  of  all 
the  care  that  I  had  taken  in  very  steadily  pressing  down  the  very  thin 
glass  tube,  nevertheless  the  blood  must  have  been  influenced  by  the  glass 
for  some  considerable  distance. 

I  am  now  inclined  to  believe  that  another  explanation  must  be  given. 
It  was  ascertained  by  Schmidt  that  (to  adopt  provisionally,  his  original 
nomenclature)  the  fibrin  aplastic  substance  emitted  by  the  corpuscles  is 
greatly  in  excess  of  what  i-  required  in  order  t<»  combine  with  the  fibrino- 
gen of  the  liquor  sanguinis.  This,  in  fact,  is  obvious  from  the  funda-  • 
mental  truth  that  serum  expressed  from  a  shrinking  clot,  when  added  to 
hydrocele  fluid,  induces  coagulation.  The  blood  is  coagulated  already, 
the  fibrin  is  already  formed  in  it,  and  yet  the  serum  contains  fibrino- 
plastic  substance  in  solution  free  to  combine  with  the  fibrinogen  of  the 
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hydrocele  fluid.  Such  being  the  case,  we  can  readily  understand  that,  in 
the  experiment  with  the  glass  tube,  the  clot  first  formed,  shrinking, 
squeezes  out  a  little  of  its  serum  containing  fibrino-plastic  substance,  and 
this  combining  with  the  fibrinogen  of  the  adjacent  liquor  sanguinis, 
fresh  fibrin  is  formed,  and  the  clot  goes  on  perpetuating  itself  indefi- 
nitely, however  slowly. 

But  how  are  we  to  explain  the  non-extension  of  the  clot  within  the 
vessels  in  the  cases  referred  to  \  How  are  we  to  explain  the  fact  that  it 
did  not  spread  from  the  vicinity  of  the  tight  cord  in  the  sheep's  foot, 
and  does  not  extend  beyond  the  vicinity  of  the  wound  in  the  amputated 
limb.  Again,  why  is  it  that  the  coagulum  never  propagates  itself  from 
the  wound  in  the  vein  after  phlebotomy  \  That  wound,  intentionally 
made  somewhat  gaping,  is  certainly  in  the  first  instance  occupied  by  blood 
clot.  The  equable  flow  of  the  venous  blood  does  not  disturb  it.  It  is 
an  undisturbed  coagulum.  But  it  must  often  happen  that  the  clot  pro- 
jects more  or  less  into  the  calibre  of  the  vessel,  in  which  case  the  blood 
at  its  lee  side  will  lie  at  rest  in  contact  with  it.  Yet  the  indefinite  exten- 
sion of  the  coagulum  which  the  analogy  of  the  blood  in  the  glass  tube 
would  lead  us  to  anticipate,  never  occurs,  and  we  reckon  with  confidence 
on  the  wound  in  the  vein  simply  healing  without  interference  with  its 
calibre. 

These  remarkable  differences  between  the  behavior  of  a  coagulum  in 
a  glass  tube  and  within  the  living  vessels  may  perhaps  have  light  thrown 
upon  them  by  a  fact  which  I  have  on  a  previous  occasion  brought  before 
the  attention  of  this  Society.1  I  first  observed  it  eighteen  years  ago,  in 
an  attempt  that  I  made  to  obtain  pure  blood  serum  from  a  horse,  letting 
blood,  with  antiseptic  precautions,  from  the  carotid  artery  into  a  flask 
that  had  been  purified  by  heating  it  to  a  very  high  temperature.  To  my 
great  astonishment  I  found  that  although  the  blood  of  the  horse  coagu- 
lated as  usual  in  the  flask,  the  clot  did  not  shrink  in  the  least.  Though 
I  kept  it  for  many  days,  yet  there  was  not  a  drop  of  serum  to  be  seen 
upon  its  surface,  and  the  sides  of  the  clot  remained  in  contact  with  the 
wall  of  the  flask.  This  was  made  particularly  striking  by  the  circum- 
stance that  masses  of  aggregated  red  corpuscles,  resembling  grains  of 
sand,  as  before  described,  were  to  be  seen  touching  the  glass  in  the  lower 
part  of  the  bufly  coat.  This,  I  need  hardly  say,  astonished  me  im- 
mensely, and  I  imagine  it  was  the  first  time  that  a  blood-clot  was  ever 
seen  not  to  shrink  and  press  out  serum. 

It  seemed  scarcely  credible  that  this  result  could  be  due  to  the  destruc- 
tion of  micro-organisms  in  the  flask,  although  the  heat  had  been  applied 


1  See  the  Lancet,  Oct.  25,  1884,  p.  725. 
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for  that  purpose.  It  was  suggested  to  me  that  perhaps  it  might  arise 
from  some  physical  change  in  the  glass  due  to  the  very  high  temperature 
to  which  I  had  subjected  it.  It  had  been  observed  by  Liebig  that,  whereas 
a  super-saturated  solution  of  sulphate  of  soda  is,  under  ordinary  circum- 
stances, made  to  start  into  a  crystalline  mass  by  contact  with  a  glass  stir- 
ring-rod, no  such  effect  is  produced  by  the  rod  if  it  is  heated  in  the  name 
of  a  spirit  lamp  and  allowed  to  cool — a  result  attributed  by  Liebig  to. some 
temporary  physical  change  produced  in  the  glass  by  the  heat.  Might  it 
be,  then,  that  the  fibrin  of  the  clot  failed  to  shrink  in  consequence  of  a 
different  molecular  arrangement  assumed  under  the  influence  of  the  glass 
altered  by  heat  \  That  view,  however,  has  been  exploded,  because  it  has 
proved — as  illustrated  by  some  striking  experiments  shown  at  a*  conver- 
sazione of  the  Royal  Society  some  years  ago  by  my  colleague,  Professor 
Thomson—  that  the  cause  of  the  crystallization  of  the  super-saturated  so- 
lution of  sulphate  of  soda  is  not  the  contact  with  the  glass  as  such,  but  the 
accidental  presence  on  the  glass  of  minute  quantities  of  sulphates  isomor- 
phous  with  the  sulphate  of  soda  ;  and  that  the  effect  of  the  heat  is  to  drive 
off  the  water  of  crystallization  of  those  salts  and  make  them  no  longer 
isomorphous  with  it.  and  therefore  no  longer  able  to  induce  the  crystal- 
lization. And  so  a  mystery  in  physics  was  cleared  away  and  made  a  very 
simple  matter.    Thus  the  suggested  explanation  fell  to  the  ground. 

The  same  absence  of  shrinking  of  the  clot  had  been  brought  about 
by  different  means  in  the  example  which  I  exhibited  to  this  Society  five 
years  ago.  A  glass  jar,  not  especially  clean,  had  been  purified  by  means 
of  a  solution  of  corrosive  sublimate  in  500  parts  of  water.  Blood  had 
been  let  into  this  jar  from  the  jugular  vein  of  a  horse,  under  antiseptic 
precautions,  forty-one  days  before ;  and  the  members  of  the  Society  had 
the  opportunity  of  seeing  that,  just  as  in  the  case  of  the  flask  subjected 
to  a  high  temperature,  the  clot  had  not  shrunk;  the  serum  had  not  been 
squeezed  out  of  it.  And  although  it  seems  unlikely  that  in  the  short  time 
that  elapses  between  the  shedding  of  the  blood  and  the  commencement 
of  shrinking  of  the  clot,  under  ordinary  circumstances,  the  micro-organ- 
isms present  could  have  such  an  influence  on  the  blood,  yet  when  we  see 
that  two  agencies  so  different  in  their  nature  as  a  high  temperature  and  a 
solution  of  corrosive  sublimate,  but  both  powerfully  germicidal,  led  to 
the  same  result,  one  is  almost  inclined  to  think  that  surely  it  must.be  so. 
No  other  explanation  lias  been  offered,  although  I  know  that  physiologists 
have  been  much  interested  in  the  subject.  If  we  admit  that  micro-organ- 
isms are  the  cause  of  the  shrinking  of  the  clot,  it  follows  that  a  coagulum 
formed  within  the  body  under  healthy  conditions  otherwise,  being  free 
from  micro-organisms,  will  not  shrink  ;  and,  therefore,  that  the  clot,  not 
squeezing  out  the  serum,  will  not  induce  coagulation  in  its  vicinity. 
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Fibrino-plastic  substance  exists  no  doubt  in  the  serum  in  the  substance  of 
the  clot.  But  the  experiments  of  the  late  Mr.  Graham  showed  that  dif- 
fusion of  liquids  is  an  exceedingly  slow  process,  even  between  a  strong 
saline  solution  and  water ;  and  it  must  be  a  very  slow  process  indeed  be- 
tween two  liquids  so  nearly  allied  as  liquor  sanguinis  and  serum.  I  do 
not  say  that  this  is  really  the  true  explanation;  but  it  seems  to  harmonize 
with  the  facts. 

While  an  undisturbed  clot  resembles  healthy  and  active  living  tissue 
with  respect  to  coagulation,  an  injured  clot  acts  in  this  relation  like 
wounded  tissue.  And  as  a  coagulum  is  an  exceedingly  lacerable  and  very 
easily  injured  substance,  we  often  see  coagulation  induced  by  a  blood-clot 
that  has  been  disturbed.  This  is  perhaps  most  strikingly  seen  in 
aneurysm.  Let  us  take,  for  instance,  a  traumatic  aneurysm.  The  blood 
escapes  from  the  wounded  artery  into  the  surrounding  tissues,  and  these 
having  been  injured,  the  blood  coagulates  in  contact  with  them.  Every 
successive  portion  of  blood  driven  in  by  the  force  of  the  ventricle 
stretches  and  lacerates  the  clot  so  formed.  It  is  an  injured  clot,  and  in- 
duces coagulation  in  its  vicinity ;  and  the  result  comes  to  be  that  while, 
on  the  one  hand,  the  force  of  the  heart  tends  perpetually  to  distend  the 
sac,  inferior  as  it  is  in  elasticity  to  the  walls  of  the  blood  vessels,  there  is, 
on  the  other  hand,  a  constant  tendency  to  deposition  of  fibrin  upon  the 
interior  of  the  sac,  as  if  the  blood  were  whipped,  and  thus  the  wall  of  the 
sac  is  perpetually  strengthened,  exhibiting  a  counteracting  agency  tend- 
ing to  recovery. 

A  beautiful  converse  of  this  state  of  things  is  presented,  as  it  seems 
to  me,  by  some  cases  of  varicose  aneurysm,  such  as  used  to  be  a  not  un- 
common result  of  careless  venesection.  Here  the  communication  with 
the  vein  was  sometimes  so  free  that  the  blood  driven  in  by  the  heart 
distended  the  sac  comparatively  little,  so  that  the  aneurysm  had  no  ten- 
dency to  increase,  but  was  merely  a  source  of  annoyance  from  the  purring 
sensation  caused  by  the  arterial  blood  driven  into  the  vein.  And  if  an 
operation  was  performed  on  such  a  case,  the  remarkable  fact  was  dis- 
closed that,  instead  of  the  aneurysmal  sac  being  lined  with  layers  of  fibrin, 
it  resembled  in  its  interior  an  artery  or  a  vein.1  The  force  of  the  blood 
not  being  able  to  tell  upon  the  clot  and  injure  it,  the  clot  ceased  to  induce 
further  coagulation,  and  became  organized  and  invested  with  endothelium. 

We  see  the  same  thing  illustrated  in  the  different  behavior  of  the 
blood-clot  above  and  below  a  ligature  applied  upon  an  artery  in  its 
continuity.  When  such  a  ligature  was  applied  in  the  old-fashioned  way 
in  the  shape  of  a  silk  thread,  used  without  any  antiseptic  precautions, 

'See  Syme's  Principles  of  Surgery,  fifth  edition,  p.  140. 
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with  the  ends  left  long,  it  had  to  come  away  by  suppuration,  and  there 
was  serious  danger  of  secondary  haemorrhage.  But  if  this  did  not 
occur,  it  was  commonly  not,  as  might  have  been  expected,  from  the 
cardiac  side,  where  the  seat  of  the  ligature  was  subjected  to  the  full 
force  of  the  ventricular  contractions,  but  from  the  distal  side,  where  the 
pressure  was  comparatively  feeble.  The  ligature  having  been  applied 
sufficiently  tightly  to  rupture  the  internal  and  middle  coats,  there  neces- 
sarily occurred  as  an  immediate  result  a  certain  limited  amount  of  coag- 
ulation upon  the  injured  tissues.  On  the  cardiac  side,  where  the  force  of 
the  blood  driven  by  the  heart  against  the  obstruction  told  powerfully  at 
every  stroke,  the  clot  was  pepetually  disturbed,  and  infallibly  coagulation 
occurred  up  to  the  first  considerable  branch,  that  carried  the  stream  away 
and  made  further  coagulation  impossible.  But  at  the  distal  side,  if  the 
circumstances  of  the  anastomosing  circulation  were  such  that  there  was 
no  pulsation,  there  might  be  no  extension  whatever  of  the  undisturbed 
primary  coagulum,  so  that  a  mere  trace  of  clot  was  found  on  pathologi- 
cal examination. 

I  have  hitherto  referred  to  the  view  first  advanced  by  myself,  and 
now,  I  believe,  generally  accepted,  that  the  fluidity  of  the  blood  is  not 
due  to  an  active  operation  of  the  living  vessels.  But  I  am  far  from  hold- 
ing the  opinion  that  there  is  no  part  of  the  vascular  system  that  actively 
opposes  coagulation.  If  transfusion  is  practiced  in  the  ordinary  manner, 
say,  by  filling  a  syringe  with  blood  and  injecting  it  into  the  vessels  of  the 
patient,  the  blood  is  subjected  to  the  influence  of  an  ordinary  solid, 
which  would  inevitably  induce  coagulation  within  the  vessels,  "unless 
there  were  some  counteracting  influence  at  work.  It  is  astonishing  how 
very  short  a  period  of  contact  with  an  ordinary  solid  determines  the 
mutual  reaction  of  the  corpuscles  and  the  liquor  sanguinis.  Yet  no  co- 
agulation occurs  as  the  result  of  such  an  operation.  It  is,  I  presume,  in 
the  capillary  system  that  the  correcting  influence  is  exerted. 

Again,  when  intense  inflammatory  congestion  is  produced  by  the  ap- 
plication of  some  irritant  substance  to  the  web  of  a  frog's  foot,  we  see 
that  the  corpuscles,  both  red  and  white,  adhere  to  one  another  and  to  the 
walls  of  the  vessels,  and  block  the  capillaries.  Mechanical  violence  is 
one  oi  the  many  irritating  agencies  which  produce  such  congestion*  and 
from  what  we  know  of  the  effects  of  the  pressure  of  the  cord  upon  the 
vessels  of  a  sheep's  foot,  we  cannot  doubt  that  the  blood  must  be  coagu- 
lated in  the  congested  vessels ;  that  between  the  corpuscles  there  must 
be  cementing  fibrin.  The  distinguishing  characteristic  of  acute  inflam- 
matory exudation  is  of  itself  pretty  clear  evidence  of  this  effect.  The 
exudations  in  intense  inflammation  differ  from  those  of  dropsy  by  being 
coagulable.     Hence  the  brawniness  of  tissues  that  are  intenselv  inflamed, 
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or  the  lymph  in  acute  pericarditis.  How  can  this  coagulable  character 
of  the  effused  liquor  sanguinis  he  explained  except  by  supposing  that 
the  walls  of  the  capillaries  have  acted  for  the  time  being  like  ordinary 
solid  matter,  and  that,  as  a  consequence  of  this  behavior  of  the  capil- 
laries, the  corpuscles  have  given  up  to  the  liquor  sanguinis  (to  use 
Schmidt's  language)  the  necessary  fibrin  o-plastic  substance  I  And  if  the 
exuded  liquor  sanguinis  coagulates,  we  cannot  doubt  that  the  plasma 
which  remains  in  the  capillaries  is  also  coagulated.  Nevertheless,  if  the 
irritant  has  not  been  pushed  so  far  as  to  cause  the  death  of  the  part  on 
which  it  has  acted,  the  tissues  in  due  time  recover,  and  we  see  the  cor- 
puscles gradually  detaching  themselves  from  each  other  to  pass  on  into 
the  circulation.  And  we  may  surely  say  that,  not  only  do  the  corpuscles 
recover  their  original  non-adhesive  character,  but  the  fibrin  which  binds 
them  together  is  redissolved. 

I  believe,  therefore,  that  although  in  the  larger  vessels  the  vascular 
walls  are  negative  as  regards  the  coagulation  of  the  blood,  in  the  capil- 
lary system  there  must  be  potent  agencies  counteracting  any  tendency 
to  clotting  induced  by  abnormal  conditions,  and  capable  even  of  redis- 
solving  fibrin. 


AKT1CLE  II. 

Obstetrics  and  Gynecology.  By  E.  S.  McKee,  M.  D.,  Cincinnati. 
Treatment  of  Fibroid  Tumors  of  the  Uterus  discussed  by  Dr.  Mur- 
free,  of  Murfreesboro,  Tenn.,  at  the  recent  meeting  of  the  Amer- 
can  Medical  Association. 

The  treatment  of  Uterine  Fibroma  is  first,  symptomatic.  For  the 
prevention  and  checking  of  the  hemorrhage  which  is  the  principal 
symptom  the  best  means  are  position,  quietude,  the  hot  douche,  astringents 
and  opiates.  Many  internal  remedies  are  recommended,  but  few,  if  any, 
are  reliable.  Local  treatment  consists  in  application  of  cold  externally, 
injections  of  astringent  and  styptic  medicines,  compression,  dilatation  and 
incision  of  the  os,  the  hot  douche  and  the  tampon.  The  best  remedy  is  the 
application  of  the  tincture  of  iodine  to  the  interior  of  the  uterus,  the 
hot  water  douche  and  the  tamponing  of  the  vagina  with  cotton  saturated 
with  a  solution  of  alum. 

Second :  The  general  treatment  by  the  internal  administration  of 
medicines.  This  plan  is  intended  to  be  curative  and  many  medicines 
have  been  vaunted  as  being  capable  of  causing  the  absorbtion  or  expul- 
sion of  their  foreign  growth.     Among  these  are,  Hydrarg.  Bychloride, 
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Chloride  Calcium,  Iodides,  Bromides  and  Ergot.  The  majority  of  the 
medical  profession  have  no  faith  in  medicine  as  being  capable  of  affecting 
the  absorbtion  or  expulsion  of  a  fibroid  tumor. 

Third:  The  surgical  treatment.  The  surgical  means  may  be  said 
to  include  traction,  torsion,  enucleation,  excision,  ecrassement,  electrolysis 
and  hysterectomy.  All  these  methods  have  been  successfully  used  and 
each  has  its  particular  adaptation.  The  Ecraseur,  however,  is  more  gen- 
erally used  for  the  removal  of  sub-mucous  fibroids  that  are  pedunculated, 
yet  excision  with  the  scissors  in  this  condition  is  equally  safe  and  more 
satisfactory. 

The  Ecraseur  is  safe  and  thorough  as  a  general  rule,  yet  there  are 
objections  to  its  use.  Owing  to  the  remote  situation  of  the  tumor  it  is 
sometimes  very  difficult  to  apply  the  chain  or  wire  so  as  to  include  the 
whole  tumor,  and  when  applied  satisfactorily,  if  the  tumor  be  large  the 
chain  or  wire  may  break  before  the  operation  is  completed. 

"  One  cardinal  rule  is  to  be  observed  in  treatment  of  these  fibrous 
,  growths,  nothing  must  be  done  to  destroy  the  vitality  of  the  tumor 
while  in  sisitu,  since  the  case  is  then  burdened  with  the  extra  risk  of 
blood  poisoning."  In  the  removal  of  a  uterine  fibroma  with  a  broad  base, 
a  part  of  the  uterus  may  be  accidentally  included  within  a  loop  of  the 
Ecraseur,  as  has  happened. 

For  the  relief  of  small  fibroid  growths  of  the  uterus  that  bleed  freely 
and  are  inaccessible,  the  removal  of  the  ovaries,  viz.:  Battey's  Operation, 
is  indicated. 

Electrolysis  has  been  used  with  good  results  and  is  especially  adapted 
to  the  interstitial  variety.  Removal  by  laparotomy  is  the  recognized 
operation  in  the  subperitoneal  variety  when  the  tumor  is  pedunculated, 
and  has  grown  so  large  as  to  be  irritating  to  the  abdominal  walls. 

Hysterectomy  is  particularly  indicated  in  large  and  growing  tumors 
of  the  uterus  where  such  a  size  has  been  attained  as  to  be  burdensome  to 
the  woman  and  life  is  threatened. 

Hysterectomy  is  not.  however,  to  be  performed  as  the  ideal  operation  ; 
it  is  only  resorted  to  in  order  to  save  the  life  of  the  patient  as  a  forlorn 
hope. 

Abstract  of  a  paper  read  before  the  Obstetrical  Society  of  Cincinnati 
by  E.  S.  McKee,  M.D.,  on  the  subject  of  Obesity  in  its  Relation  to  Men- 
struation and  Conception. 

All  physicians  in  active  practice  have  remarked  the  great  frequency 
of  obesity  in  sterile  women.  Most  cases  of  this  kind  will  be  found  suffer- 
ing from  amenorrhea,  scanty  or  painful  menstruation,  and  in  numerous 
instances,  atrophy  of  the  uterus.  The  truth  of  the  old  saying  that  undue 
accumulation  of  fat  retards  or  prevents  fruitfulness  was  first  noticed  in 
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female  animals,  also  in  plant?.  The  accumulation  of  fat  in  women,  pro- 
duces amenorrhea  or  dysmenorrhcea,  possibly  by  compression  which  pre- 
vents utero-ovarian  function,  possibly  in  the  absence  of  nerve  excitement, 
ovulation  does  not  occur.  Diminution  of  fat  leads  the  organs  to  return 
to  their  natural  state,  the  menses  become  regular  and  conception  becomes 
possible.  In  obese  women  the  amount  of  blood  lost  in  menstruation  is 
almost  always  less  than  normal,  it  may  last  for  a  few  hours  or  a  day, 
cease  for  a  short  time  and  then  resume.  Vicarious  menstruation  presents 
in  the  form  of  nose  bleeding  and  bloody  diarrhoea.  A  stasis  in  the  walls 
of  the  arteries  is  occasioned  by  the  compression  of  fat  in  the  abdominal 
cavity,  which  restricts  the  returning  circulation.  This  leads  to  an  over- 
flow through  the  capillary  walls  of  the  mucous  membrane.  This  bleeding 
is  also  the  cause  of  very  obese  women  aborting. 

The  pathological  anatomy  of  the  subject  is  well  understood.  Post- 
mortem examination  are  few  and  indefinite.  The  heart  as  an  involuntary 
muscle  is  subject  to  fatty  infiltration,  and  it  is  probable  that  the  uterus  is 
affected  in  the  same  way. 

It  is  possible  for  displacements  to  result  from  obesity.  Instances  fre- 
quently occur  where  a  deposit  of  fat  in  the  abdominal  walls,  when  asso- 
ciated with  amenorrhcea,  is  mistaken  for  pregnancy. 

Obesity  in  some  women  as  well  as  men  has  the  effect  of  abolishing 
the  sexual  appetite.  With  the  exception  of  those  cases  following  fre- 
quent parturition  and  lactation,  there  is  nothing  peculiar  in  the  etiology 
and  process  of  obesity  in  women  other  than  may  occur  in  men.  Free 
or  immoderate  use  of  starches,  fats  and  sugars,  luxurious  habits,  sluggish 
disposition,  inactive  life,  excessive  sexual  indulgence  and  hereditary  pre- 
disposition lead  to  obesity. 

Obese  women  may  be  divided  into  two  classes :  First,  those  who 
have  borne  and  nursed  several  children  in  rapid  succession ;  they  pre- 
maturely reach  the  limit  of  the  reproductive  capacity  and  the  phenomena 
of  the  climacteric  supervenes.  Second,  young  women  who  become  obese 
from  whatever  cause  and  as  a  result  have  amenorrhcea  or  scanty  men- 
struation and  often  dysmenorrhcea. 

Hippocrates  observed  that  sterility  followed  obesity ;  he  believed 
that  the  os  uteri  was  closed  by  fat  and  would  not  admit  the  semen.  More 
attention  was  given  this  subject  by  the  ancients  than  by  the  moderns. 

When  the  obese  women  becomes  enciente,  she  is  not  at  all  assured 
she  can  bring  her  child  to  term,  for  abortions  are  very  frequent  with  such 
cases.  The  nutrition  takes  an  abnormal  direction  and  the  nutritive  ele- 
ments destined  to  support  the  products  of  conception  are  directed  to 
other  points.  Should  it  go  on  to  term  the  child  will  probably  be  defi- 
cient in  vitality. 
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In  eases  where  the  climacteric  has  followed  great  fruitfulness  do 
treatment  will  be  likely  to  remove  the  sterility ;  nature  is  exhausted.  In 
other  patients  the  prognosis  is  reasonably  good  if  our  directions  can  be 
carried  out.  , 

After  the  citation  of  several  cases  of  sterility  caused  by  obesity  oc- 
curring in  his  practice,  Dr.  MeKee  dismissed  treatment  of  obesity  in  ref- 
erence to  the  cure  of  sterility. 

He  said  rigid  diet  was  of  course  required.  Hydrocarbons  must  be 
eliminated  to  give  place  to  albuminoids.  Alcohol  must  be  interdicted. 
Exercise,  household  duties,  gymnastics  or  massage,  cannot  be  neglected. 
Electricity  both  in  the  form  of  general  faradization  and  the  intra-uterine 
use  of  the  faradic  current  is  of  value.  Astringents  and  stimulants  to  in- 
terior of  the  uterus  also  moderate  dilation  are  useful,  employed  with 
caution  to  avoid  exciting  inflammation.  Treatment  of  the  heart  and  laxa- 
tives should  be  systematically  used.  Sea-baths  and  hydropathy  generally 
with  avoidance  of  warm  baths  are  recommended.  Arsenic  is  highly  ap- 
proved by  some  high  authorities.  Glauber  salts,  mineral  waters,  iron, 
cold  baths,  are  all  beneficial  providing  there  is  no  disease  which  would 
contra-indicate  their  use. 

•Kisch  reports  the  cure  of  sterility  and  amenorrhcea  by  relief  of 
obesity  in  a  number  of  young  women  from  20-30  years  of  age,  by  means 
of  the  spring  and  bath  cure  at  Marienbad.  While  laxatives  do  good, 
strong  purgation  is  condemned  ;  the  reduction  of  fat  by  purgation  is  only 
temporary.  Most  obese  women  are  anemic  and  purgation  increases  the 
condition. 

Massage  of  the  abdomen  and  internal  genital  organs  is  one  of  the  best 
modes  of  treatment. 

Obesity  has  been  recently  described  by  M.  Levin,  before  the  Societe  de 
Biologie,  as  a  nervous  disorder,  and  he  advises  its  relief  by  the  avoidance 
of  mental  and  physical  fatigue,  and  a  diet  of  soup,  eggs,  rice  and  pota- 
toes. 

The  electrical  treatment  of  fibroid  tumors  was  with  an  analysis  of 
forty-six  cases  the  subject  of  a  paper  by  Dr.  G.  Britton  Massey,  of 
Philadelphia,  read  before  the  Obstetric  Section  of  the  American  Medical 
Association,  at  Washington.  He  considered  the  rise  and  progress  of  the 
Apostoli  method  and  spoke  of  the  unparallelled  fierceness  of  the  opposi- 
tion to  it,  which  was,  however,  as  healthy  as  it  was  fierce.  He  did  not 
regret  this  rivalry  but  did  regret  the  intemperate  statements  of  cer- 
tain extreme  opponents,  in  striking  contrast  to  many  electro-therapeu- 
tists who  willingly  concede  to  surgery  cases  unsuited  to  electrical  treatment 
yet  demanding  active  help.  The  doctor's  results  were  as  follows:  Five 
cases  of  complete  anatomical  and  symptomatic  cure,  the  tumor  disappearing 
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and  the  patient  restored  to  health.  Twenty-three  where  the  tumor  was 
considerably  diminished  in  size  and  all  other  symptoms  were  cured. 
Eight  in  which  the  tumors  were  not  diminished  in  size  but  all  symptoms 
disappeared.  Two  in  which  the  tumors  were  not  diminished  nor  the 
symptoms  relieved.  One  case  was  made  worse  by  treatment.  Seven 
were  not  taken  account  of  because  two  were  polypoid  and  their  delivery 
only  assisted  by  the  electricity  and  five  cases  were  treated  for  too  short 
a  period.  This  gives  about  92  %  successes  and  8  %  failures.  Of  the  five 
cases  of  complete  cures  by  absorption,  all  were  intra-mural  and 
treated  by  intra-uterine  application.  Of  the  twenty-three  cases  symptom- 
atically  cured  and  anatomically  reduced  fifteen  were  intra-mural,  four 
sub-peritoneal,  three  intra-mural  and  sub-peritoneal  and  one  sub-mucous. 
Of  the  cases  symptom atically  relieved  without  anatomical  reduction,  six 
were  intra-mural  one  intra-mural  and  sub-peritoneal  and  one  submucous. 
He  punctures  only  in  a  few  cases  to  which  this  method  seems 
adapted.    The  intra-uterine  method  is  certainly  the  method  of  choice. 

While  an  increasing  familiarity  with  hysterectory  for  fibroid  tumors 
will  doubtless  render  operators  more  expert  in  the  work,  and  possibly 
lessen  further  the  mortality  of  the  operation,  accurate  knowledge  is 
yet  wanting  concerning  the  after  histories  of  the  cases  reported  as  suc- 
cessful with  special  bearing  on  the  relief  of  painful  symptoms,  or  their 
increase  by  the  addition  of  post  operative  incidents  or  accidents.  Con- 
servative method  of  treatment  which  apparently  acts  by  inducing  retro- 
gressive changes  in  the  morbid  process  resulting  in  a  complete  anatomi- 
cal cure  in  over  12$  and  a  practical  cure  in  74$  all  cases  deserves  most 
careful  consideration  from  scientific  men  since  but  few  remedial 
measures  from  analogous  diseases  lay  claim  in  an  equal  measure  of  suc- 
cess. The  electrical  method  of  arresting,  reducing  and  dispersing  fibroid 
tumors,  besides  being  truly  curative  in  transforming  vitiated  tissue 
action  into  natural  absorbtive  processes,  has  the  further  merit  of  leaving 
intact  all  neighboring  organs  and  functions  yet  existing,  as  the  ovaries, 
etc.,  the  current  acting  as  a  general  revivifier  of  all  highly  organized 
parts  and  processes,  while  hastening  the  destruction  of  adventitious  and 
lowly  organized  tissue. 

Papers  relating  to  this  subject  were  read  by  Dr.  Marie  Werner,  of 
Philadelphia,  Dr.  Thomas  Opie,  of  Baltimore,  while  the  operative  side 
was  discussed  in  papers  by  Dr.  Joseph  Price,  of  Philadelphia,  and  Dr. 
Eastman,  of  Indianapolis.  The  discussion  was  conducted  by  Drs.  Skene, 
of  Brooklyn,  Baldy,  of  Philadelphia,  Fry,  of  Washington,  Martin,  of 
Chicago,  Mordecai  Price,  Philadelphia,  Florian  Krug,  New  York  and 
Joseph  Hoffman,  of  Philadelphia.  The  discussion  was  a  very  long  and 
interesting  one.    The  chairman  said  he  wanted  the  subject  peeled  to 
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the  bone.  He  called  alternately  on  advocates  of  electrical  and  sur- 
gical treatment.  The  statements  on  both  sides,  exhibited  more  of  a 
spirit  of  fairness  with  less  reckless  utterances  than  former  debates  dur 
ing  the  past  few  years.  It  would  seem  that  the  surgical  brethren  are 
perfecting  their  technique  so  that  they  are  having  better  success  and 
fewer  deaths,  and  that  the  electrical  brethren  are  doing  the  same  thing. 
That  surgeons  do  not  operate  on  every  case  nor  do  electricians  and  on 
the  whole  we  are  coining  to  a  more  sensible  view  of  the  entire  subject. 


TRANSLATION  FROM  THE  FRENCH. 


ACKOMEGALIA. 

Translated  from  the  Union  Medicate  for  Gajllard's  Medical  Journal, 
II.  McS.  Gamble,  M.  D.,  Mooretield,  West  Va. 

Acromegalia,  described  for  the  first  time  by  M.  P.  Marie  in  1886, 
is  a  disease  characterized  by  "  a  singular  non-congenital  hypertrophy  of 
the  superior,  inferior  and  cephalic  extremities." 

Since  attention  was  called  to  it,  acromegalia  has  been  the  subject  of 
a  large  number  of  papers,  among  which  we  will  mention  those  of  MM. 
A.  Broca,  Erb,  Freund,  Guinon,  Lombroso,  Pechadre  Verstrsetin,  and 
above  all 'the  inaugural  work  of  M.  Souza-Leite,  which  will  serve  as  our 
guide. 

I 

The  etiology  of  acromegalia  is  very  indifferently  established,  which 
is  probably  owing  to  the  fact  that  it  develops  very  slowly,  and  that  it  is 
impossible  to  fix  precisely  the  moment  in  which  the  first  phenomena 
appear.  Hereditary  influence  plays  no  part,  and  the  disease  which  is 
never  congenital,  has  been  observed  in  almost  every  country.  It  is 
almost  as  frequent  in  men  as  in  women,  and  usually  makes  its  appearance 
during  adolescence  or  in  the  early  years  of  adult  life. 

In  some  reports  depressing  moral  impressions,  getting  chilled, 
traumatism,  have  been  mentioned  as  causes;  in  certain  cases  we  find 
rheumatism,  gout  and  syphilis  among  the  antecedents.  Perhaps  scar- 
latina and  intermittent  fever  might  also  play  the  role  of  predisposing 
causes. 

fn  reality,  the  etiology  of  acromegalia  is  still  to  be  discovered. 
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As  soon  as  the  eyes  are  cast  upon  a  subject  of  acromegalia,  one  is 
struck  with  the  abnormal  size  of  extremities,  hands,  feet  and  head,  and 
with  the  delation  of  the  vertebral  column,  chiefly  in  its  upper  half.  These 
are  symptoms  upon  which  we  must  dwell  at  the  very  outset. 

A.  Constant  or  at  least  veryfreq  mnt  objective  symptoms. — The  hands 
and  the  fingers  are  abnormally  developed,  and  this  development  of  the 
extremities  contrasts  with  the  nearly  normal  state  of  the  other  segments- 
of  the  thoracic  member.  The  length  of  the  fingers  remains  the  same  or 
is  barely  increased.  The  hypertrophy  attacks  all  the  tissues  and  interests 
the  fingers  and  the  whole  hand  in  their  thickness  and  in  their  width.  It 
is  the  "flat,  wide  hand n  or  the  "  battle  door  hand  "  (Marie). 

The  consistence  of  the  tissues  is  persistent  and  it  is  impossible  to  pro- 
duce the  pitting  of  oedema.  In  some  patients,  the  color  of  the  integu- 
ments appears  to  be  a  little  deepened. 

The  interphalanged  creases  are  very  deep  and  the  ridges  they  sepa- 
rate very  salient,  ki  Main  capitonnee  "  ^Pechadre).  The  thenar  and  hy- 
pothenar  eminences  are  increased  in  volume,  and  the  curvilinear  lines  of 
the  palm  of  the  hand  deepened. 

The  fingers  are  of  enormous  size  and  are  often  a  little  flattened  from 
before  backward,  almost  as  large  at  their  extremity  as  at  their  base,  they 
recall  the  form  of  the  "  saussage ?'  (Marie).  The  articular  folds,  those  at 
the  base  of  the  fingers,  are  naturally  very  deep.  The  thumb  has  been 
seen  to  reach  as  much  as  120  millimetres  in  circumference.  In  some  rare 
cases,  the  enlargement  en  masse  of  the  digital  extremity  has  been  ob  • 
served,  the  existence  of  the  phenomenon  of  the  dead  finger.  The  nails 
are  small,  flat,  and  present  furrows  that  are  almost  always  longitudinal. 
Sometimes  the  wrists  or  even  the  forearms  increase  in  volume. 

The  feet  are  attacked  like  the  hands ;  large,  broad,  flat.  They 
preserve  their  normal  length  or  nearly  so,  and  present  cushion-like 
enlargements  and  profound  furrows.  The  more  generally  the  hyper- 
trophy is  arrested  at  the  ankle.  All  the  tissues  are  involved  and  the 
consistence  is  pretty  firm.  The  natural  eminences  that  are  found  about 
the  first  and  the  fifth  metatarsal  bones  form  enlargements.  The  length 
of  the  feet,  like  that  of  the  hands,  does  not  correspond  with  the  stature 
of  the  patient.  The  toes  possess  excessive  dimensions ;  they  are  not 
deformed,  but  they  are  so  enormously  increased  in  size  and  so  thick, 
that  one  might  think,  according,  to  the  expression  of  M.  Souza-Leite,  that 
he  was  looking  at  a  colossus.  Sometimes  the  great  toe  is  extremely 
voluminous.  The  nails  are  short,  flattened,  broadened,  and  sometimes 
curved  up  on  each  side  in  such  a  manner  as  to  form  lateral  gutters. 
Finally,  we  find  upon  acromegalic  feet  some  of  the  characters  of  the  flat 
feet  (pieds  plats). 
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The  head  of  the  subjects  of  acromegalia  is  increased  in  volume  and 
the  result  of  it  is  that  the  patients  have  a  grotesque  aspect  which  renders 
them  recognizable  at  first  sight.  The  cranium  is  slightly  involved,  and 
it  is  especially  the  face  that  is  deformed.  It  is  elongated  in  the  vertical 
and  oval  direction;  the  orbital  eminences  are  enormous,  the  orbital 
apophyses  very  salient.  Sometimes  there  is  exophthalmia.  M.  Marie 
has  observed  in  several  of  his  patients,  a  depression  of  the  anterior 
portion  of  the  temporal  region,  so  that  the  frontal  region  resembled  that 
of  the  cow.    The  eyelids  are  elongated,  thickened  and  brownish. 

The  volume  of  the  nose  may  be  considerable  and  it  is  increased  in  size 
in  all  directions.  Sometimes  it  is  rounded,  flattened ;  sometimes  turned 
up.    The  sub-septum  may  double  its  size. 

The  cheek  bones  are  salient  and  their  projection,  as  well  as  that  of 
the  other  bones  of  the  face,  results  from  dilatation  of  the  sinuses.  The 
lips  are  thicker,  but  it  is  especially  the  lower  lip  that  is  hypertrophied, 
prominent,  pendant,  like  a  veritable  blobber  lip.  Quite  often  the  mouth 
remains  open  and  allows  us  to  see  a  tongue  very  much  increased  in  thick- 
ness and  in  width.  Sometimes  the  organ  hangs  outside  of  the  buccal 
cavity.  It  follows  from  this  hypertrophy  of  the  tongue  that  deglutition 
and  articulation  of  most  words,  are  very  much  interfered  with. 

The  palatine  vault  and  the  veil  of  the  palate  are  increased  in  extent 
in  an  antero-posterior  direction;  the  tonsils  and  the  pillars  may  be 
hypertrophied  and  cracked,  the  uvula  elongated  and  enlarged. 

The  chin  is  large,  massive,  and  constitutes  a  projection  downwards 
and  forwards. 

The  superior  maxillary  is  but  little  modified,  but  the  lower  maxillary 
is  very  much  hypertrophied.  The  angle  of  the  jaw  becomes  slightly  ob- 
tuse, and  a  maxillary  prognastism  results  which  is  sometimes  very  marked. 
The  lower  teeth  are  separated  from  each  other,  and  the  inferior  dental  arch 
extend-  beyond  the  upper  6,  Sand  12  millimetres.  Difficulty  of  masti- 
cation results  from  these  deformities.  A  patient  from  Ellenwood  re- 
marked one  day  that  his  lower  jaw  was  advancing  beyond  the  upper  and 
was  gradually  increasing  in  size ;  being  no  longer  able  to  masticate  he 
had  his  lower  teeth  extracted  and  others  substituted  for  them ;  soon  it 
became  necessary  to  have  a  second  set,  and,  as  the  lower  jaw  continued 
to  irrow  longer,  he  had  the  upper  teeth  extracted,  which  were  replaced  by 
an  artificial  plate.  The  latter  extended  a  little  beyond  the  border  of  the 
•  maxillary,  in  order  to  make  it  correspond  to  the  lower  set,  but  the  de- 
formity continued  to  progress  and  the  distance  separating  the  lower  teeth 
from  the  upper  reached  22  millimetres. 

We  must  mention  the  augmentation  of  volume  of  the  ears. 

The  antero-posterior  diameter  of  the  cranium  is  a  little  increased  and 
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results  from  dilatation  of  the  frontal  sinuses.  Sometimes  there  are  bony 
ridges  about  the  sutures  or  a  projection  of  the  external  occipital  protu- 
berance. 

Deviation  of  the  spinal  column  exists  in  all  cases.  There  is  a  more  or 
less  marked  kyphosis.  The  back  is  round  and  the  head  seems  to  be  sunk 
between  the  shoulders.  Frequently,  there  is  also  a  scoleosis  with  the 
concavity,  sometimes  towards  the  right,  sometimes  the  left,  or  a  certain 
degree  of  lordosis. 

The  thorax  is  hypertrophied,  projected  forwards  and  flattened  later- 
ally. The  sternum  is  broadened,  thickened  and  sometimes  a  little  elon- 
gated ;  the  clavicles  are  large  and  their  extremities  widened  ;  the  ribs, 
thicker  and  broader,  sometimes  go  on  until  they  become  imbricated 
in  front.    The  costal  cartilages  are  ossified. 

The  respiration  of  the  subject  of  acromegalia  is  performed  by  the 
lower  portion  of  the  thorax,  it  is  inferior  thoracic  and  abdominal. 

All  these  changes  take  place  in  a  slow  and  progressive  man- 
ner, the  more  commonly  when  the  extremities  have  already  been 
attacked.  From  their  ensemble  results  a  deformed  and  grotesque  aspect 
quite  peculiar,  the  aspect  of  Polishinelle  (Marie). 

B.  Inconstant,  secondary  objective  symptoms. — The  neck  is  often 
very  large,  and  this  increase  in  size  is  due  to  hypertrophy  of  the  cer- 
vical tissues.  As  to  the  thyroid  body,  it  is  diminished  in  the  majority 
of  patients ;  sometimes  it  is  normal  or  even  hypertrophied. 

The  larynx  is  increased  in  volume  in  men  and  in  women.  In  the 
latter,  the  anterior  border  of  the  thyroid  cartilage  becomes  as  salient  as  in 
thee  ase  of  men,  so  that  one  seems  to  have  before  him  "  a  masculine 
larynx"  (Yerstraeten).    The  voice  becomes  stronger,  coarser  and  deeper. 

The  abdomen  is  more  or  less  voluminous,  pendant,  even  if  the  subject 
is  not  obese,  the  skin  of  the  abdominal  region  and  its  cellulo-adipose  tissue 
are  often  very  much  thickened  and  present  deep  transverse  furrows. 

Quite  frequently  the  pelvis  is  enlarged,  the  iliac  bones  thickened ; 
the  lower  strait  may  be  contracted,  the  mons  veneris  is  salient  forwards 
and  upwards. 

On  the  part  of  the  sexual  organs,  in  women,  there  has  been  noted,  an 
increase  of  volume  of  the  labia  majora,  of  the  labia  minora  and  of  the 
clitoris  ;  the  vagine  is  deep  and  wide,  and  the  uterus  small  and  elevated. 
In  man  the  penis  is  larger,  the  scrotum  and  testicles  sometimes  atrophied, 
sometimes  hypertrophied.  The  urethral  canal  may  increase  in  volume 
and  exhibit  some  sinuosities. 

The  muscles  of  the  limbs  have  been  seen  in  some  cases  hypertrophied, 
in  others  atrophied.     Atrophy  is  the  rule  and  generally  patients  are 
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quickly  fatigued  and  try  to  avoid  making  any  exertion.  Erb  has  seen 
the  electro-muscular  excitability  increased. 

There  has  been  observed  in  some  cases,  an  increase  of  the  size  of  the 
articulations  of  the  knee,  wrist  and  ankle.  The  patellge  are  sometimes 
thickened  and  the  knees  emit  creaking  sounds.  The  long  bones  of  the 
limbs  are  but  slightly  modified.  The  reflexes  are  preserved,  sometimes 
diminished. 

The  heart  is  often  enlarged  and  the  arteries  are  frequently  rigid,  as  at 
the  commencement  of  atheroma.  Yaricose  dilatations  of  the  veins  are 
noticed  in  many  cases  and  are  found  above  all  in  the  hands,  the  legs  and 
the  rectum. 

The  rare  cases,  hypertrophy  of  the  lymphatic  ganglia  and  of  the  sub- 
in  axillary  and  parotid  glands  has  been  met  with. 

The  majority  of  patients  present  an  increase  of  transpiration;  in 
women,  the  perspiration  is  especially  abundant  once  the  menstruation 
is  suppressed. 

Sometimes  there  is  polyuria  which  may  become  enormous ;  in  some 
cases,  there  is  super-added  to  this  a  glycosuria  or  peptonuria.  In  some 
reports,  we  find  anasthesia  or  analgesia  and  impressibility  to  cold  men- 
tioned. 

The  dental  phenomena  are  but  slightly  marked.  •  Some  have  noted 
the  more  decided  coloration  of  the  extremities,  the  general  olive  tint,  the 
thickening  of  the  skin  which  becomes  dry  and  fatty  and  exhibits  large 
folds.  Molluscum  pendulum  is  met  with  in  all  patients  and  according 
to  M.  Marie,  it  might  perhaps  be  a  question  here  of  a  phenomenon 
peculiar  to  acromegalia  and  dependent  upon  the  disorders  of  nutrition 
that  it  produces  in  the  skm.. 

C.  Constant,  fundamental  subjective  symptoms. — Headache  is  the 
most  frequent  of  these  symptoms  and  patients  often  persistently  complain 
of  it.  Sometimes  the  pain  in  the  head,  which  is  very  intense,  presents  only 
remissons,  sometimes  it  is  really  intermittent.  The  entire  cranium  may 
be  the  seat  of  the  pain ;  more  frequently  it  occupies  a  limited  portion  of 
the  head,  the  occipital  region,  and  the  adjoining  part  of  the  nucha  es- 
pecially.   In  certain  subjects  it  is  exaggerated  in  the  night. 

Often  patients  complain  of  pains  in  the  continuity  of  the  limbs,  in  the 
bones  or  in  the  joints,  but  these  spontaneous  or  easily  provoked  pains  are 
not  usually  lasting. 

M.  Marie  has  insisted  upon  the  importance  of  disorders  of  menstrua- 
tion. Suppression  of  the  menses  may  be  one  of  the  first  symptoms  of  ac- 
romegalia ;  it  commences  by  being  temporary,  only  to  at  length  become 
definitive. 
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In  both  sexes  there  is  a  diminution  of  the  sexual  appetite. 

The  sight  is  weakened  and  this  weakness  may  go  on  to  complete  blind- 
ness in  the  advanced  stages  of  the  disease.  The  anatomical  changes  vary 
from  simple  congestion  to  confirmed  neuro-retinitis.  In  some  patients, 
pains  in  the  interior  or  around  the  eyes,  myosis,  hypermetropia,  temporal 
hemianopia  have  been  observed. 

The  appetite  of  patients  is  tolerably  good,  and  sometimes  thirst  is 
excessive. 

D.  Inconstant  subjective  symptoms  and  general  symptoms. — We  will 
only  mention  the  diminution  of  the  sense  of  hearing,  a  slight  anosmia, 
palpitations  of  the  heart,  and  intra-abdominal  pains. 

In  the  case  of  many  patients,  there  is  general  debility  and  an  inapti- 
tude for  work,  the  temper  becomes  sharp  and  the  tendency  to  melan- 
cholia is  accentuated  little  by  little. 

The  intellectual  functions  remain  nearly  normal. 

Progress,  duration,  termination. — M.  Souza-Leite  has  collected  the 
history  of  38  cases  of  acromegalia.  Fourteen  times  the  debut  occurred  be- 
tween 14  and  30  years  of  age.  In  one  of  Erb's  patients,  the  first  symptoms 
manifested  themselves  at  48  years  of  age.  In  a  general  way,  the  maximum 
of  frequency,  as  Guinon  has  said,  falls  between  20  and  24  years.  Thus,  as 
we  have  remarked  already,  no  symptom  in  particular  attracts  the  atten- 
tion of  the  patient  at  the  beginning.  However,  in  women,  amenorrhoea 
readily  indicates  the  moment  at  which  the  acromegalia  has  commenced 
to  develop  itself. 

Sometimes  the  weakness  and  loss  of  strength  are  so  pronounced  at 
the  outset,  that  the  disease  seems  at  first  to  possess  acute  features. 

Once  the  acromegalia  is  established  it  progresses  by  exacerbations  fol- 
lowed by  remissions.  In  spite  of  the  latter,  aggravation  of  the  symp- 
toms takes  place  little  by  little,  and  inevitably  the  different  deformities 
are  produced. 

The  affection  lasts  ten,  twenty,  thirty  years  and  more.  At  the  end 
a  veritable  cachexia  may  supervene.  "  The  skin  becomes  very  flaccid,  yel- 
lowish or  brownish ,  it  loses  its  elasticity,  becomes  very  much  wrinkled 
and  scaly ;  the  flesh  is  soft,  emaciated ;  the  patients  having  the  whole  face 
deformed,  the  hands  excessively  large  and  heavy,  presenting  a  hideous 
aspect,  confine  themselves  to  the  bed  with  the  immobility  of  wax  inert. 
The  subjects  of  acromegalia  end  by  succumbing  to  the  constant  advances 
of  a  long  and  inexorable  disease,  by  syncope  and  probably  by  cerebral 
compression  (compression  from  below  upwards  by  the  pituitary  body).  " 

In  fact  the  prognosis  of  the  disease  is  fatal  and  no  one  has  ever  seen 
it  recede. 


22 


ACROMEGALIA. 


Ill 

Acromegalia  is  not  only  a  morbid  entity  chemically,  but  has  its  au- 
tonomy on  the  authority  of  pathological  anatomy. 

MM.  Marie  and  Marineseo  have  made  known  the  results  of  their 
researches  at  the  Berlin  Congress.  As  to  the  lesions  of  the.  extremities, 
they  have  studied  the  great  toe,  the  metatarsus  and  the  nose.  In  the  first 
of  these  regions,  in  general,  all  the  constituent  parts  of  the  skin  are  hyper- 
trophied  ;  but  the  alteration  bears  especially  upon  the  different  kinds  of 
connective  tissue.  Thus,  for  example,  the  derma  presents  considerable 
hypertrophy,  measuring  1  millimetre  and  a  half  to  2  millimetres,  and  its 
fibres  are  thickened.  The  papilla?  are  larger  (0.05),  without  maiiifest 
cellular  proliferation ;  the  elastic  tissue  is  everywhere  very  much  de- 
veloped. All  the  connective  tissue  membranes  are  very  much  thickened, 
even  the  finest,  such  as  those  proper  to  the  sudorific  glands,  the  sebaceous 
glands;  the  external  sheath  of  the  blood  vessels,  and  this  hypertrophy 
attains  its  maximum  in  the  lamellar  sheath  of  the  sub-dermic  nerves, 
which  are  at  the  same  time  degenerated.  The  alteration  diminishes  in 
the  small  sub-cutaneous  trunks  and  almost  disappears  in  the  large  ones ; 
thus  the  median  nerve  shows  only  a  slight  hyperplasia  of  the  interfas- 
cicular connective  tissue.  The  lesions  are  much  more  pronounced  in 
the  region  of  the  metatarsus  and  that  of  the  nose. 

As  to  the  modifications  of  the  bones,  the  studies  of  MM.  Marie  and 
Marineseo  have  confirmed  those  of  Klebs. 

There  exists,  in  fact,  not  only  a  hyperplasia  of  the  bony  partitions, 
but  also  a  remarkable  process  of  osteogenesis  which  assures  an  increase  in 
the  length  and  thickness  of  the  bones.  The  connective  septa,  that 
radiate  from  the  deep  aspect  of  the  derma  towards  the  periosteum  or  the 
perichondrium,  as  well  as  those  membranes  themselves,  are  all  subjects 
of  hyperplasia. 

Some  have  noted,  in  the  earlier  autopsies,  a  hypertrophy  of  the  ver- 
tebrae, of  the  clavicles,  of  the  iliac  bones  and  an  elongation  and  thicken- 
ing of  the  ribs.  On  the  part  of  the  long  bones,  we  observe  an  increase  in 
the  size  of  the  ridges,  of  the  linese,  of  the  eminences  and  of  the  apophy- 
ses in  which  the  muscles  are  inserted.  The  vascular  orifices  are  enlarged 
and  the  depressions  destined  to  lodge  the  bones  and  the  nerves  are  more 
marked.  The  enlargement  of  the  tongue  is  due  to  the  considerable 
thickening  of  the  derma,  of  the  interfascicular  connective  tissue,  of  the 
muscular  fibres  and  perhaps  to  the  multiplication  of  the  latter.  It  is  to 
be  remarked  that  the  lingual  and  hypoglossal  nerves  present  but  insig- 
nificant changes ;  there  could  exist  then  no  relation  between  the  changes 
in  the  nerves  and  the  hyperplasia  of  the  tongue. 
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The  cervical  sympathetic,  and  particularly  its  inferior  ganglion,  of 
which  the  transverse  diameter  is  8  millimetres,  is  the  seat  of  an  intense 
sclerosis,  which  interests  the  walls  of  the  blood  vessels  and  disassociates 
their  nervons  elements. 

The  most  specific  alteration  (Souza-Leite)  is  the  increase  of  volume 
of  the  pituitary  gland  which  is  hypertrophied  to  the  size  of  a  pigeon's 
egg  and  even  to  that  of  a  hen's  egg  or  an  apple. 

As  an  example,  the  following  are  the  conditions  shown  at  an  au- 
topsy made  by  M.  Henrot :  "  We  observe  at  the  base  of  the  brain  upon 
the  median  line,  in  the  room  and  place  of  the  pituitary  body,  an  ovoid 
tumor  of  the  volume  of  a  lien's  egg ;  in  its  greatest  transverse  diameter 
it  measured  42  millimetres  and  in  its  longitudinal  diameter  30  milli- 
metres ;  it  was  bounded  by  the  following  organs  :  in  front  by  the  chiasm 
of  the  optic  nerves,  which  was  completely  flattened  and  formed  a  broad 
ribbon-shaped  band  of  more  than  a  centimetre  and  a  half  in  width  ;  its 
thickness  was  reduced  to  1  or  2  millimetres ;  it  described  a  vast  concav- 
ity en  rapport  of  configuration  with  the  tumor.  Upon  the  sides,  the 
sphenoidal  lobes  of  the  brain  were  excavated ;  behind,  it  rested  upon 
the  cerebral  peduncles.  Upon  raising  it  cautiously,  we  observed  inti- 
mate connections  with  the  base  of  the  brain ;  it  was  continued  directly 
by  the  infundibulum  as  far  as  the  tuber  cinereum  which  was  disturbed 
whenever  a  slight  traction  was  exercised  upon  it.  The  infundibulum  was 
resistant  and  much  more  developed  than  in  the  normal  state." 

In  a  case  of  Fretsche  and  Klebs,  the  tumor  of  the  hypophysis,  the 
size  of  a  hazelnut,  filled  the  sella  turcica,  which  was  very  much  dilated. 
The  right  optic  nerve  was  a  little  more  compressed  than  the  left,  which 
had  become  flattened,  forming  a  flat  ribbon  of  one  centimetre  in  width; 
the  infundebulum  and  the  pituitary  trunk  were  very  much  hypertro- 
phied and  applied  themselves  like  a  yellowish  band  upon  the  right  side 
of  the  tumor.  In  a  general  way,  the  surface  of  the  pituitary  body  is 
mammi Hated,  and  upon  section  one  sees  that  the  organ  is  composed  of 
irregular  lobules,  separated  by  very  thick  connective  tissue  partitions. 
The  hyperplasia  of  the  gland  takes  place  at  the  expense  of  the  follicles. 
The  follicles  of  new  formation  are  not  identical  with  the  typical  follicles, 
for  one  does  not  find  in  them  the  two  varieties  of  cells  that  belong  to  the 
normal  state.  There  is  hyperemia  in  certain  places,  a  good  deal  of 
sclerosis  and  almost  obliteration  of  the  vessels  sometimes  and  the  vascu- 
lar lesions  mentioned  determine  consecutively  lesions  of  the  connec- 
tive tissue  net-work. 

It  is  easy  to  comprehend  how  hypertrophy  of  the  pituitary  gland 
produces  phenomena  of  compression  on  the  part  of  the  neighboring  or- 
gans.   JSfeuro-retenitis  is  observed  which  may  terminate  in  complete 
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amaurosis,  intra-ocuclar  pains,  disorders  of  the  senses  of  hearing  and 
smelling  but  the  latter  are  much  less  frequent.  The  pituitary  fossa  is 
naturally  very  much  increased  in  size,  which  causes  the  central  portion 
of  the  middle  floor  to  assume  considerable  dimensions.  The  enlarge- 
ment takes  place  in  all  directions  ;  the  pathological  process  invades  the 
sphenoidal  sinus,  the  groove  of  the  chiasma,  sometimes  the  cribriform 
plate  of  the  ethmoid  and  the  quadrilateral  plate  and  clinoid  apophyses 
of  the  sphenoid  which  are  distorted  posteriorly.  '  All  the  sinuses,  espec- 
ially those  of  the  maxillary,  are  dilated. 

MM.  Marie  and  Marinesco  have  found  alterations  of  the  glandular 
system.  The  kidney  presents  the  lesions  of  a  nephritis  rather  cortical 
betraying  itself:  a,  by  the  formation  of  tubes  of  a  nature  probably 
vascular,  which  are  filled  with  angioplastic  cells  :  b,  by  proliferation  of 
the  cells  of  the  convoluted  tubes  and  by  hyperplasia  of  the  interstitial 
tissue. 

The  follicles  of  the  thyroid  body,  notably  atrophied,  are  hyper- 
plasia^, often  cystic  and  filled  with  a  substance  which  represents  the 
various  transformations  of  the  coloring  matter  of  the  blood. 

M.  Yerstrseten  has  insisted  upon  the  lesions  of  the  sexual  organs  of 
which  we  have  already  spoken.  He  has  found  the  breasts  and  the  womb 
atrophied,  and  has  observed  hypertrophy  of  the  nipples  and  clitoris. 

MM.  Marie  and  Marinesco  have  examined  the  blood  of  three  of  their 
patients.  There  was  a  diminution  of  the  number  of  the  globules  and  of 
the  hsemaglobin.  In  a  very  advanced  case,  the  proportion  of  the  white 
globules  was  increased. 

IY. 

There  is  very  little  known  about  the  pathogeny  of  acromegalia, 
therefore  one  must,  after  the  example  of  M.  Souza-Leite,  confine  him- 
self to  a  resume  of  the  principal  theories  that  have  been  enumerated. 

In  the  opinion  of  Klebs,  the  disease  depends  upon  a  generalized 
proliferation  of  the  vascular  tissue  or  system.  We  are  acquainted  with 
the  vascular  net-work  of  the  vesicles  or  adenoid  follicles  of  the  thymus 
|  Souza-Leite);  he  believes  that  the  vascular  endotheliums  are  formed  there, 
just  as  they  are  in  similar  organs,  that  these  endotheliums  which 
might  become  detached  from  the  wail  of  the  small  vessels  of  the  thymus, 
drop  into  the  blood,  are  carried  by  the  circulating  current  and  stop  at 
that  point  at  which  there  are  present  conditions  favorable  to  stagnation 
or  to  a  simple  slowing  of  the  blood  currents;  then  these  migratory 
endotheliums  might  form  the  "endothelial  pearls."  The  k4 angioblasts M 
(  Klebs)  contributing  to  the  formation  of  the  vascular  system.  Aero- 
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megalia  would  therefore  be  an  angiomatosis,  a  pathological  process  in 
which  not  only  the  proper  wall  of  the  vessel,  but  also  its  perithelium 
participates."  As  Mr.  Guinon  has  remarked,  this  is  rather  the  state- 
ment of  a  fact  than  an  explanation.  Klebs  admits,  in  effect,  that  these 
vascular  modifications  exist  iu  all  cases  of  hypertrophy  of  the  limbs  (gi- 
gantism general  or  partial);  hence  they  cannot  be  invoked  for  the  pur- 
pose of  solving  the  question  of  ascertaining  to  what  are  due  the  remark- 
able progress  and  aspect  of  acromegalia. 

According  to  anothe  theory  due  to  Freund,  we  should  above  all 
else  incriminate  an  inversion  in  the  evolution  of  the  general  life.  "  In  a 
certain  number  of  individuals,  the  ordinary  mode  of  development  is  dis- 
turbed or  it  may  remain  behind  the  normal,  or  even,  on  the  contrary, 
exceed  this  normal  in  both  •  time  and  space;  the  malformations  that 
result  from  it  progress  in  concert  with  the  disorders  of  the  development 
of  puberty  and  also,  later  on,  of  the  genital  functions.  As  examples  of 
defective  development,  we  find  infantilism,  nanism;  as  examples  of 
exaggerated  development,  gigantism,  aorornegalio r.  Ail  these  abnormal 
states  that  end  in  establishing  themselves  in  a  fixed  manner  proceed  from 
the  some  fundamental  cause,  all  are  connected  in  an  inexplicable  way  with 
the  genital  life.  .  .  .  Acromegalia  is  an  anomaly  of  development  which, 
probably,  commences  coincidently  with  the  epoch  of  the  second  dentition, 
and  certainly  is  firmly  established  at  the  epoch  of  the  development  of 
puberty.  If,  now,  in  the  dwarfs  and  the  giants,  we  are  able  to  recognize 
a  participation  of  the  genital  system,  this  becomes  still  more  evident  in 
the  case  of  acromegaliacs.  It  has  been  well  established  by  experiment 
that  in  all  the  cases  of  acromegalia  regularly  observed  up  to  the  present 
time  the  genital  functions  were  extinct.  On  the  other  hand,  there  are, 
according  to  my  experience  some  indices  tending  to  show  that  the 
genital  functions,  in  these  individual,  was  aroused  in  a  precocious 
manner  and  was  not  long  in  reaching  a  degree  of  activity  exceeding  the 
normal. 

The  objection  may  be  made  to  this  theory  ( G-uinon )  that  the  dis- 
ease is  developed  ordinarily  during  the  second  half  of  adolescence  or  at 
the  commencement  of  adult  age.  Besides,  in  a  large  number  of  cases  no 
anterior  disorders  of  the  genital  functions  are  discovered. 

The  wisest  course  is  to  observe  a  practical  reserve  and  to  admit  with 
M.  Marie  that  it  is  a  question  probably  ;'  of  a  sort  of  systematic  dystrophy, 
of  the  place  of  which  in  nosology  would  be  about  equal  to  that  of 
mvxf  edema  and  which  would  assume  with  some  still  unknown  organ  of 
the  trophic  function  (the  Pituitary  Body  ?  ?  ? )  relations  analogous  to 
those  that  connect  myxoedema  and  the  strumous  cachexia  with  certain 
lesions  or  with  the  disappearance  of  the  thyroid  body. 
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Myxoedema  has  been  quite  often  confounded  with  acromegalia.  In 
the  subjects  of  myxoedema,  tumefaction  is  confined  to  the  soft  parts  ; 
the  integuments  have  a  rugous  aspect,  a  yellowish  and  waxy  color,  and 
present  a  firm  oedema  ;  they  desquamate  and  adhere  to  the  subcutaneous 
tissues,  hence  the  immobility  of  the  skin.  In  myxoedema,  the  face  is 
swollen,  rounded  like  the  full  moon,  the  forehead  knobby  and  the  eye- 
lids oedematons,  which  latter  hardly  open  and  almost  conceal  the  eyes  ; 
there  is  no  prognathism ;  the  hands  and  feet  are  swollen,  sometimes 
bluish.  The  mental  condition  is  very  different  in  two  cases.  Anatomic- 
ally, no  one  has  ever  in  myxoedema,  observed  any  special  intumescence 
of  the  thyroid  body  or  the  characteristic  lesions  of  bones  of  the  extremi- 
ties. 

The  osteitis  deformans  of  Paget  is  characterized  by  a  considerable  in 
crease  of  size  and  a  decided  curvature  of  the  long  bones  of  the  limbs  and 
of  the  bones  of  the  trunk  and  of  the  head,  producing  an  appearance  en- 
tirely characteristic ;  the  femurs  and  tibias  are  strongly  curved  forwards, 
the  legs  are  separated,  the  trunk  and  neck  are  fixed  in  a  very  strongly 
pronounced  anterior  flexion ;  in  consequence  of  analogous  lesions  of  the 
spinal  column,  the  respiration  is  impeded  and  of  the  type  almosf  exclu- 
sively diaphragmatic,  because  of  the  hypertrophy  and  soldering  together 
of  the  ribs. 

Quite  frequently,  at  the  commencement  or  during  the  course  of  the 
disease,  there  are  intense  pains,  analogous  to  fulgurating  pains.  In 
some  very  pronounced  cases  (Gr.  Thibierge),  the  bones  become  more  and 
more  curved,  the  legs  finally  become  crossed  in  the  form  of  an  X,  the 
patients  cannot  walk  and  are  confined  to  an  easy-chair.  In  osteitis  de- 
formans the  bones  of  the  cranium  are  very  much  affected,  while  those 
of  the  face  are  only  implicated  in  an  exceptional  way  and  always  slightly. 
In  the  limbs  it  is  the  long  bones  that  present  a  hyperostosis  and  are  de- 
formed. In  acromegalia,  it  suffices  to  repeat,  that  there  is  no  curvature 
of  the  long  bones  and  that  the  deformity  of  the  cephalic  extremity  is  at- 
tributable to  the  changes  that  take  place  in  the  bones  of  the  face,  those 
of  the  cranium  remaining  almost  unaffected.  Osteitis  deformans  does 
qo1  show  itself  until  after  the  age  of  40  years,  and  the  invasion  takes 
place  in  a  disconnected  manner  and  not  symmetrically  as  in  acromegalia. 

We  shall  only  mention  the  leontiasis  opea  of  Virchow,  which  is 
characterized  by  veritable  exostoses  of  the  bones  of  the  face  and  cranium, 
without  any  deformity  of  the  extremities. 

Certain  forms  of  chronic  rheumatism  produce  an  augmentation  of 
volume  in  the  extremities  of  the  limbs  that  might  suggest  acromegalia, 
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in  its  incipiency.  But  the  pains  have  been  or  are  much  more  marked 
than  in  acromegalia,  and  they  predominate  in  the  articulations  which 
have  presented  or  present,  from  time  to  time,  the  classic  signs  of  inflam- 
mation ;  besides,  the  crepitations  of  chronic  arthritis,  sometimes  amyo- 
trophy and  a  little  functional  impotence.  Yet,  certain  cases  are  quite 
difficult  to  determine,  since  M.  P.  Marie  has  admitted  that  in  his  first 
publication  he  gave  place  to  a  case  of  chronic  rheumatism  among  those 
of  acromegalia. 

In  pneumatic  hypertroph  ic  osteo-arthropathy,  the  face  does  not  have 
the  elongated  oval  of  acromegalia,  nor  does  the  nose  have  the  same  volume ; 
the  lower  maxillary  does  not  present  the  increased  dimensions,  nor  the 
abnormal  widening  of  its  angles  always  present  in  acromegalia ;  the  chin 
does  not  project  and  there  is  no  maxillary  prognathism ;  per  contra,  the 
superior  maxillary  is  deformed  by  a  marked  thickening  of  the  alveolar 
border  and  of  the  posterior  extremities  of  this  border.  The  neck  is  never 
large  but  rather  slender.  The  kyphosis  of  patients  is  lumbar  and  lower 
dorsal,  more  lengthened  than  in  the  subjects  of  acromegalia  and  besides 
it  is  not  constant.  The  thorax  assumes  sometimes  the  form  of  a  triangular 
pyramid  and  may  be  symmetrical.  The  hands  are  enormous  and  more 
deformed  than  in  acromegalia.  The  lingers  are  considerably  enlarged, 
the  terminal  phalanx  is  swollen  and  becomes  bulbous,  and  the  fingers 
assume  the  appearance  called  drwm-stick  or  clock-hammer.  The  nail  is 
a  little  elongated,  very  much  broadened,  and  above  all  very  much  re- 
curved. Nothing  of  all  this  is  observed  in  the  subjects  of  acromegalia 
whose  flattened  nails  seem  too  small  for  the  massive  phalanges  that  they 
have  to  protect.  The  carpo-metacarpal  region  of  the  hand  does  not  very 
apparently  differ  in  size  and  shape  from  a  normal  hand,  with  the 
exception  of  a  little  hypertrophy  of  the  metacarpals.  In  acromegalia 
the  metacarpophalangeal  region  of  the  hand  is  on  the  contrary 
enormous.  On  the  part  of  the  feet  we  also  observe,  in  pneumatic 
hypertrophy,  an  enlargement  of  the  toes  and  the  clock-hammer  appear- 
ance, etc.  In  certain  individuals,  we  see  what  some  have  very  im- 
properly called  partial  acromegalias.  We  find,  among  them,  a 
considerable  hypertrophy  of  one  entire  half  of  the  body,  whether  it  be 
homonyous  or  crossed,  of  one  hand  or  one  foot,  of  the  fingers  or  of  the 
toes,  sometimes  of  one  finger  or  of  one  toe ;  these  changes  are  always 
congenital,  stationary  and  more  frequently  emilateral. 

VI. 

The  treatment  of  acromegalia  is,  at  present,  purely  symptomatic. 
M.  Verstraeten  has  prescribed  for  his  patient  phosphorus,  arsenic,  per- 
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chloride  of  iron,  rhubarb,  etc.,  and  lias  subjected  him  to  the  modified 
regime  of  Ortel.  Certain  of  the  symptoms  seemed  to  be  benefitted, 
whilst  others  remained  stationary. 

The  iodides,  salicylate  of  soda,  antipyrine  and  arsenic,  might  be 
prescribed  either  to  combat  certain  symptoms,  or  as  modifiers  of 
nutrition.  Paul  C heron. 

 4  ♦  ►  

AN  ADDRESS 

.  OX  XEUEOTIC  COMPLICATIONS  OF  THE  UTERINE 

DISEASE.1 

By  W.  S.  Playfair,  M.D.,  LL.D.,  Professor  of  Obstetric  Medicine  in 
King's  College,  and  Physician  for  the  diseases  of  Women  and  Children 
to  King's  College  Hospital. 

Gentlemen. — In  accepting  the  flattering  proposal  of  your  Society 
that  I  should  address  you  this  evening,  I  have  been  greatly  embar- 
rassed in  the  selection  of  a  subject.  I  should  perhaps  have  fixed  on  some 
particular  disease  among  the  many  inviting  discussion,  and  prepared 
upon  it  a  paper  ;  but  this  would  have  involved  an  amount  of  study  and 
literary  work  which  the  time  at  my  disposal  since  I  received  your  invi- 
tation did  not  enable  me  to  undertake,  even  if  I  had  felt  otherwise  fit 
for  the  task.  I  have,  therefore,  chosen  a  topic  which  has  occupied  my 
attention  a  good  deal  of  late  years,  and  chiefly  because,  independently  of 
its  own  importance  and  interest,  it  seems  to  me  suited  for  the  inter- 
change of  opinion  and  debate,  which  I  take  it  is  one  of  the  chief  ob- 
jects of  a  society  such  as  this.  Every  practitioner  who  devotes  the 
slightest  thought  to  his  patient  must  have  some  experience  of  the  matters 
I  ]  >r<  »pose  to  discuss,  which  if  elicited,  will  certainly  be  valuable.  The 
subject,  however,  is  immensely  large ;  to  treat  it  thoroughly  would  re- 
quire a  volume.  All  I  can  pretend  to  do  to-night  is  to  lay  before  you 
some  reasons  for  giving  it  more  serious  attention  than  it  has  generally 
received.  I  wish  particularly  not  to  be  misunderstood.  I  trust  not  one 
will  accuse  me  of  minimizing  the  importance  of  local  disease  of  the  re- 
productive organs  in  the  female.  I  am  profoundly  convinced  that  the 
work  which  has  been  expended  on  gynaecology  within  the  past  quarter 
of  a  century,  or  little  more,  has  led  to  more  substantial  advances  than 

1  Delivered  to  the  Nottingham  Medico-Chirurgical  Society. 
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any  other  department  of  medicine  can  boast  of.  AVliat  other  specialty, 
if  I  may  use  the  term  in  an  nnobnoxions  sense,  has  such  a  record  to 
show  \  Are  there  not  a  whole  host  of  some  of  the  most  important  dis- 
eases which  human  flesh  is  heir  to,  our  knowledge  of  which  has  been 
entirely  gained  within  the  last  half  century  \  Before  that  time  gynae- 
cology in  its  modern  sense  did  not  exist.  Our  fathers  knew  that  women 
had  wombs  and  ovaries,  perhaps  some  of  them  knew  that  they  had 
Fallopian  tubes,  but  there  their  knowledge  ended.  Far  less  was 
know  \  of  diseases  of  the  reproductive  organs  in  women  than  of 
diseases  of  the  lungs  and  heart  before  Laennec's  immortal  discovery 
of  the  stethoscope.  What  other  department  of  mediciue  can  show  such 
substantial  addition  to  its  study  as  is  involved  in  the  mere  mention  of 
such  topics  as  ovarian  disease,  nbro-myomata,  hydro-  and  pyo- salpinx, 
and  others  far  too  numerous  to  mention  C  It  is  not  surprising,  it  is  only 
most  natural,  that  when  so  much  new  ground  has  been  opened  up,  so 
many  new  diseases  formerly  unknown  have  been  made  the  subject  of 
study,  many  errors  should  have  been  made.  If  the  tendency  of  this 
paper  is  to  impress  on  you  the  belief  that  injudicious  and  excessive  treat- 
ment of  local  pelvic  disease  often  leads  to  much  mischief,  I  beg  you  not 
to  draw  the  inference  that  I  wish  to  depreciate  the  importance  of  such 
disease  in  itself.  I  believe  such  errors  to  be  inevitable  in  comparatively 
new  and  untrodden  paths  of  study.  All  I  wish  to  do  is  to  point  out  the 
pitfalls  that  lie  in  front  of  us,  so  that  we  may  try  to  avoid  them  as  much 
as  possible. 

Xow,  I  do  not  hesitate  to  say  that  the  one  important  lesson  which 
has  been  impressed  on  my  mind  by  my  professional  work  of  the  past 
few  years  is  the  danger,  in  treating  the  less  important  of  the  so-called 
diseases  of  women — I  mean  such  as  do  not  admit  of  any  operative  inter- 
ference— of  developing  a  neurosis  ;  and  that  is  the  text  on  which  I  wish 
to  preach  my  sermon  to-night.  In  order  to  appreciate  the  importance  of 
this  topic  it  is  above  all  things  necessary  for  us  to  do  what  the  public 
call  "  understand  the  constitution  "  of  our  patients ;  and  the  one  thing 
needful  in  the  work  of  the  gynaecologist  is  that  he  should  thoroughly  ap- 
preciate and  bear  constantly  in  mind,  the  highly  strung  and  emotional 
nervous  organization  of  his  female  patients,  and  the  strong  impressions 
produced  on  them  by  any  disease,  or  supposed  disease,  of  the  reproduc- 
tive organs,  or  by  any  local  treatment  or  even  examination  of  them.  It 
is  perhaps  difficult  for  any  man  properly  to  understand  the  amazing  in- 
fluence which  being  told  that  some  uterine  trouble  exists,  or  of  having 
local  examinations  made,  has  on  certain  women.  The  practitioner 
means  very  little  when  he  tells  his  patient  that  her  ;*  womb  is  displaced," 
or  that  she  has  "  ulceration  of  the  cervix,"  but  what  an  awful  vista  of 
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far-reaching  consequences  is  often  conjured  up  by  these  terms  which  con- 
vey so  little  to  his  mind,  and  so  much  to  hers.  A  medical  man  thinks  it 
a  trivial  thing  to  introduce  a  pessary,  bat  what  a  terrible  thing  is  the  dis- 
ease, alas!  so  common,  of  pessary  on  the  brain.  Some  years  since  my  es- 
teemed friend.  Dr.  Clifford  Allbutt,  delivered  his  excellent  Gulstonian 
lectures  on  the  "  Visceral  Xeuroses."  which  very  properly  attracted  much 
attention.  In  these  he  gave  some  very  hard  hits  to  the  specialists,  par- 
ticularly to  the  gynaecologist.  There  was  very  much  to  be  learnt  from 
his  words  of  wisdom. 

"  O  wad  some  power  the  gif  tie  gie  us 
To  see  oursels  as  others  see  us  ! 
It  wad  frae  mony  a  blunder  free  us,'* 

is  the  aspiration  of  an  illustrious  Scottish  poet.  In  these  lectures  we 
had  the  gift  given  us  free,  gratis,  and  for  nothing.  Let  us  try  to  benefit 
from  it  if  we  can.  Dr.  Allbutt  tells  us  that  whenever  anything  is  found 
wrong  with  the  womb  the  patient  "  becomes  entangled  in  the  net  of  the 
gynaecologist,  who  finds  her  uterus,  like  her  nose,  a  little  on  one  side ; 
or,  again,  like  that  organ,  running  a  little,  or  as  flabby  as  her  biceps,  so 
that  the  unhappy  organ  is  impaled  on  a  stem,  or  perched  upon  a  prop, 
or  is  painted  with  carbolic  acid  every  week  of  the  year,  except  during 
the  long  vacation,  when  the  gynaecologist  is  grouse  shooting,  or  salmon 
catching,  or  leading  the  fashion  in  the  Upper  Engadine."  Now,  I  ad- 
mit at  once  in  a  certain  sense  this  caustic  sentence  conveys  a  truth  which 
we  should  all  take  to  heart ;  it  also  conveys  an  insinuation  which  is  un- 
just. I  believe  it  to  be  a  fact  that  such  treatment  as  is  here  sketched, 
which  no  form  of  disease  known  to  me  could  justify,  has  unhappily 
been  often  carried  out  with  disastrous  results  to  the  patient ;  what  I  dis- 
believe is  that  it  is  ever  carrried  out  with  deliberate  intention,  as  is  in- 
sinuated, and  that  there  is  more  blame  to  be  attached  than  error  of 
judgment.  In  justice  to  the  specialist,  it  is  right  to  say  also  that  he  is 
not  the  only  sinner.  Very  many  faults  of  this  kind  are  due  to  mis- 
directed energy  of  treatment  on  the  part  of  those  who  make  no  preten- 
sion to  special  knowledge,  and  on  whom  a  little  special  knowledge  would 
not  be  thrown  away.  This  is,  however,  an  unpleasant  part  of  my  topic 
on  which  I  do  not  care  to  dwell. 

I  should  like  it  to  be  recognized  as  an  important  factor  in  uterine 
disease  that  there  is  in  almost  ail  women  a  strong  nervous  tendency,  and 
that  we  should  be  perpetually  on  our  guard  in  any  local  treatment  we 
may  adopt  to  avoid  anything  that  may  encourage  and  foster  it.  In  some 
this  is  so  exaggerated  that  treatment  perfectly  admissible,  and  even 
highly  judicious,  for  certain  minor  uterine  troubles,  such  as  the  use  of 
pessaries  and  the  like,  becomes  absolutely  pernicious.    The  remedy  in 
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such  cases  is,  in  fact,  far  worse  than  the  disease,  and  the  judicious  prac- 
titioner, recognizing  the  tendencies  of  the  patient,  will  minimize  to  the 
utmost  all  local  treatment,  or  abstain  from  using  it  altogether.  Cases  of 
this  kind  are,  in  rnv  opinion,  very  common  indeed,  and  could  easily  be 
illustrated.  Thus  only  a  week  since  I  saw  a  young  married  lady  who 
had  been  in  the  hands  of  several  practitioners  for  local  symptoms.  She 
had  been  told  that  she  had  a  retroflexion,  and  the  diagnosis  was  perfectly 
accurate.  A  pessary  had  been  introduced,  of  suitable  shape  and,  no 
doubt,  well  adapted  for  relieving  other  cases  of  the  kind.  In  this  in- 
stance, however,  the  effect  had  been  disastrous.  The  patient  was  chained 
to  the  sofa,  was  afraid  to  move  across  the  room,  and  could  think  of 
nothing  but  the  mysterious  instrument  within  her.  Its  removal,  and 
the  assurance  that  she  had  better  do  nothing  but  use  hot  irrigations,  and 
might  go  to  the  theatre,  had  the  happiest  effect.  In  a  couple  of  days 
she  was  cheerful  and  bright,  and  will  probably  do  well  without  any 
further  local  treatment  at  all.  Xo  doubt  this  is  an  extreme  case;  but  it 
is  one  of  a  kind  we  should  always  recognize  as  possible.  "We  should  be 
careful,  however,  not  to  allow  one  or  two  exceptional  cases  of  this  kind 
to  lead  us  into  the  opposite  error;  and  generally  condemn,  as  some  have 
done,  the  use  of  pessaries  and  other  such  measures  altogether.  Xo  mis- 
take could  be  more  fatal. 

Usually  the  growth  of  neurotic  complications  in  connection  with 
uterine  disease  is  more  gradual,  and  is  the  outcome  of  the  persistent  and 
slow  influence  of  minor  ailments  on  an  originally  weak  constitution. 
Take  the  common  enough  case  of  a  lady  after  confinement  with  a 
heavy,  subinvoluted  uterus,  possibly  retroflexed,  and  with  some 
endometritis.  Under  such  conditions  there  is  naturally  pain,  bearing 
down,  and  the  like.  The  medical  man  properly  advises  rest,  among 
other  measures.  He  is  not,  however,  always  there  to  supervise  the  car- 
rying out  of  his  advice.  The  rest  is  taken,  and  gradually  more  and 
more,  until  the  patient  is  eventually  hardly  ever  off  her  sofa.  With 
this  soon  comes  the  mischief  which  inevitably  attends  a  case  in  which  no 
steps  are  taken  to  deprive  rest  of  its  evils.  As  there  is  little  or  no 
fresh  air  and  exercise,  the  appetite  necessarily  fails,  and  less  and  less  food 
is  taken.  The  patient  becomes  pale  and  etiolated  like  a  hot-house  flower, 
her  bowels  are  deranged,  her  menstruation  is  irregular,  her  sleep  dis- 
turbed, her  muscles  flabby,  and  in  a  word  her  body  is  thoroughly  out  of 
condition.  She  must  have  an  exceptionally  well-balanced  mind  if,  under 
such  circumstances,  her  nervous  system  does  not  become  out  of  condi- 
tion too,  and  then  is  started  a  state  of  things  which  must  be  familiar 
enough  to  you  all.  I  suppose  there  is  no  practitioner  of  experience 
who  cannot  at  once  call  to  mind  some  example  of  this  deplorable  bed- 


32 


NEUROTIC  COMPLICATIONS. 


ridden,  neurotic  condition  which  is  the  curse  of  so  many  households, 
and  which,  for  want  of  a  better  name,  has  of  late  received  that  of 
"  neurasthenia."  The  name  has  been  objected  to  by  high  authorities  ; 
why  I  do  not  exactly  know.  It  has  the  objection  common  to  all  names 
which  assume  a  theory  about  which  there  is  a  difference  of  opinion,  but 
still  it  is  sufficiently  descriptive,  and  some  name  is  required.  The  im- 
portant thing,  however,  is  to  recognize  the  fact  that  there  -is  a  distinct 
and  common  morbid  state,  very  insufficiently  described  in  our  medical 
works,  which  is  not  only  a  fruitful  source  of  illness  and  misery,  but 
which,  when  once  thoroughly  understood,  is  readily  capable  of  cure.  I 
should  like  to  point  out  that  this  illness  is  by  no  means  only  or  even 
chiefly,  a  result  or  accompaniment  of  disease  of  the  reproductive  organs 
in  the  female.  There  are  many  other  conditions,  such  as  some  exhaust- 
ing form  of  illness,  shock,  mental  distress,  and  the  like,  which  may 
cause  it.  To-night,  however,  it  is  mainly  its  connection  with  uterine  dis- 
ease that  I  am  concerned  with.  When  once  this  unhappy  state  is 
developed,  it  is  some  noxious  weed,  which,  by  its  unhealthy  growth, 
completely  over-shadows  the  original  malady,  and  becomes  the  main  and 
all-important  factor  in  the  case.  I  am  obliged  to  say,  for  I  have  seen 
many  illustrations  of  the  fact,  that  far  too  often  medical  attendance, 
however  well  meant,  only  makes  things  worse.  Here,  again,  I  do  not 
for  a  moment  impute  any  intentional  fault,  though  lack  of  judgment 
there  often  certainly  is.  Undoubtedly  the  position  of  the  ordinary 
medical  adviser  in  such  a  case  is  most  difficult.  The  friends  naturally 
are  constantly  sending  for  their  doctors.  He,  poor  man,  is  at  his  wit's 
end ;  he  must  do  something,  and  that  something  generally  resolves  itself 
into  endless  prescriptions,  innumerable  pessaries,  visits  to  health-resorts, 
if  the  patient  is  rich  enough  to  afford  them,  and  other  equally  futile 
recommendations,  nine  out  of  ten  of  which  only  make  the  patient  go 
steadily  from  one  depth  to  a  lower  one  still.  It  is  fortunate  if,  in  these 
days  of  energetic  operation,  the  desperate  resource  of  removing  the 
uterine  appendages  is  not  suggested  or  practiced — a  remedy  the  futility 
of  which  under  such  conditions  I  have  recently  elsewhere  tried  to  prove, 
and  on  which  I  shall  not  now  dwell.  I  should  like  to  point  out  particu- 
larly that  the  morbid  state  thus  developed  is  as  far  removed  as  possible 
from  the  condition  generally  described  as  "  hysterical,"  if  by  that  is 
meant  something  fanciful,  within  the  control  of  the  patient,  and  unreal. 
This  class  of  case  most  often  occurs  in  emotional,  highly  strung,  and 
clever  women,  who  have  no  desire  to  be  ill,  and  who  would  give  much 
to  be  strong  and  well  if  they  only  knew  how.  It  is  a  positive  injustice 
to  most  of  them  to  assume,  as  is  so  often  done,  that  they  can  throw  off 
their  invalid  condition  by  an  effort  of  will.    They  cannot  be  preached 
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into  health ;  the  effort  to  do  so  only  makes  matters  worse.  The  essence 
of  this  disease  is  a  profound  defect  of  nutrition,  the  gradual  and  pro- 
gressive outcome  of  the  long  continued  action  of  many  causes.  My  main 
object  to-night  is  to  show  how  in  one  part  of  our  work  the  risk  of  de- 
veloping the  disease  may  be  foreseen  and  avoided  by  a  little  common 
sense.  To  show  at  length  how  to  deal  with  this  state  of  things  when 
it  is  unhappily  established  would  require  much  more  time  than  I  have 
at  my  disposal.  It  is  by  no  means  an  easy  task.  It  requires  much 
time,  patience,  tact,  and  the  access  to  certain  machinery  in  the  way  of 
skilled  nurses  and  the  like.  Until  recently  there  were  no  established 
principles  to  guide  us.  Now  and  again  a  chance  case  may  have  im- 
proved ;  but,  if  so,  it  was  certainly  more  by  luck  than  good  manage- 
ment. Happily  that  is  no  longer  the  case  now.  To  that  eminent  physi- 
cian, Dr.  Weir  Mitchell,  of  Philadelphia,  undoubtedly  belongs  the  merit 
of  systematizing  a  method  of  dealing  with  such  cases,  based  on  a  com- 
mon sense  appreciation  of  their  causes,  so  that  they  are  no  longer  an 
vpjwobrvum  mediemw,  but  are  as  readily  curable  as  anything  can  be,  pro- 
vided only  the  treatment  is  intelligently  and  thoroughly  carried  out,  and 
the  cases  properly  selected. 
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MEDICAL  EXPEET  TESTIMONY. 

By  John  J.  Reese,  M.D.,  Professor  of   Medical  Jurisprudence  and 
Toxicology  in  the  University  of  Pennslyvania,  etc. 

The  recent  Schmidt  criminal  trial  at  Media,  Pa.,  has  excited  no 
little  interest  in  the  community.  To  the  medical  profession  its  chief 
interest  and  importance  centre  in  the  very  remarkable  discrepancy,  not 
only  between  the  expert  testimony  for  the  prosecution  and  that  for  the 
defence,  but  likewise  in  some  important  particulars  in  the  evidence 
offered  by  the  State's  experts.  Probably  no  case.on  record  in  the  annals 
of  criminal  jurisprudence  affords  a  more  striking  illustration  of  the 
imperfect  and  unsatisfactory  character  of  our  present  system  of  so-called 
"  expert  testimony." 

Here  we  have  the  spectacle  of  four  highly  respectable  practitioners 
of  from  ten  to  thirty  years'  standing — one  of  whom  had,  during  an 
experience  of  twenty  years,  performed  many  thousand  post-mortems,  and 
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examined  over  300  cut  throats,  and  whose  opportunities  and  studies  in 
the  lines  of  anatomy,  pathology,  and  microscopy  have  been  unequalled — 
all  uniting  and  testifying  to  certain  appearances  presented  by  the  wounds 
upon  the  dead  woman's  neck,  but  not  agreeing  among  themselves  in 
relation  to  certain  other  appearances,  the  examination  having  been  made 
within  a  day  or  two  after  the  death. 

Among  the  points  specially  noticed  and  testified  to  by  these  gentle- 
men were  the  situation,  the  nature,  the  direction,  and  the  extent  of  these 
wounds.  They  all  coincided  in  the  opinion  that  certain  of  the  injuries — 
those  which  penetrated  to  the  vertebrge — were  inflicted  by  a  stabbing,  or 
fh  rusting,  of  the  lethal  weapon,  whilst  the  others  were  undoubtedly  of 
the  nature  of  incised  wounds.  And,  f urtlier  than  this,  two  of  those 
witnesses  expressed  their  opinion  that  the  right  carotid  artery  had  been 
cut,  or  partially  severed,  by  a  wound  inflicted  on  the  right  side  of  the 
neck,  which  had  extended  around  to  the  front  of  the  throat. 

Now,  these  are  points  of  purely  anatomical  significance,  about  which 
one  might  suppose  there  could  be  no  possibility  of  doubt  or  opinion. 
But  what  a  remarkable  spectacle  was  presented  to  the  court  and 
assembled  crowd  of  on-lookers  when  the  defence  produced  before  their 
astonished  gaze  the  very  neck  of  the  dead  woman,  which  had  been 
dissected  from  the  dead  body  by  their  experts,  and  which  now,  after 
nearly  four  months'  interval,  they  were  permitted  to  offer  in  open  court 
for  the  inspection  and  personal  handling  of  each  jurymen! 

It  appears  that  the  body  was  secretly  exhumed  by  the  defence  some 
weeks  after  burial,  and  without  the  knowledge  or  authority  of  the  court  or 
the  prosecuting  attorney ;  and  that  during  the  interval  their  experts  made 
their  several  investigations,  and  now,  on  the  witness  stand,  these  experts, 
in  number  and  professional  standing  and  ability  the  equals  of  their 
opponents — three  of  them  well-known  professors  in  our  medical  schools 
— came  forward  and  declared  that  the  right  carotid  artery  was  not  cut  at 
allj  but  was  uninjured,  and  that  "  the  wound  at  the  back  of  the  neck" 
was  only  superficial,  and  did  not  penetrate  to  the  bone.  In  relation  to 
this  latter  assertion,  it  is  to  be  remarked  that  it  is  somewhat  misleading, 
as  it  implies  that  the  other  experts  had  asserted  to  the  contrary ;  whereas, 
these  latter  had  distinctly  stated  that  it  was  the  second  wound  of  the 
neck,  counting  from  the  back  (not  the  one  farthest  back),  that  had  the 
nature  of  a  stab,  and  which  penetrated  to  the  spine,  and  had  probably 
caused  the  fatal  shock. 

Now,  let  us  ask  the  question,  what  impression  is  such  an  exhibition  of 
so-called  "  expert  testimony"  calculated  to  produce  on  the  minds  of  the 
court  and  jury,  and  of  the  legal  profession  generally,  to  say  nothing  of 
the  popular  sentiment?    Is  it  not  likely  to  very  much  weaken  the 
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respect  and  confidence  in  all  such  testimony,  and  to  bring  it  into  dis- 
favor, mnch  to  the  detriment  of  justice?  But,  in  passing  we  may 
remark,  What  impression  would  the  average  juryman  gain  by  looking  at, 
and  even  handling,  an  anatomical  specimen  nearly  four  months  old, 
taken  out  of  a  jar  of  alcohol  before  his  eyes  ?  Would  he  not  be  very  apt 
to  both  see  &nd  feel  pretty  much  as  the  expert  should  describe  and  ma- 
nipulate the  parts  before  him  ? 

This  diversity  in  expert  testimony,  especially  in  criminal  trials,  is 
calculated  to  occasion  much  doubt  and  uneasiness  in  the  mind  of  the 
medical  jurist,  and,  as  already  observed,  its  frequent  occurrence  has 
greatly  prejudiced  the  courts  and  counsel  against  all  medical  expert 
evidence.  That  this  should  be  the  result  is,  of  course,  greatly  to  be 
regretted,  and  the  question  that  presses  for  earnest  consideration  is  how 
to  remedy  this  mischievous  condition  of  things?  This  question  has 
occupied  the  thoughts  of  distinguished  men  in  both  the  professions  of 
medicine  and  law,  but  no  practical  advance  or  improvement  has  resulted 
so  far,  at  least  in  our  country. 

One  thing  is  very  certain ;  if  all  the  experts  were  equally  well 
grounded  by  experience,  ability,  and  education,  on  the  special  points  in- 
volved in  the  case  before  them,  and  if  they  were  all  equally  honest  and 
truthful,  and  supposing  the  question  was  simply  one  of  facts — anatomical, 
pathological,  or  chemical — which  could  easily  be  demonstrated  to  the 
eye  or  touch,  it  would  seem  to  be  impossible  that  there  could  be  any  dif- 
ference of  opinion,  since  truth  is  undivided  and  uniform.  Universal  con- 
sent and  agreement  must  be  awarded  to  facts,  if  proved  to  be  facts. 
Even  theories  and  speculations,  deduced  from  these  facts,  ought  not  to 
differ  widely,  if  at  all,  with  experts  equally  well  educated  and  equally 
well  equipped  for  their  service,  and  equally  honest,  truthful  and  un- 
prejudiced. 

But  it  is  probable  that  under  our  present  system  of  voluntary  ex- 
perts, taken  pretty  much  at  random  from  among  the  crowd  of  doctors, 
many  of  whom  lack  the  needed  experience  and  training,  we  shall  never 
attain  to  that  perfect  harmony  and  unanimity  of  expert  testimony  so  de- 
sirable, especially  in  criminal  trials.  The  true  remedy,  as  it  appears  to 
us,  is  to  change  the  system  radically,  so  as  to  make  the  medical  expert  a 
State  officer — appointing  so  many  for  each  State,  divided  off  into  judicial 
districts.  Let  these  " experts"  be  physicians  of  known  and  approved 
moral  and  professional  character;  not  novices,  but  thoroughly  trained  and 
experienced  in  all  the  details  of  anatomy,  pathology,  chemistry,  and 
microscopy,  not  omitting  also  surgery  and  gynecology.  They  should  de- 
vote their  exclusive  time  and  attention  to  their  State  duties,  relinquishing 
all  practice  as  physicians,  and,  of  course,  they  should  be  amply  compen- 


36 


SELECTIONS. 


sated  for  their  services.  The  expert  should  possess  a  laboratory  properly 
furnished  in  which  all  needful  experiments  could  be  performed.  He 
should  be  present  at  every  criminal  trial  within  his  district,  and  sit  with 
the  judges  as  the  amicus  cwriw,  ready  at  all  times  to  give  his  expert 
opinion  in  cases  requiring  it.  This  opinion,  be  it  observed,  should  be 
formed  and  sustained  only  after  thorough  previous  examination,  made  by 
himself  (perhaps  assisted  by  others)  of  all  the  points  connected  with  the 
case,  such  as  (supposing  it  to  be  a  homicide  case)  the  examination  of  the 
body  and  surroundings  where  it  was  first  discovered;  the  thorough 
autopsy ;  the  toxicological  examination,  if  poisoning  be  suspected ;  the 
microscopic  researches  for  blood  and  seminal  stains;  for  hairs  and  fibres 
of  fur.  and  for  other  matters;  also  the  full  details  in  cases  of  infanticide, 
homicide,  rape,  and  legitimacy.  He  should  further  be  prepared,  either 
in  his  individual  capacity  or  as  a  member  of  a  regularly  constituted  com- 
mission, to  give  an  expert  opinion  in  cases  of.  lunacy  or  of  alleged  in- 
sanity in  a  prisoner  in  a  capital  case. 

The  above  is  an  outline  or  sketch  of  what  we  conceive  to  be  the 
true  office  and  position  of  the  medical  expert.  It  will  be  recognized  by 
many  of  our  readers  as  taken  in  the  main  from  that  adopted  and  practiced 
for  many  years  in  Prussia,  and  with  so  much  satisfaction.  It  ought  not 
to  be  difficult  to  engraft  this  admirable  system  upon  our  criminal  juris- 
prudence. It  would  certainly  challenge  the  approval  of  both  the  pro- 
fessions of  law  and  medicine.  One  practical  difficulty  might  seem  to 
present  itself :  How  should  such  "  State  experts "  be  appointed  \  One 
thing  is  very  positive  at  the  outset ;  the  appointment  should  be  entirely 
kept  out  of  the  sphere  of  politics.  For  this  reason  it  would  be  extremely 
unsafe  to  entrust  it  to  the  Legislature;  and  probably,  for  the  same  reason, 
it  would  be  better  not  to  leave  it  in  the  hands  of  the  Governor.  There- 
fore, it  might  be  deemed  the  wisest  course  to  leave  the  appointment  with 
the  Supreme  Court  of  the  State,  which  might  make  it,  after  proper  de- 
liberation and  inquiry,  upon  the  recommendation  of  the  leading  physicians 
of  the  different  judicial  districts.  This  appointment  should  be  for  life  or 
"  during  good  behavior. "  It  ought  not,  under  any  circumstances,  to  be 
subject  to  the  caprice  or  dictum  of  any  new  judge  who  might  come 
upon  the  bench  subsequent  to  the  appointment.  The  incumbent  should 
only  be  removed  "  for  cause. " 

If  the  above  plan  could  be  carried  out  in  our  State,  the  following 
signal  advantages  would  be  attained :  First.  It  would  insure  the  presence 
and  work  of  a  recognized  expert  in  every  important  criminal  cause. 
Secondly.  It  would  put  an  end  to  the  disgraceful  "  war  of  the  experts, " 
which  has  excited  so  much  ridicule  and  contempt,  both  in  and  out  of 
court.    This  it  would  do  by  entrusting  the  whole  case  (so  far  as  it  per- 
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tains  to  expert  testimony)  to  the  State  expert,  who  is  sworn  to  conduct 
the  whole  necessary  examination  in  all  its  details,  without  fear  or  favor, 
for  either  side ;  absolutely  impartial ;  having  no  pecuniary  compensation 
or  other  expectation  to  bias  or  tempt  him  to  act  as  a  partisan  for  either 
the  prosecution  or  defence.  Everything  here  must,  of  course,  depend 
upon  the  absolute  confidence  reposed  in  the  State  officer  by  both  sides. 
Given  such  confidence,  no  further  or  additional  expert  testimony  would 
be  required  or  deemed  necessary;  there  would  be  a  quiet  and  satisfactory 
acquiescence  by  both  sides  in  his  opinion  given  on  the  witness  stand.  But, 
if  from  any  cause  the  defence  should  elect  to  have,  in  addition ,  their  own 
expert  witness,  the  above  arrangement  need  not  offer  any  objec- 
tion. As  a  matter  of  fact,  however,  we  are  of  the  opinion  that 
very  few  voluntary  experts  would  care  to  measure  lances  with 
or  oppose  the  State  expert,  always  supposing  the  latter  to  be  as  near 
perfection  as  we  would  have  him  to  be.  If  the  former  witness  be  "  a 
good  man  and  true,"  he  would  in  all  probability  agree  with  the  State's 
witness ;  but  if  he  should  differ  with  him,  the  strong  probability  would 
be  that  his  testimony  would  be  overbalanced  by  the  authority  and 
weight  of  the  other,  supported  as  it  would  be  by  his  recognized  experi- 
ence and  official  character.  Thirdly.  It  would  create  much  greater 
confidence  in  the  community  in  the  decisions  of  the  court  and  jury  in 
criminal  trials.  At  present  there  is  a  widespread  feeling  that  these 
decisions  are  very  materially  influenced  by  the  diverse  opinions  ex- 
pressed by  the  medical  experts  of  the  opposite  sides.  This  feeling 
would  then  be  laid  at  rest.  Fourthly.  The  expense  incurred  in  crim- 
inal trials  would  probably  be  diminished,  certainly  not  increased,  by  the 
adoption  of  the  above  proposed  plan.  The  defense  would  be  entirely 
relieved  of  all  expenditure  for  expert  testimony,  unless  they  choose 
voluntarily  (and,  as  we  have  shown,  unnecessarily),  to  incur  it.  When 
we  consider  the  number  of  homicide  trials  occurring  every  year  in  our 
populous  districts,  and  the  great  expense  incurred  by  the  State  in  the 
payment  of  its  different  expert  witnesses,  it  is  believed  that  the  aggregate 
amount  would  probably  exceed  the  salaries  deemed  proper  for  the  recog- 
nized State  experts.  These  salaries  need  not  necessarily  be  the  same  for 
all  the  appointees.  Those  holding  the  position  in  districts  of  country, 
thickly  populated,  and  requiring  more  constant  attention  to  duty,  would 
be  likely  to  receive  a  higher  compensation  than  others  whose  duties 
would  be  less  onerous  and  exclusive.  Doubtless,  all  the  working  details 
of  the  plan  above  sketched  out  would  soon  be  satisfactorily  adjusted  if 
only  the  plan  itself  could  be  adopted.  It  is  certainly  much  to  be  desired 
that  tills  subject  should  receive  from  the  proper  authorities  that  consid- 
eration to  which  it  is  entitled. 
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A  CASE  OF  SCROFULODERMA. 
By  John  Dunn,  M.D.,  Richmond,  Va. 

In  November,  1890,  while  a  number  of  experiments  were  being 
made  at  the  Richmond  Eye,  Ear,  and  Throat  Clinic  to  determine  the 
value  of  pyoctanin  in  the  affections  of  the  negro  race,  the  following  case 
of  scrofuloderma  presented  itself  at  the  clinic,  and  as  the  treatment 
brought  out  one  or  two  interesting  points,  it  has  been  thought  worth 
while  to  report  it  somewhat  in  detail. 

The  patient,  a  mulatto  boy,  aged  fourteen,  belonged  to  a  scrofulous 
family ;  his  brother  and  sister  had  paid  several  visits  to  the  clinic,  and 
had  unmistakable  signs  of  a  scrofulous  diathesis.  Several  years  prior  to 
1890  the  glands  in  his  neck  began  to  swell,  and  in  1886  the  skin  under 
his  chin  and  on  either  side  of  his  face  began  to  ulcerate ;  over  the  ulcer- 
ated surfaces  formed  scabs,  beneath  which  foul-smelling  matter  would 
accumulate,  and  as  the  scabs  did  not  fit  very  closely  there  was  a  more  or 
less  continuous  discharge  from  beneath  them.  Various  remedies, 
chiefly  in  the  form  of  ointments,  together  with  the  usual  internal  treat- 
ment— syrup  of  the  iodide  of  iron,  cod-liver  oil,  etc. — had  been  tried 
without  avail. 

When  the  patient  presented  himself  at  the  clinic  there  were  three 
scrofulodermatous  ulcers  on  his  face  and  throat,  and  the  scar  of  an  old 
ulcer  which  had  healed.  One  of  the  ulcers,  circular  in  form,  25  ctm.  in 
circumference,  was  situated  on  the  left  cheek,  midway  between  the  angle 
of  the  mouth  and  external  auditory  meatus.  It  was  covered  with  a 
thick,  loosely  adherent,  rough  scab,  pressure  upon  which  would  cause 
the  exudation  of  a  foul-smelling,  sero-purulent  matter.  The  removal  of 
the  scab  caused  the  ulcer  to  bleed  slightly.  On  washing  away  the 
matter  from  the  surface,  the  ulcer  was  found  to  be  covered  with  pale, 
flabby,  unhealthy  granulations.  The  edge  of  the  ulcer  was  more  or  less 
undermined  and  notched.  The  skin  surrounding  the  ulcer  was 
thickened,  though  movable  over  the  subcutaneous  tissue. 

The  second  of  the  ulcers  was  situated  on  the  right  cheek,  at  the 
angle  of  the  jaw.  It  was  oblong,  35  ctm.  long,  20  ctm.  wide.  In 
general  appearance  it  resembled  the  ulcer  described  above,  only  there 
were  in  several  places  small  pockets  running  into  the  adjacent  skin. 
The  third  ulcer,  with  the  scar  of  the  ulcer  which  had  healed,  extended. 
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with  an  interval  of  perhaps  5  ctm.  of  healthy  tissue  in  the  submaxillary 
region,  from  the  angle  of  the  jaw  on  the  right  side  to  the  angle  of  the  jaw 
on  the  left  side,  following  the  line  of  the  jaw  bone.  This  nicer  had  be- 
gun to  heal  at  one  end,  and  was  not  more  than  20  ctm.  wide.  It  had 
also  pockets  running  into  the  skin  at  the  sides  of  the  nicer.  The  lym- 
phatic glands  of  the  submaxillary  region  were  greatly  swollen,  though 
nowhere  broken  down,  nor  did  the  ulcer  on  the  neck  communicate  with 
them  by  a  sinus. 

I  determined  to  see  what  effect  pyoctanin  would  have  on  them. 
Accordingly,  the  ulcer  on  the  left  cheek  was  scraped  and  the  overhang- 
ing edges  of  the  skin  were  cut  off  with  the  scissors,  as  were  also  many 
jf  the  granulations  which  did  not  come  readily  away  by  scraping.  An 
application  of  five-per-cent.  pyoctanin  solution  was  made,  and  the 
patient  told  to  return  the  next  day.  He  did  so.  A  new  scab  had  formed 
and  much  sero-purulent  matter  had  accumulated  beneath  it.  A  ten-per- 
cent, pyoctanin  solution  was  applied,  with  the  same  result.  This  was 
tried  for  several  days,  when  it  occurred  to  me  that  the  atmospheric 
germs  must  have  much  to  do  with  this  constant  reaccumulation  of  mat- 
ter and  hardening  of  the  scab  over  it ;  that,  in  all  likelihood,  the  scrofu- 
lous ulcer  formed  an  excellent  breeding  ground  for  certain  of  these 
germs.  The  ulcer  was,  accordingly,  carefully  scraped,  and,  when  all  the 
bleeding  had  ceased,  a  ten-per-cent.  pyoctanin  solution  was  applied.  As 
soon  as  the  solution  had  dried,  the  surface  of  the  ulcer  was  covered 
with  collodion. 

The  patient  did  not  appear  again  for  two  or  three  days.  The  scab 
this  time  was  hard  and  firm  and  adhered  closely  to  the  ulcerated  surface. 
The  nicer  appeared  also  to  be  somewhat  contracted.  The  removal  of  the 
collodion  scab,  formed  partly  of  collodion,  partly  of  serum,  and  colored 
with  pyoctanin,  showed  beneath  it  a  fairly  clear  surface,  with  but  a  very 
slight  secretion,  and  this  without  odor.  After  two  or  three  more  col- 
lodion applications,  made  as  above,  the  surface  of  the  ulcer  became  red 
and  healthy,  and  by  Christmas  the  whole  ulcer  had  healed,  leaving  a  more 
or  less  smooth  scar,  about  two-thirds  the  size  of  the  original  ulcerated  spot. 
The  thickened  condition  of  the  skin  which  surrounded  the  ulcer  had  dis- 
appeared. 

The  ulcer  on  the  right  side  of  the  face  was,  on  January  6th3  scraped, 
cleaned,  and  treated  as  the  above,  with  the  exception  that,  instead  of  a 
ten-per-cent.  solution,  applications  of  powdered  pyoctanin  were  made 
before  the  collodion  was  applied.  This  ulcer  healed  entirely  by  Febru- 
ary 1st,  though  there  seemed  to  be  a  tendency  where  the  pockets  had  ex- 
isted for  the  process  to  break  out  again.  Both  in  this  ulcer  and  the  <>ne 
under  the  jaw,  in  two  or  three  places,  there  existed  small  pus  sinuses 
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which  seemed  to  burrow  beneath  the  surface,  from  which,  the  granula- 
tions took  their  origin.  These  most  probably  represented  degenerated 
lymph  channels.  The  resulting  scab  was  from  one-quarter  to  one-third 
smaller  than  the  original  ulcerated  jDlaces. 

The  ulcer  under  the  chin  was — after  being  thoroughly  cleaned, 
which  could  not  be  done  all  at  one  sitting,  as  it  was  much  more  sensitive 
than  the  other  two  had  been,  and  much  more  disposed  to  bleed  freely — 
painted  with  a  saturated  solution  of  pyoctaninand  then  covered  with  col- 
lodion. This  ulcer  healed  kindly  from  the  beginning  of  the  treatment, 
though,  on  two  or  three  occasions  when  the  collodion  was  applied  while 
the  ulcer  was  bleeding,  it  was  washed  away  from  the  bleeding  spots. 
These  spots  were  thus  exposed  to  the  air,  and  continued  to  form  matter 
and  discharge  as  long  as  they  were  left  uncovered,  showing  very  clearly 
the  influence  of  the  atmospheric  contents  on  the  ulcer. 

If  it  is  proper  to  draw  inferences  from  one  case,  I  would  advise  the 
following  as  the  external  treatment  for  scrofuloderma,  promising,  as  it 
seems  to  do,  a  fair  measure  of  success  :  The  scabs  should  be  removed 
from  the  ulcerated  surf  aces,  which  in  turn  should  be  thoroughly  cleaned 
by  scraping  with  a  curette,  and  the  use  of  a  pair  of  curved  scissors  to 
remove  the  projecting  shreds  of  tissue  left  by  the  curette.  The  un- 
healthy skin  at  the  edges  of  the  ulcer  should  be  carefully  cut  away. 
Should  the  pain,  which  in  the  above-mentioned  case  was  not  severe  at 
all,  be  more  than  the  patient  can  bear,  it  will  be  best  to  clear  the  ulcer 
as  much  as  possible,  and  repeat  the  curetting  a  second  or  third  time,  if 
necessary.  As  soon  as  the  slight  bleeding  which  follows  the  scraping 
ceases,  the  ulcer  shonld  be  carefully  dried,  and  then  painted  with  a 
saturated  solution  of  pyoctanin.  As  soon  as  the  pyoctanin  dries,  or  has 
nearly  dried,  pure  collodion  should  be  poured  over  the  ulcer  ;  a  common 
eye-dropper  answers  well  for  this  purpose.  The  collodion  dries  in  a  few 
minutes.  The  scab  that  forms  now  will  be  hard  enough  and  adhere 
firmly  enough  to  exclude  the  atmosphere  and  will  remain  adherent 
several  days.  I  would  advise  that  this  dressing  be  applied  daily  until 
the  surface  of  the  ulcer  assumes  a  healthy  appearance,  after  which 
twice  a  week  which  will  be  sufficiently  often. 

No  profession  is  made  here  that  pyoctanin  has  any  specific  action  in 
scrofuloderma.  Indeed,  collodion  would  seem  to  have  greater  merits  as 
a  remedial  agent  in  this  affection  than  pyoctanin,  for  pyoctanin  was  of 
little  value  so  long  as  the  atmosphere  was  allowed  to  deposit  its  contents 
upon  the  surface  of  the  ulcer.  I  am  inclined  to  think  that  any  antiseptic 
would  act  as  well  as  pyoctanin,  for  the  statements  made  for  this  substance 
— that  it  is  "rapidly  and  completely  diffusible  in  and  permeant  of  animal 
tissues  and  fluids,  and  perfectly  penetrant  through  all  bacterial  colonies 
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therein  " — I  consider  as  very  far  from  being  proved.  The  pyoctanin  has 
one  advantage :  it  colors  the  collodion  scab,  and  shows  when  the  whole 
surface  has  been  protected  from  the  air.  The  use  of  powdered  pyoctanin 
after  the  surface  of  the  ulcer  has  assumed  a  healthy  appearance  is  not  to 
be  advised,  as  it  seems  to  be  too  irritant.  Unfortunately,  these  sugges- 
tions as  to  treatment  have  only  the  value  of  a  one-case  article,  but,  in 
consideration  of  the  difficulties  usually  met  with  in  obtaining  a  cure  of 
scrofulodermatous  ulcers,  the  treatment  may  prove  worthy  of  a  trial. 


THE  B  [TLB  AR  CRISIS  OF  DIPHTHERITIC  PARALYSIS  OC 
CURRIXG  IN  CHILDREN. 

By  L.  G.  Guthrie,  M.  B.  Oxon.,  M.  R.  C.  P.  Lond. 

The  object  of  this  paper  is  to  describe  symptoms  of  diphtheritic 
paralysis  which  are  often  unexpected,  which  may  often  be  unrecognized, 
and  which  often  prove  fatal.  The  symptoms  to  which  I  refer  may  be 
described  as  "  bulbar  crises.-'  They  consist  in  sudden  and  severe  functional 
disturbances  of  the  vital  medullary  centres.  They  resemble  in  some 
respects  the  symptoms  of  so-called  acute  bulbar  palsy,  and  it  is  possible 
that  some  cases  of  the  latter  disease  may  be  of  unsuspected  diphtheritic 
origin.1  I  shall  presently  describe  them  fully;  but  first,  as  to  the  con- 
ditions under  which  they  occur. 

The  premonitory  symptoms  of  bulbar  crisis  are  as  follows.  Children 
are  usually  seen  in  the  second  or  third  week  of  diphtheritic  paralysis.  They 
are  then  suffering  from  slight  weakness  of  the  legs  and  loss  of  knee  jerks 
staggering  gait,  a  nasal  voice,  occasional  regurgitation  of  fluids  through 
the  nose,  and  sometimes  a  "squint."  The  common  reason  for  bringing 
them  is  that  they  " fall  about,"  seem  weak,  and  "want  strengthening 
medicine."  The  other  symptoms  are  seldom  elicited  except  on  cross- 
examination.  Sometimes,  however,  children  are  brought  because  their 
speech  has  lately  become  defective.  The  initial  sore  throat  is  seldom 
mentioned,  sometimes  it  is  denied.2  They  are  often  well  nourished  and 
healthy  looking.  They  take  food  well  except  for  the  occasional  return 
of  fluids ;  they  sleep  well,  and  there  may  seem  little  cause  for  anxiety  as 

JCf.  Dr.  Stretch  Dowse,  Med.  Soc.  Trans.,  Jan.  29th,  1877:  "Extreme  voraciousness 
distinguishes  ordinary  bulbar  paralysis  from  the  bulbar  paralysis  of  diphtheria." 

2It  may  be  objected  that  in  these  cases  there  is  no  evidence  that  the  disease  is  diph- 
theritic. A  similar  objection  might  be  raised  to  the  diagnosis  of  well-marked  tertiary 
syphilis,  where  no  history  of  chancre  can  be  obtained. 
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to  their  condition.  Yet  a  closer  examination  will  often  give  grounds  for 
alarm.  There  is  a  peculiar  apathy  and  lethargy  about  the  patient  which 
is  very  characteristic.  He  will  lie  all  day  on  his  back  without  attempt- 
ing to  move.  He  will  smile  placidly  when  spoken  to,  but  will  not  answer 
unless  pressed  to  do  so.  Then,  speech  is  attended  by  obvious  effort.  A 
deep,  sudden  inspiration  is  taken.  The  voice  escapes  in  sudden  expira- 
tory gasps ;  it  is  not  only  nasal,  but  also  extremely  weak  and  hoarse.  The 
weakness  and  hoarseness  suggests  a  complete  closure  of  the  vocal  cords 
( adductor  paralysis ) ;  so  also  does  the  occasional  loose  and  almost  noiseless 
cough.  More  probably,  however,  there  is  a  certain  amount  of  bilateral 
paresis  of  the  cords.1  The  character  of  the  respirations  often  affords 
indications  of  danger.  They  are  not  usually  hurried.  They  average 
about  20  per  minute,  but  inspiration  is  sudden,  deep  and  forcible,  whilst 
expiration  is  short  and  weak.  At  intervals  there  is  a  long-drawn  sigh. 
This  sign  is  almost  invariably  present,  and  is  highly  significant  of  an 
approaching  crisis.  At  the  same  time  mucus  begins  to  collect  in  the 
throat,  and  a  few  moist  rales  may  be  heard  in  the  chest.  This  is  also  a 
grave  sign.  The  diaphragm  may  not  act,  or  its  action  may  be  irregular 
in  either  case,  the  dyspnoea  is  much  more  noticeable.  The  character  of  the 
pulse  is  also  important.  Abnormal  infrequency  of  the  beat  has  been 
noticed  in  cases  of  diphtheritic  paralysis  by  other  observers,  and  is 
usually  said  to  be  due  to  irritation  of  the  pneumogastrics.  Xone  of  the 
cases  observed  by  myself  have  had  an  abnormally  slow  pulse,  and  whilst 
the  pulse  remains  between  70  and  90  there  is  no  immediate  danger.  On 
the  other  hand,  a  rapid  but  not  necessarily  irregular  pulse  (120  to  130) 
has  been  constant  in  all  cases  which  have  developed  dangerous  symptoms. 
Intermittency  of  beat  is  often  present.  Its  chief  importance,  however, 
is  that  it  may  mark  the  increased  frequency.  Irregularity  is  not  constant ; 
in  some  of  the  worst  cases  the  pulse  has  been  regular  and  of  good  volume 
(at  first)  in  spite  of  the  marked  rapidity.  It  is  obvious  that  a  pulse  of 
120  to  130  occurring  in  a  child  over  two  years  of  age,  lying  absolutely 
at  rest,  without  rise  of  temperature  or  physical  signs  which  may  explain 
the  symptoms,  is  a  grave  condition.2  As  regards  the  heart  sounds, 
murmurs  probably  of  haBmic  origin  are  sometimes  present,  and  the  first 
sound  may  be  weak.  There  may  be  slight  irregularity,  but  it  is  by  no 
means  constant.  Where  albuminuria  has  existed  during  the  initial 
disease,  it  sometimes  persists  throughout,  but  it  is  commonly  absent  in 

'The  inspiratory  stridor  so  common  after  tracheotomy  is  seldom  noticed,  except 
when  his  operation  has  been  performed. 

•This  pulse-rate  without  rise  of  temperature  indicates  paralysis  of  the  inhibitory 
action  of  the  vagus. — Dr.  Lauder  Brunton, 
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the  paralytic  condition.  The  temperature  is  usually  normal,  or  between 
99°  and  100°  F.  at  the  highest. 

It  is  in  children  presenting  the  above  symptoms — viz..  (1)  marked 
listlessness  and  apathy:  (2)  a  weak,  hoarse  and  nasal  voice;  (3)  irregular 
and  sighing  respiration:  (4)  a  loose,  weak  and  almost  noiseless  cough, 
with  commencing  accumulation  of  mucus  in  the  throat  and  air  passages : 
( 5 )  a  rapid  pulse,  together  with  the  other  minor  signs  of  diphtheritic 
paralysis — that  bulbar  crises  are  apt  to  occur.  Such  crises  are  sudden, 
acute  exacerbations  of  the  symptoms  which  prevailed  before.  Their  ex- 
citing cause  maybe  a  fit  of  passion  or  other  emotion,  sometimes  a  physi- 
cal exertion:  sometimes  they  occur  spontaneously.  During  a  crisis, 
instead  of  the  occasional  dysphagia  which  existed  before  there  is  complete 
and  sudden  paralysis  of  deglutition.  Instead  of  moderate  dysphonia  there 
is  complete  aphonia.  Instead  of  slightly  embarrassed  respiration  there  is 
the  most  alarming  dyspnoea.  Instead  of  lethargy  there  is  extreme  rest- 
.  lessness.  The  head  is  thrown  back ;  the  alae  nasi  work ;  the  mouth  is  open ; 
the  pupils  are  dilated,  and  the  face  becomes  bluish,  or  pallid  and  sweat- 
ing. Inspiration  is  even  more  sudden,  forcible,  and  gasping  than  before. 
Expiration  is  also  much  feebler,  whilst,  the  sighing  and  irregularity  in- 
crease. The  diaphragm  is  often  paralyzed.  Mucus  accumulates  in  the 
fauces  and  trickles  through  the  nose  and  half -opened  mouth.  Loud  moist 
rales  are  audible  all  over  the  chest.  These  are  due  to  hypersecretion  into 
the  air  passages,  large  and  small,  and  this  condition  might  be,  and  it  is 
probable  that  it  often  is,  mistaken  for  an  ordinary  attack  of  capillary 
bronchitis.  The  temperature  rises  suddenly  to  102°  or  103°  :  the  pulse- 
rate  increases  to  140  or  150,  or  even  so  high  as  to  be  uncountable.  There 
is  no  loss  of  consciousness,  and  the  child,  though  unable  to  speak,  points 
to  its  larynx  or  epigastrium  when  asked  if  in  pain.  This  suggests  a  paral- 
lel with  the  gastric  crisis  of  locomotor  ataxy,  the  other  symptoms  of  which 
— extreme  rapidity  of  the  pulse  and  violent  vomiting — render  the 
comparison  still  more  complete.  For  the  next  constant  and  character- 
istic symptoms  of  a  bulbar  crisis  is  copious  vomiting  of  greenish-brown 
frothy  liquid.  The  dyspnoea  often  seems  to  be  relieved  by  the  vomiting 
and  the  crisis  is  thereby  ended.  The  patient  lies  exhausted  and  seems  at 
the  point  of  death,  but  death  seldom  occurs  during  a  first  attack.  Color, 
pulse,  and  respiration  gradually  improve,  power  to  swallow  is  restored, 
and  for  the  time  danger  is  over.  Within  a  few  minutes  or  a  few  hours 
however,  similar  attacks  recur,  during  which,  or  after  which,  death  may 
happen  from  exhaustion,  syncope,  cardiac  thrombosis,  or  absolutely  from 
suffocation  due  to  the  accumulation  of  mucus  in  the  air  passages.  Besides 
suddenness  of  onset,  therefore,  tendency  to  subside  and  to  recur  is  a 
marked  feature  of  these  crises :  their  duration  varies  from  a  few  minutes 
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to  a  few  hours.  They  kill  according  to  their  severity  and  continuance, 
and  according  to  the  degree  of  the  patient's  exhaustion.  After  a  period 
of  about  forty-eight  hours  they  cease  to  recur,  and  if  the  patient  survives 
through  this  time  he  usually  recovers.  They  may  be  expected  at  any 
time  during  the  first  six  weeks  from  the  onset  of  the  paralytic  symptoms. 
I  have  not  seen  them  occur  later. 


TREATMENT  OF  ULCERATED  SCARLET  FEYER  AND  DIPH- 
THERITIC THROATS  BY  IRRIGATION. 

By  1ST.  S.  Manning,  F.  R.  C.  S.,  Medical  Superintendent  of  The  City 
Hospital,  Birmingham. 

I  have  used  the  following  method  of  treatment  in  the  ulcerated 
throats  of  scarlet  fever  and  diphtheria  in  the  Birmingham  City  Hospital 
for  about  two  years  and  a  half.  The  appliances  necessary  are  a  small 
india  rubber  bag  syringe,  4  or  6  oz.,  according  to  the  size  of  the  patient, 
two  small  basins,  and  a  towel.  'The  medicament  used  is  boric  acid  dis- 
solved in  hot  water  (about  105°  F.).  In  order  to  facilitate  the  solution 
of  the  boric  acid,  I  have  a  saturated  solution  in  glycerine,  prepared  by 
Messrs.  P.  Harris  and  Co.,  Edmund  street,  Birmingham,  of  which  the 
following  are  the  proportions :  Powdered  boric  acid,  four  parts ;  gly- 
cerine (sp.  gr.  1260),  three  parts.  The  glycerine  should  be  heated  by 
steam,  and  the  boric  acid  (best  quality,  carefully  powdered)  stirred  in  till 
the  solution  is  perfect.  Of  this  solution,  a  large  tablespoonf ul  is  dissolved 
in  about  a  pint  of  hot  water.  The  method  of  procedure  is  as  follows : — 
place  the  patient  sitting  up,  or,  if  too  weak  to  sit  up,  place  him  on  his 
side  with  his  face  over  the  edge  of  the  pillow.  Apply  the  towel  round 
his  neck  to  keep  him  dry  if  any  water  accidentally  gets  spilled;  withdraw 
the  nozzle  from  the  syringe  before  filling  it,  and  fill  with  the  solution ; 
replace  the  nozzle,  and  direct  the  patient  to  open  his  mouth ;  then  put  it 
into  the  mouth  well  over  the  back  of  the  tongue,  and  forcibly  empty  the 
syringe;  at  the  same  time  receive  the  water  which  rushes  out  of  the 
mouth  and  nose  into  the  empty  basin.  In  this  way  the  mouth,  fauces, 
pharynx,  and  in  some  cases  the  posterior  and  anterior  nares,  are  irrigated. 
The  operation  is  repeated  till  the  parts  are  washed  quite  clean.  In  cases 
of  purulent  discharge  from  the  nose  or  nasal  diphtheria,  the  same  pro- 
cedure is  applied  to  the  nostrils.  The  irrigation  may  be  performed  every 
two  or  four  hours  as  circumstances  require.  .  In  this  hospital  during  two 
years  over  1,500  cases  of  ulcerated  scarlet  fever  and  diphtheritic  throats 


CLINICAL  RECORDS. 


45 


have  been  treated  by  this  method.  From  this  experience  I  can  recom- 
mend it  as  superior  to  any  other  I  have  ever  tried.  I  believe  its  efhcacy 
is  dne  to  the  fact  that  it  is  founded  on  the  rational  principle  of  washing 
away  all  septic  discharges  with  a  non-irritating,  non-poisonous  fluid.  It 
is  not  in  any  way  disagreeable  to  patients ;  on  the  contrary,  when  the 
mouth  is  dry  or  foul,  it  is  most  comforting.  The  solution  is  rendered 
sweet  by  the  glycerine,  so  that  only  a  small  percentage  of  even  very 
young  children  offer  any  objection  to  it.  Occasionally  children  swallow 
some,  but  without  any  subsequent  ill  effects.  It  should  be  borne  in 
mind  that,  in  order  to  prevent  any  septic  matter  being  sucked  into  the 
syringe,  the  nozzle  should  always  be  withdrawn  when  filling. 

Pathology. — Both  the  symptoms  of  diphtheritic  paralysis  and  the 
pathological  changes  discovered  after  death  point  to  a  disturbance  of 
function  occurring  in  the  nerve  centres  and  in  the  nerve  fibres,  rather 
than  the  existence  of  inflammatory  mechanical  or  essentially  destructive 
lesions.  The  functions  of  the  diaphragm,  for  instance,  are  frequently 
modified.  The  muscle  acts  feebly,  or  even  not  at  all,  during  respiration. 
For  a  time  it  may  seem  absolutely  paralyzed,  then  again  it  acts  spasmodic- 
ally. Vomiting  or  hiccough  is  present.  With  equal  caprice  it  is  found 
acting  normally.  So,  again,  the  phenomena  which  suggest  paralysis  of 
the  vagus  and  other  bulbar  nerves  are  present  one  moment  and  may  be 
gone  the  next.  As  regards  the  pathological  changes  observed,  the 
central  ganglia  have  been  found  in  various  stages  of  granular  and  fatty 
degeneration,  sometimes  swollen  and  cloudy,  sometimes  vitreous,  and 
sometimes  atrophied  and  empty  (vacuolation).  This  last  change  Dr. 
Percy  Kidd  regards  as  typical  of  that  which  occurs  in  cells,  the  nutrition 
of  which  has  been  gravely  altered.  The  changes  in  the  nerve  fibres  are 
"parenchymatous" — they  are  precisely  similar  to  the  trophic  changes 
seen  in  the  distal  end  of  a  divided  nerve  (Dejerine).  Sometimes  the 
central  ganglia  appear  perfectly  healthy,  whilst  extensive  degeneration 
has  taken  place  in  the  nerve  fibres.  This  condition,  together  with  the 
fact  that  the  nerve  changes  usually  predominate  over  the  ganglionic, 
lends  support  to  the  theory  that  diphtheritic  paralysis  is  essentially  a 
peripheral  neuritis.  But  it  seems  unnecessary  to  suppose,  that  the 
peripheral  changes  are  other  than  secondary  to  the  ganglionic.  "  Tran- 
sient and  slight  lesions  of  cells  cause  considerable  degeneration  in  nerve 
fibres"  (Gowers).  The  integrity  of  function  and  nutrition  of  nerve 
fibres  depends  upon  a  like  integrity  of  the  central  nuclei.  This,  again, 
depends  upon  the  occurrence  of  certain  chemical  changes  in  the  nuclei 
themselves.  "The  function  of  organic  matter  and,  par  excellence,  of 
nervous   matter  is  to   assimilate  material  having  potential  energy 
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(anabolism),  and  to  decompose  that  material  (katabolism),  with  liberation 
of  energy."1  This  material  is  assimilated  from  the  fluid  in  which  the 
cells  are  bathed,  and  according  to  the  constituency  and  condition  of  the 
surrounding  fluid,  the  cell  functions  are  modified  in  the  direction  of 
excessive  or  defective  action. 

Stagnation  of  the  surrounding  medium — on  Dr.  Jackson's  theorv — 
causes  excessive  chemical  activity  in  the  cells  of  the  motor  cortex, 
nitrogenous  or  phosphorous  bodies  becoming  more  nitrogenous,  and 
thus  produces  the  variety  of  epileptiform  convulsions  which  bears  his 
name.  Hyperphysiological  activity  in  the  cells  may  also  be  produced 
by  poisons  such  as  strychnia,  or  those  of  tetanus  and  hydrophobia,  with 
certain  distinctive  characters  about  the  symptoms,  according  to  the 
selective  action  of  the  three  poisons  on  special  centres.  In  none  of  the 
above  cases  are  the  macroscopical  or  microscopical  changes  discovered 
adequate  to  account  for  the  symptoms.  Similarly  the  hypo-physiological 
condition  may  be  produced  in  the  cells  by  the  circulation  of  poisons, 
such  as  that  of  diphtheritic  paralysis.  The  effects  of  the  poison  upon 
the  nutrition  and  function  of  the  ganglia  may  be  comparatively  slight 
and  transient,  but  yet  sufficient  to  cause  extensive  degeneration  of  the 
nerve  fibres.  The  ganglia  may  completely  recover ;  but  the  effect  on  the 
nerve  fibres  may  be  more  lasting,  and  may  prevent  them  from  obeying  the 
stimuli  to  which  they  formerly  responded.  On  the  other  hand,  should  the 
poisonous  dose  be  large  and  continuous  the  ganglia  themselves  may  be 
irreparably  damaged.  Finally,  it  is  obvious  that  extremely  slight 
interference  with  the  function  and  nutrition  of  important  centres,  such 
a-  the  medullary,  may  cause  death,  and  yet  leave  no  pathological 
changes  which  can  be  discovered  even  by  aid  of  the  microscope. 

TREATMENT. 

1.  General  principles. — Absolute  rest  in  bed  is  indicated  during 
the  first  six  weeks  from  the  onset  of  paralysis,  even  in  the  absence  of  the 
symptoms  of  vitality  which  I  have  described,  for  dangerous  symptoms 
may  occur  on  the  slightest  provocation.  After  this  time,  should  the 
pulse  and  respiration  remain  normal,  the  open  treatment  usually  recom- 
mended may  assist  in  completing  recovery.  Abundant  nutritious  food, 
tonics,  especially  strychnia,  should  form  part  of  the  treatment  from 
the  first. 

2.  The  treatment  of  the  crises. — Their  nature  is  to  subside  and 
to  recur;  therefore  the  utility  of  any  special  treatment  is  open  to 


'Hughliugs  Jackson,  Lumleian  Lecture,  ii.,  1890. 
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question.  Death  is  due  to  the  paralyzing  action  of  poison  upon  the 
cardiac  and  respiratory  centres,  but  this  action  is  not  persistent,  and 
were  it  not  for  the  hyper-secretion  of  mucus  into  the  air  passages  recov- 
ery might  be  the  rule.  So  an  antidote  which  both  stimulates  the 
failing  centres  and  arrests  the  flow  of  mucus  must  be  sought.  Strychnia 
is  a  powerful  stimulant  to  the  respiratory  and  cardiac  centres.  Atropia 
arrests  pulmonary  and  other  secretions,  but  to  produce  this  effect  large 
doses  are  necessary,  and  these  might  still  further  increase  the  risk  of 
cardiac  failure.1  This  objection  may  be  met  by  combining  the  two 
drugs.  Three  cases  observed  by  myself,  in  which  the  characteristic 
crisis  occurred  were  treated  on  Henoch's  plan  by  strychnia  injections 
alone;  two  of  these  died.  Three  cases  were  treated  by  injections  of 
strychnia  and  atropia,  of  each  -j-J^  gr. ;  two  of  these  recovered.  The  latter 
remedy  is  worth  a  further  trial,  and  perhaps  the  best  results  might  be 
obtained  by  giving  larger  doses  of  strychnia  (-5V  to  ^  gr.),  combined 
with  smaller  doses  of  atropia  to  y^-g-  gr).  The  physiological  effects 
of  atropia  are  rapidly  produced  in  a  child  by  a  single  dose  of  gr. ; 
whilst  belladonna  in  the  form  of  the  tincture  is  practically  inert.  The 
nasal  tube  has  always  been  employed  in  these  cases  as  soon  as  deglutition 
failed.  Owing  doubtless  to  the  anaesthesia  of  the  naso-pharynx,  little  or 
no  discomfort  is  caused  by  its  use.  A  stronger  objection  to  its  use  is 
that  digestion  is  probably  much  impaired  at  these  times.  Predigested 
food  only  should  therefore  be  administered,  and  in  the  smallest  quanti- 
ties. It  would  be  perhaps  better  still  to  rely  entirely  on  rectal  ali- 
mentation. 

As  regards  the  death-rate  in  diphtheritic  paralysis,  Landouzy  gives  the 
mortality  as  16  in  117  cases,  Lorain  and  Lepine  give  12  per  cent,  of 
fatal  cases.  Drs.  Bristowe,  Eustace  Smith,  and  Hilton  Fagge  are  all 
agreed  that  deaths  from  diphtheritic  paralysis  are  extremely  rare,  but  the 
value  of  the  last  named  authors  statements  is  lessened  by  the  fact  that  the 
nature  of  two  fatal  cases  which  he  quotes  remained  unrecognized  during 
life.  The  statistics  of  Paddington  Green  Children's  Hospital  (whence  the 
materials  for  this  paper  have  been  obtained)  give  the  following  result : 
Excluding  a  very  large  number  of  cases  in  which  death  occurred  before 
the  symptoms  of  the  initial  diphtheria  had  subsided,  although  the  major- 
ity of  these  might  well  be  included  under  the  head  of  "  deaths  from  diph- 
theritic paralysis  "  ;  twenty-nine  cases  have  been  treated  from  18S5  up  to 
the  present  year.  Eight  deaths  have  occurred,  giving  a  mortality  of 
27.4  per  cent.    Statistics  based  on  such  small  numbers  as  these  are,  per- 

!Cf.  Von  Bezold :  Von  dem  Einflusse  des  Atropias  auf  die  Urspriinge  des  Herr 
Vagus. 
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haps,  not  of  great  value.  But  in  addition  to  this  high  rate  of  mortality 
there  are  other  reasons  for  believing  the  death-rate  oj:  diphtheritic  paraly- 
sis to  be  under-estimated.  As  mentioned  above,  one  of  the  most  promi- 
nent symptoms  of  a  bulbar  crisis  strongly  suggests  an  attack  of  capillary 
bronchitis.  A  medical  man  called  in  for  the  first  time  to  see  a  case  at 
the  height  of  a  crisis  could  hardly  avoid  the  error  of  diagnosing,  "  bron- 
chitis or  congestion  of  the  lungs  and  cardiac  syncope,  "  especially  in  the 
absence  of  a  history  of  diphtheria.  A  verdict  to  this  effect  is  sometimes 
seen  in  the  reports  of  coroners'  inquests  held  on  children  who  have  died 
within  a  few  hours*  of  seeming  perfectly  well.  But  children  suffering 
from  bronchitis  or  congestion  of  the  lungs  do  not  seem  well,  within  a  few 
hours  of  death,  neither  do  they  die  of  syncope  from  these  causes  until 
many  days  after  they  have  been  obviously  and  seriously  ill.  It  is  pos- 
sible that  dyphtheritic  paralysis  may  account  for  some  of  these  other- 
wise mysterious  deaths.  The  treatment  advocated  by  the  authors  of  the 
leading  text-books  must  tend  to  withdraw  the  patient  from  observation, 
and  may  also  hasten  his  death.  Adults  are  too  often  allowed  to  follow 
their  daily  work  with  the  disease  upon  them.  Many  of  the  children 
brought  to  the  hospital  have  been  running  about  by  doctors'  orders, 
although  they  were  known  to  have  recently  suffered  from  dyphtheria. 
The  early  and  minor  signs  of  diphtheritic  paralysis  are  seldom  regarded 
as  indications  of  a  disease  which  may  rapidly  prove  fatal.  Fresh  air  and 
exercise  are  prescribed  when  absolute  rest  in  bed  should  be  enjoined.  A 
confident  prognosis  is  given  when  the  greatest  reticence  and  caution 
should  be  observed. 

 <  ♦  ►  
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THE  ABSTKACT  ANTIPYRETIC  TREATMENT  OF  FEBRILE 
AFFECTIONS  OF  CHILDREN. 

In  the  yearly  report  of  the  Children's  Hospital  of  Berne,  Professor 
Deimme  publishers  a  number  of  rules  as  to  the  selection  of  antipyretic 
measures  in  the  treatment  of  various  febrile  affections  in  children,  and 
his  results,  which  are  exceptionally  valuable,  in  that  he  has  rich  experi- 
ence, are  published  in  the  Wiener  Medizinisehe  Blatter  for  January  1, 
1891. 

In  the  first  place,  Dr.  Demme  maintains  that  he  is  firmly  convinced 
that,  in  children,  febrile  affections,  with  moderate  fever,  from  100°  to 
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101°  F.,  are  best  treated  without  any  antipyretics  whatever  in  the  way  of 
therapeutics,  and  that  the  febrile  symptoms  may  be  best  controlled  by 
cloths  wet  in  cold  water  and  wrapped  around  the  trunk.  His  experi- 
ence, he  states,  has  taught  him  that  such  moderate  febrile  temperatures, 
with  the  accompanying  nervous  excitement  and  restlessness  and  the 
insomnia,  or  still  more  alarming  profound  somnolence,  can  be  more 
satisfactorily  overcome  by  baths  of  from  live  to  ten  minutes'  duration 
each,  administered  twice  daily,  the  temperature  of  the  water  being  from 
79°  to  82%°  F.  When,  however,,  the  temperature  reaches  104°,  and  re- 
mains at  this  elevation,  then  antipyretics  are  necessary,  although  the 
author  shows  that  there  is  the  greatest  choice  in  the  selection  of  a  suit- 
able remedy  for  this  purpose.  Kegard  must  not  only  be  paid  to  the 
elevation  of  temperature  alone,  but,  also  the  character  of  the  morbid  pro- 
cess and  the  condition  of  the  patient's  strength  must  come  into  consider- 
ation. His  experience,  he  states,  has,  taught  him  that  typhoid  fever,  acute- 
articular  rheumatism,  and  broncho-pneumonia  of  asthenic  type  best  re- 
spond to  the  antipyretic  therapeutics.  He  rarely,  however,  employs  them,, 
or  only  exceptionally  when  compelled  to,  in  diphtheria,  in  the  acute- 
exanthemata,  such  as  scarlet  fever  and  measles,  and  in  simple  croupous 
pneumonia.  What  was  said  above  as  to  the  employment  of  baths  alone 
applies  also  to  the  combined  employment  of  antipyretic  drugs  and  bath^. 

He  only  recommends  the  employment  of  baths  when  the  temperature 
of  the  body  is  reduced  during  its  administration  in  extremely  rare  cases 
and  only  when  there  is  an  alarmingly  high  temperature.  In  the  large 
majority  of  cases,  lukewarm  baths,  of  the  temperature  above  referred  to, 
more  or  less  prolonged  in  administration,  will  give  much  more  satisfac- 
tory results.  In  cases  where  the  soporific  symptoms  are  especially  marked, 
and  where  there  is  deep  red  or  light  cyanotic  color  in  the  face,  luke- 
warm baths  may  be  used,  and  are  better  taken  at  about  40°  F.,  poured 
over  the  head  and  neck.  As  regards  the  selection  of  the  individual  anti- 
pyretics, in  addition  to  the  general  observations  already  given  in  every 
case  of  acute  articular  rheumatism,  when  the  condition  of  the  digestive 
organs  permit  it,  he  uses  the  salicylate  of  sodium,  or,  where  there  is  a 
tendency  to  vomiting  or  diarrhoea,  or  serious  objection  to  the  taste  he  sub- 
stitutes for  it  salol.  Of  the  salicylate  sodium,  the  following  are  the  doses 
to  be  administered  in  twenty-four  hours  :  For  children  from  2  to  4  years 
of  age,  7>2  to  15  grains  ;  for  children  from  5  to  10  years  of  age,  15  to  30 
grains  ;  for  children  from  11  to  15  years  of  age  30  to  45  grains.  The 
following  are  the  doses  recommended  of  salol :  For  children  from  2  to  4 
years  of  age,  three  times  daily,  a  powder  of  4  to  5  grains  ;  for  children; 
from  5  to  10  years,  three  to  four  times  daily,  a  powder  of  from  7)4  to  12? 
grains;  for  children  11  to  15  years  of  age,  three  to  four  times  daily,  ai 
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■powder  of  12  to  15  grains ;  and  in  typhoid  fever  he  has  found  the 
greatest  satisfaction  upon  the  employment  of  thallin,  administered  in  the 
form  of  a  sulphate,  giving  it  every  two  hours  to  children  from  3  to  4 
years  of  age  in  doses  of  1-6  grain ;  from  5  to  10  years  of  age,  in  doses 
of  1-3  grain  ;  11  to  15  years  of  age,  in  doses  of  1-2  to  7-8  grain.  In  cases 
of  broncho-pneumonia,  where  the  temperature  may  often  reach  106°,  an- 
tipyrin  is  the  remedy  which  Dr.  Demme  recommends,  giving  it  dissolved 
in  large  quantities  of  water,  with  the  addition  of  a  little  sugar  and 
a  few  drops  of  brandy.  In  this  mode  of  administration  he  claims  that 
'disturbances  of  the  apppetite  or  vomiting  will  be  entirely  avoided.  He 
states  that  this  remedy  has  rarely  failed  to  give  him  satisfactory  result- 
where  he  has  attempted  to  produce  marked  reduction  of  temperature, 
notwithstanding  cases  of  broncho-pneumonia,  or  in  the  acute  exanthe- 
mata, or  even  in  malignant  diphtheria,  and  he  consequently  prefers  it  to 
any  one  of  the  other  antipyretics.  He  recommends  the  following  doses, 
to  be  taken  at  hourly  intervals :  For  children  of  from  2  to  4  years  of 
age,  3  to  6  grains ;  from  5  to  10  years  of  age,  T  to  12  grains ;  11  to  15 
years  of  age,  13  to  15  grains.  Of  course,  when  the  antipyretic  effect 
•commences,  this  dose  must  be  diminished,  while  larger  doses  are,  accord- 
ing to  the  author,  never  required.  In  cases  of  broncho-pneumonia  in 
children,  where  hectic  fever  sets  in,  with  high  evening  exacerbations  and 
morning  remissions,  antipyrin,  or  any  of  the  aromatic  order  of  an- 
tipyretics, will  be  of  value.  The  dose  which  he  then  administers  is,  for 
children  from  11  to  15  years  of  age,  12  to  15  grains;  although  the  au- 
thor, as  seen,  gives  the  preference  to  antpyrin  as  an  antipyretic,  he 
nevertheless  refers  to  acetanilide  and  antifebrin  as  likewise,  in  cases  of 
erysipelas  and  acute  rheumatism  and  pulmonary  tuberculosis,  satisfac- 
tory antipyretics,  while  antifebrin  possesses  the  advantage  over  an- 
tipyrin in  more  seldom  leading  to  the  production  of  exanthematous 
eruption. — Thercvpeut.  Gazette. 


TRAUMATIC  LESIONS  OF  THE  SPINE,  OCCASIONED  BY 
RAILROAD    AND    OTHER    INJURIES :    THEIR  ETI- 
OLOGY, PATHOLOGY  AND  TREATMENT.1 

By  Thomas  A.  Manley,  A.M.,  M.D.,  New  York. 

The  essayist  on  this  subject,  dealt  with  the  subject  from  a  surgi- 
cal standpoint  exclusively,  and,  among  other  things,  spoke  with  special 

'Abstract  of  paper  presented  to  American  Medical  Association,  at  Washington,  May 
5  to  8,  1801. 
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emphasis  cm  those  lesions  occurring  in  the  various  regions  of  the  spine 
which  may  induce  crippling  effects,  without  any  association  or  impli- 
cation of  the  elements  of  the  cord ;  noteworthy  among  which  are  those 
oeuroses  arising  from  injury  of  the  peripheral  nerves,  the  vascular  lige- 
mentous,  osseous,  synovial,,  or  tendinous  structures. 

A  most  careful  survey  was  made  of  the  anatomical  architecture, 
the  physics  of  spinal  movement,  and  the  complex  and  intricate  physiol- 
ogy of  function  was  most  minutely  analyzed  and  exhaustively  consid- 
ered. 

Dr.  Manley,  at  the  very  outset,  took  the  ground  that  as  an  etiologi- 
cal factor,  in  spinal  injuries,  a  railroad  accident  possessed  nothing  pecu- 
liar or  characteristic ;  that  there  was'  nothing  from  a  psychological  or 
physical  standpoint,  to  support  the  assumption  that  there  was,  or  ever 
can  be.  anyth ing,  entitled  to  the  designation  of  "railroad  spine."  He 
maintained,  that  in  the  cases  cited  by  Erichsen,  in  defence  of  his  theory, 
there  was  not  a  scintilla  of  proof  that  the  railroad  accident  was  in  any 
way  responsible  for  the  neurose  which  he  set  down  as  being  dependent 
on  it.  He  maintained  that  the  clinical  histories  alone  very  strongly  in- 
dicated  this.  In  the  first  place,  because  it  appears  that  his  female  pa- 
tients were  hysterical,  and  the  men  were  of  a  neurotic  tendency.  Be- 
sides, it  is  a  well-known  fact  that  serious  organic  lesions  of  the  medulla 
spinalis  are  almost  invariably  either  incurable  or  fatal.  So  many  of 
Erichsen's  patients  recovered,  that  no  opportunity  was  offered  to  demon- 
strate pathological  changes  by  autopsies. 

On  the  other  hand.  Dr.  Manley  said  that  his  experience  in  dealing 
surgically  with  traumatic  lesions  led  him  to  accept  unqualifiedly  the  dic- 
tum of  Dr.  B.  A.  Watson,  of  New  Jersey,  viz.,  that  "  in  serious  injuries 
of  the  spine,  the  local  and  constitutional  symptoms  resulting  were  always 
in  direct  proportion  to  the  extent  of  spinal  lesion  and  pathological 
changes  existing  after  the  accident. " 

In  discussing  the  pathological  mutations  observed  after  a  severe  in- 
jury to  the  cord,  followed  by  hemorrhage,  congestion  or  inflammation, 
Dr.  Manley  said,  there  was  almost  invariably  associated  with  spinal  in- 
jury very  severe  pain  in  the  back ;  the  tissues  overlying  the  vertebrae 
being  thickened,  indurated  and  oedematous.  This  was  easy  to  explain, 
when  the  vagaries  and  peculiarities  of  the  rachidian  circulation  were 
borne  in  mind  ;  and  besides,  it  aided  in  elucidating  the  modus  opercmdi 
of  secondary  spinal  infection,  wherein  the  first  brunt  of  the  injury  is 
borne  by  the  soft  parts ;  but  later,  meningeal  trouble  arises  from  infec- 
tion, being  propagated  through  the  lymphatics  or  centripetal  vessels  in- 
ward. 

In  considering  the  question  of  spinal  hemorrhage,  he  said  a  wrung  im- 
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pression  commonly  obtained  in  connection  with  the  pathology  of  this 
subject ;  first,  with  respect  to  the  source  of  the  hemorrhage ;  and, 
secondly,  its  situation. 

It  had  been  said  that  the  effused  blood  was  arterial,  and  that  it  was 
always  intra-meningeal.  The  speaker  said,  as  a  matter  of  fact  he  had 
always  found  the  blood  venous  and  coming  from  the  meningo-rachidian 
veins.  Its  situation  when  in  sufficient  quantities  to  compress  the  cord 
was  always  external  to  the  dura,  but  within  the  theca.  Next  to  direct 
bone  pressure,  he  had  found  spinal  hemorrhage  the  most  prolific  cause 
of  meningitis,  through  long  continued  pressure  and  irritation. 

Numerous  cases  were  cited,  from  the  author's  own  practice,  illus- 
trating the  various  phases  of  injuries  to  the  spine  resulting  from  rail- 
road collisions ;  blows,  twists  and  falls  on  the  spine ;  of  the  latter,  in  a 
few  in  which  the  patient  fell,  the  brunt  or  the  momentum,  being  borne 
by  the  nates,  and  others,  in  which  force,  primarily,  was  borne  by  the 
head,  neck  or  shoulders. 

The  main  drift  of  the  article,  however,  was  evidently  directed  toward 
calling  attention  to  those  lesions  arising  primarily  or  secondarily  from 
injuries  to  the  back  of  an  extrinsic  organ,  those  designated  according  to 
the  structure  involved  and  the  grade  or  variety  of  pathological  process 
present,  such  as  myopathies,  neuropathies,  trophic  and  amyotrophic 
changes,  cellulitis,  ostitis,  periostitis,  synovitis,  arthritis,  ulceration  or 
suppuration. 

Myelitis  as  a  primary  disease  following  spinal  injury  was  denied. 

The  writer  maintained,  that  it  was  only  after  the  circulation  was 
impeded  by  inflammatory  changes  and  that  the  nutrition  of  the  cord  was 
seriously  compromised,  that  its  nerve-cylinders  and  cellular  elements 
underwent  degenerative  changes  and  softening. 

Spinal  anaemia,  as  a  sequence  of  spinal  injury,  likewise  was  denied 
with  emphasis. 

It  was  claimed  that  this  disease  had  no  pathological  foundation 
whatever ;  that  there  was  no  proof  of  the  existence  of  a  local  diminution 
of  the  quantity  of  blood  in  the  spinal  cord,  when  other  organs  were 
amply  supplied,  but  that,  as  in  cerebral  anaemia,  it  could  occur  only  as  a 
permanent  condition  when  there  was  constitutional  anaemia;  either  by 
the  local  abstraction  of  blood  or  its  general  impoverishment,  by  influ- 
ences acting  on.the  general  economy;  the  treatment  of  it  by  ferruginous 
and  restorative  preparations  thereby  indicating  its  real  nature,  so  that, 
instead  of  being  a  primary,  local  malady,  it  was  simply  the  index  of 
reduced  health. 

In  approaching  the  subject  of  diagnosis,  Dr.  Mauley  strongly 
insisted  on  the  'importance  of  proceeding  with  great  circumspection  ; 


ABSTRACTS. 


53 


inquiring  cautiously  into  the  patient's  general  history  and  being  on  the 
alert  for  any  trace  of  syphilis,  particularly  if  the  patient  were  young  and 
the  interval  of  time  was  considerable  from  the  date  of  injury  and  the 
onset  of  symptoms. 

Physics,  independent  of  electricity,  affords  little  positive  aid  in  the 
diagnosis  of  spinal  disease,  as  in  many  of  the  worst  cases  there  is  no 
deformity,  distortion,  fullness  or  atrophy,  while  not  infrequently  we  will 
see  the  most  marked  displacement  of  the  bony  structures  without  any 
marked  impairment  of  function  in  the  cord. 

We  have  not  space  to  give  at  length  more  than  an  outline  of  this 
very  valuable  brochure  of  spinal  traumatisms,  which  we  are  certain  will 
be  read  with  profit  by  any  one  required  to  practice  railroad  surgery  or 
treat  mechanical  lesions  of  the  spine. — Journal  of  Nervous  and  Mental 
Diseases. 

The  Relation  of  Chorea  to  Cardiac  Diseases  and  Its  Treatment. — 
In  a  paper  read  before  the  Balneological  Society  at  Berlin,  March  8,  1891, 
Dr.  Groedel,  of  Nauheim,  reported  52  cases  of  chorea,  the  majority  of 
which  were  complicated  with  cardiac  disease.  In  three-quarters  of  the 
cases  the  patients  had  at  some  previous  time  suffered  from  rheumatism, 
and  the  number  of  cases  in  which  the  chorea  followed  immediately  an 
attack  of  articular  rheumatism  is  greater  than  that  observed  by  any 
other  author.  Dr.  Groedel  regards  chorea  as  a  neurosis,  which  probably 
originates  in  the  cerebrum.  The  condition  depends  upon  an  irritation  of 
the  motor  centers  in  consequence  of  which  co-ordination  is  disturbed. 
Capillary  emboli,  or  the  microscopical  structures  of  chemical  nature 
which  have  been  recently  observed  by  Flechsig,  as  well  as  by  others,  in 
the  internal  and  anterior  segments  of  the  lenticular  nucleus  are  able, 
perhaps,  in  certain  cases,  of  producing  their  conditions  of  irritation.  To 
regard  them  in  general  as  a  cause  of  the  disease  is,  however,  not  justifia- 
ble. Psychic  excitations  or  anaemia  are  usually  the  exciting  causes  of 
chorea,  and  in  these  cases  we  may  assume  the  existence  of  vaso-motor 
disturbances  in  the  motor  centers. 

It  is  certain  that  in  a  comparatively  large  number  of  patients  the  dis- 
ease is  a  direct  sequel  of  acute  rheumatism,  the  irritant  which  produces 
the  latter  acting  upon  the  motor  centers  and  generating  the  symptoms  of 
chorea.  The  frequent  association  of  cardiac  affections  and  chorea  is  prob- 
ably attributable  in  most  instances  to  the  rheumatic  character  of  many 
cardiac  lesions  and  the  connection  of  rheumatism  with  chorea.  In 
youthful  persons,  however,  the  cardiac  disease,  in  consequence  of  circu- 
lating disturbances,  may  produce  those  conditions  of  irritation  of  the 
motor  centers  which  occasion  chorea;  and  thus  in  acute  endocarditis 
-capillary  emboli  may  act  as  a  causative  factor. 
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As  regards  internal  treatment  the  author  recommends  the  administra- 
tion of  arsenic  and  antipyrine,  which  afford  decided  relief  and  greatly 
shorten  the  duration  of  the  disease.  The  ill  success  which  some  physi- 
cians have  had  with  this  treatment  is  attributable  to  the  facts  that  they 
gave  these  remedies  in  too  .small  doses  or  that  they  had  to  deal  with  par- 
ticularly chronic  and  obstinate  cases.  The  favorable  effects  of  antipyrine 
in  chorea  have  been  ascribed  both  to  its  anti-rheumatic  and  sedative 
properties,  but  the  inefficiency  of  salicylate  of  soda  in  this  disease  mili- 
tates against  the  view  of  those  who  regard  the  favorable  action  of  anti- 
pyrine as  an  evidence  of  the  rheumatic  nature  of  chorea.  As  regards 
other  remedies  iron  is  indicated  in  the  ansemic  cases,  and  chloral  where 
there  is  great  lessness  and  insomnia. 

The  majority  of  physicians  have  recommended  perfect  rest  and 
avoidance  of  all  mental  and  physical  exercise  in  the  treatment  of  chorea, 
and  some  have  even  gone  so  far  as  to  enjoin  complete  immobilization  in 
cases  where  there  was  great  muscular  restlessness.  Others,  on  the  other 
hand,  employ  gymnastic  exercises  and  the  Swedish  movement  cure,  the 
object  of  this  method  being  to  improve  the  nutrition  of  the  muscles  and  of 
the  general  system.  Dr.  Groedel  proceeds  as  follows  :  All  mental  exer- 
tion is  to  be  avoided,  and  all  physical  exercises,  except  those  which  are 
under  close  observation  of  the  physician  and  designed  for  curative  pur- 
poses. The  latter  goes  through  certain  movements  before  the  patient 
who  is  then  told  to  imitate  them.  The  patient  must  closely  observe 
himself  while  performing  the  prescribed  exercises.  The  effect  of  self- 
observation  upon  the  choreic  movements  can  be  readily  seen  by  placing  a 
patient  suffering  from  spasms  of  the  facial  muscles  before  a  mirror  and 
enjoining  him  to  keep  his  face  quiet.  He  will  frequently  thus  succeed 
in  controlling  the  spasms  for  several  minutes,  while  without  self-observa- 
tion  he  may  be  able  to  do  so  only  for  a  few  seconds.  These  exercises  are 
carried  out  successively  in  different  muscular  groups,  and  should  only 
occupy  a  very  short  time  to  avoid  exhaustion ;  they  should  be  repeated 
daily.  In  some  of  the  author's  cases  he  was  soon  able  to  resort  to  com- 
bined movements,  such  as  writing  and  marching.  He  has  no  personal 
experience  with  massage  and  electricity,  and  finds  that  the  majority  of 
cases  reported  were  not  benefitted  by  them. 

As  regards  the  balneo  and  hydrotherapy  of  the  disease,  the  author 
regards  it  as  decidedly  injurious  to  send  a  patient  in  an  acute  stage  of 
the  disease  to  a  bathing-place.  The  employment  of  cold  water  baths  and 
mild  hydrotherapeutic  measures  at  home  is  in  many  instances  a  valuable 
adjunct  to  the  other  methods  of  treatment.  Some  physicians  recommend 
warm  baths  of  a  temperature  of  35°C,  others  luke-warm  or  cold  baths  .In 
place   of  these  the  wet  sheet   rubbing  may  be  employed,  beginning 
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with  a  temperature  of  about  30°C.  and  gradually  lowering  to  about  20°C. 
In  selecting  the  different  procedures  due  consideration  should  be  paid  to 
the  habits  of  the  patients,  their  resistance  to  low  temperatures  and  reac- 
tion. Cold  effusion  or  the  douche  are  only  indicated  in  a  limited  num- 
ber of  cases,  and  are  positively  prohibited  in  cases  complicated  with 
rheumatism  or  cardiac  disease.  If  the  latter  are  present  even  the  mildest 
forms  of  cold  water  treatment  is  contraindicated,  and  should  be  replaced 
by  hike- warm  baths  of  a  temperature  of  320-34°C.  If  there  is  the  faint- 
est suspicion  of  cardiac  trouble  all  baths  should  be  avoided  and  the  patient 
allowed  to  rest  in  bed.  Sulphur  baths  were  formerly  esteemed  in  the 
treatment  of  chorea,  but  are  no  longer  employed  to  any  extent.  Flech- 
sig  regards  them  as  indicated  in  the  rheumatic  form  of  the  disease.  Ther- 
mal and  mud  baths  and  saline  baths,  especially  the  carbonated  and  fer- 
ruginous, have  also  been  recommended.  These  baths  are  only  to  be  em- 
ployed when  the  disease  is  disappearing  or  during  the  stage  of  convales- 
cence. At  this  time  the  patient  may  be  sent  to  the  sea  shore  or  to  a 
saline  or  ferruginous  bath.  In  cases  having  a  tendency  to  rheumatism 
or  suffering  from  cardiac  disease,  the  author  has  found  the  carbonated 
saline  baths  of  Nauheim  of  decided  advantage,  the  children  being  im- 
proved in  their  general  condition  and  protected  against  recurrences. 
Deutsche  Medizinal-Zeitung  No.  39, 1891. 

Anaemia. — In  an  article  published  in  the  Dent.  Med.  Wocke?is.,  Dr. 
Laach,  of  Christiania  gives  a  resume  of  the  modern  treatment  of  anaemia.. 
It  is  of  the  utmost  importance,  according  to  him,  that  the  cause  of  the- 
anaemia  should  be  discovered  and  treated  accordingly;  still,  in  many 
cases,  this  cannot  not  be  discovered,  and  we  are  then  obliged  to  resort  to- 
empirical  treatment.  In  very  severe  cases  absolute  rest  in  bed  is  a  neces- 
sity. Chlorosis  as  distinguished  from  anaemia  is  the  indication  for  iron 
and  here  it  must  be  employed  for  years  if  one  would  avoid  relapses.  He 
prefers  to  give  it  in  the  form  of  Blaud's  pills,  except  in  those  cases  where 
there  is  considerable  gastric  derangement,  and  here  he  uses  the  Liq.  Ferri 
album,  peptonat.  Arsenic  stands  next  in  value  to  iron  and  has  its  espec- 
ial field  in  cases  of  pernicious  progressive  anaemia. 

The  fact  that  iron  increases  the  amount  of  hemoglobin  explains  its 
use  in  cases  of  chlorosis  where  the  haemoglobin  is  diminished  in  quantity, 
while  in  cases  of  pernicious  anaemia,  on  the  other  hand,  the  individual 
red  corpuscles  contain  more  haemoglobin  than  normal. 

Clifford  Allbutt  in  the  Brit.  Med.  Journal  ascribes  the  frequent 
failure  of  iron  in  anaemia  and  chlorosis  to  the  use  of  too  small  doses.  He 
thinks  that  the  sulphate  of  iron  is  the  most  valuable  preparation  and  uses 
it  as  follows:     The  first  week  he  gives  1  grain  t.i.d.  then  for  10  days  he 
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gives  2  grains  t.i.d.  and  so  every  10  days  he  increases  the  dose  by  one 
grain  until  12  or  15  grains  daily  are  taken.  The  dose  is  then  reduced  in 
the  same  way;  but  it  is  necessary  to  continue  the  treatment  for  at  least 
three  months  in  order  to  avoid  a  relapse.  In  severe  cases  it  is  best  to 
add  a  little  strychnia  or  phosphate  of  zinc,  and  in  order  to  avoid '  the 
constipating  effects  it  is  advisable  to  add  a  little  aloes.  The  pills  should 
be  compressed  and  made  without  mucilage  as  this  renders  them  hard  and 
insoluble ;  they  should  also  be  made  fresh  at  least  once  a  week.  For 
patients  who  cannot  take  pills,  saccharated  carbonate  of  iron  in  doses  of 
5  i  t.i.d.  will  do  nearly  as  well. 
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SCIENTIFIC  PROCEEDINGS  OF  THE  ACADEMY  OF 
MEDICINE  AND  SURGERY. 

Richmond,  Va.,  May  5th,  189 1.    President  Chas.  M.  Shields,  M.D.,  in 
the  chair. 

Dr.  W.  W.  Parker  said  that  he  attended  a  lady  in  her  second  con- 
finement last  Monday.  She  was  safely  delivered  by  10  o'clock  that 
night.  About  8  o'clock  the  next  morning  the  patient  was  seized  with 
agonizing  pains  in  the  pelvic  region,  coursing  from  the  pubis  backwards 
and  down  the  thighs,  with  rapid  pulse  and  high  fever.  He  at  once  sus- 
pected that  the  womb  was  caught  and  pressed  down  beneath  the  pubis, 
but  an  examination  showed  the  uterus  in  place.  He  found  that  the  nurse 
had  been  called  away  while  bathing  the  patient  with  hot  water,  and  on 
returning  had  completed  the  cleansing  with  a  cloth  saturated  in  cold  water, 
in  view  of  this,  he  considered  that  his  patient  was  suffering  from  a  sud- 
den attack  of  neuralgic  rheumatism,  and  the  administration  of  opium  and 
quinine  with  hot  applications  to  the  back  and  limbs  promptly  relieved 
her.  The  same  pains  returned  the  next  day,  but  yielded  to  30  grains  of 
the  sulphate  of  quinine. 

The  doctor  questions  the  advisability  of  leaving  the  recently  deliv- 
ered woman  in  contact  with  the  discharges  until  the  child  has  been  at- 
tended to,  as  it  is  liable  to  result  in  some  such  trouble  as  that  above  men- 
tioned, especially  in  cold  weather. 

Dr.  George  E.  Meredith  exhibited  a  diseased  metatarsal  bone  that  he 
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had  recently  removed.  The  base  of  the  bone,  and  that  portion  of  the 
shaft  immediately  adjacent  had  been  the  subject  of  an  ostitis  sufficiently 
destructive  to  necessitate  its  removal. 

Dr.  George  Ben  Johnston  said  that  an  inspection  of  the  bone  sub- 
mitted by  Dr.  Meredith,  induced  him  to  call  attention  to  the  necessity  for 
a  careful  examination,  and  an  early  recognition  of  diseased  bone.  Inflam- 
matory changes  begin  so  insiduously,  in  many  cases,  that  it  is  difficult  to 
ascertain  the  true  nature  of  the  trouble..  But  in  other  cases  the  symptoms 
are  so  significant,  that  only  the  most  ignorant  can  be  excused  for  a  fail- 
ure of  bone  tissue.  The  young  are  especially  liable  to  these  osteal  inflam- 
mations; and  we  should  look  carefully  to  this  in  any  exposed  bones, 
notably  shin  and  lower  jaw.  The  shin  is  particularly  interesting.  It  re- 
quires a  very  slight  blow  in  a  young  person  of  a  scrofulous  diathesis  to 
produce  a  periostitis,  and  unless  this  is  promptly  and  properly  treated 
pus  will  form,  dissect  up  the  periostium,  ostitis  follow,  and  the  bone  be 
irremediably  damaged.  But  all  this  may  be  averted  by  an  incision  suf- 
ficiently free  to  permit  the  escape  of  the  burrowing  pus,  but  unfortunately 
this  condition  is  frequently  mistaken  for  rheumatism,  for  <;  growing 
pains,"  or  something  else  equally  misleading,  and  the  patient  temporized 
with  or  subjected  to  a  course  of  treatment,  that  utterly  fails  to  avert  the 
impending  injury  to  the  bone.  When  we  see  this  occurring  frequently, 
it  behooves  us  to  warn  the  general  practitioner  (rather  than  the  surgeon) 
to  seek  advice  when  in  doubt. 

Recently  the  doctor  was  asked  to  see  a  seven-vears-old  child  with  what 
the  father  said  was  a  "  dew  sore  "  on  his  leg.  The  limb  was  swollen  from 
the  ankle  to  the  knee,  with  three  open  sores  discharging  pus  and  sur- 
•  rounded  by  those  peculiar  granulations  that  are  familiar  to  us  as  over- 
lying diseased  bone.  Upon  introducing  a  probe  its  point  impinged 
against  the  roughened  surface  of  bone  denuded  of  its  periosteum.  Fur- 
ther exploration,  facilitated  by  means  of  a  free  incision,  discovered  the 
shaft  of  the  tibia  diseased  throughout  its  entire  length,  the  periosteum  be- 
ing completely  detached  therefrom,  but  neither  joint  was  as  yet  involved. 
The  shaft  of  the  bone  was  subsequently  removed,  the  wound  closed  and 
dressed  antiseptically,  and  a  fenestrated  plaster  of  paris  stocking  applied 
with  a  trap-door  over  the  line  of  incision.  Finally  the  wound  healed  sat- 
isfactorily, and  with  the  assistance  of  a  mechanical  appliance  that  is  in- 
tended to  take  the  place  of  the  absent  tibia,  the  child  gets  along  fairly 
well.  The  fibula  was  in  perfect  condition,  and  very  little  shortening  fol- 
lowed the  operation. 

Another  case,  seen  by  the  speaker  many  years  ago,  was  reputed  to  be 
a  case  of  rheumatism.  The  thigh  was  enormously  swollen,  and  fluctuated 
like  an   india-rubber   water-bottle.    A   bistoury  was  thrust   into  the 
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thigh,  giving  egress  to  an  enormous  amount  of  pus.  As  far  as  could  be 
ascertained  by  the  examination  then  made  the  femur  seemed  but  little 
diseased.  The  patient  was  put  on  expectant  treatment  until,  on  turning 
over  to  urinate  one  morning,  his  femur  snapped  in  two  !  He  was  then 
brought  to  the  Ketreat  for  the  Sick  and  his  thigh  amputated  on  a  level 
with  the  perinseum. 

Still  another  case  resulted  from  being  struck  by  a  rock  about  the  mid- 
dle of  the  thigh.  For  four  or  live  days  there  was  no  pain  or  obvious  in- 
jury. Then  some  slight  discomfort  that  was  thought  to  be  "  growing 
pains,"  then  a  tumor  appeared,  and  Anally,  when  advice  was  sought  it 
was  discovered  that  pus  had  formed  and  accumulated  beneath  the  perios- 
teum.   This  case  also  ultimately  resulted  in  an  operation. 

In  conclusion,  Doctor  Johnston  called  attention  to  the  obvious  moral 
to  be  derived  from  a  consideration  of  these  and  similar  cases,  viz.  : — The 
necessity  for  an  active  realization  of  the  dangers  incident  to  injuries  that 
may  result  in  inflammation  of  the  periosteum  and  destruction  of  the  un- 
derlying bone,  and  an  early  recognition  and  prompt  evacuation  of  accu- 
mulations of  pus  beneath  the  periosteum. 

Dr.  W.  W.  Parker  said  that  he  had  been  called  upon  to  remove  3 
inches  of  the  tibia  from  a  boy  who  had  been  struck  on  the  leg  some  time 
previously  with  a  base  ball.  He  is  satisfied  that  if  it  had  been  treated 
promptly  and  intelligently  the  necessity  for  the  operation  would  not  have 
occurred.  Thinks  leeching  over  the  point  of  injury  would  be  beneficial, 
if  tried  early  enough,  and  he  has  observed  the  good  effect  of  elevating  the 
injured  limb,  but  calls  attention  to  the  danger  of  elevating  the  lower  ex- 
tremities of  one  who  is  the  subject  of  heart  trouble.  If  there  is  serious 
diminution  of  heart  power,  elevation  of  the  limb  may  so  materially  inter-  • 
fere  with  its  blood  supply  as  to  cause  mortification. 

Dr.  George  E.  Meredith  referred  to  two  cases  of  perineal  section 
recently  performed  by  him.  Both  patients  had  impermeable  strictures  at 
the  membranous  portion  of  the  urethra  with  consequent  retention  of 
urine.  Being  unable  to  introduce  the  smallest  instrument  into  the 
bladder,  he  proceeded  to  do  Cock's  operation,  a  perineal  section  in  the 
median  line  without  a  guide.  A  canula,  with  rubber  tubing  attached, 
was  then  passed  through  the  artificial  opening,  and  allowed  to  remain 
for  several  days.  When  this  was  removed  a  catheter  was  passed  along 
the  urethra  into  the  bladder  and  secured  in  position  till  the  wound  had 
healed  over  it.  Both  men  made  a  good  recovery  with  complete  restora- 
tion of  the  urethra.  ,Jas.  N.  Emjs,  M.  D.,  JRep&rter. 
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REVULSIVE  MEDICATION. 
By  Hubbard  M.  Smith,  M.D.,  Vincennes,  Ind. 

Your  editorial  on  "  Counter-irritants,"  in  the  January  number  of 
the  Gazette,  is  one  of  interest  and  timely  in  this  age  of  progress  in 
the  healing  art ;  especially  does  it  seem  so  when  old-time  methods  are 
ignored  and  esteemed  as  mistakes  of  a  past  age.  Although  you  do  not 
espouse  the  views  of  the  old  fogies  or  the  progressives  of  modern  medi- 
cal science,  the  concluding  sentence  embodies  the  central  thought  of  the 
controversy  when  you  say,  "  Experience  rather  than  fine-spun  theories 
must  still  decide  the  matter." 

Theories  are  but  theories,  not  facts,  and  are  being  overturned  every 
year.  One  fact,  proven  by  varied  experience,  is  worth  many  theories, 
however  plausible  and  seductive  to  the  philosophic  mind.  The  assertion 
that  pneumonia  is  caused  by  a  microbe  has  not  been  demonstrated  satis- 
factorily. That  microbes  may  be  found  in  the  sputum  of  patients  suffer- 
ing from  pneumonia  may  be  admitted,  but  that  they  cause  the  attack  is 
another  question.  The  lungs  having  become  congested,  and  then  in- 
flamed by  cold  and  moisture,  would  offer  a  fit  soil  for  the  microbe  to 
vegetate  in.  Reasoning  upon  this  subject,  if  it  is  admitted  pneumonia  is 
caused  by  a  contagious  microbe,  we  would  have  to  admit  that  rubefa- 
cients and  blisters  would  have  little  or  no  effect  in  arresting  or  curing 
the  disease.  But  when  a  vast  experience  is  brought  to  our  aid  to  show 
that  the  disease  may  be  beneficially  affected  by  mustard,  and  other  rube- 
facients and  vesicants,  nay,  if  applied  early,  with  auxiliary  treatment, 
may  be  aborted,  then  we  must  conclude  that  theory  must  stand  aside  for 
uncontroverted  facts.  That  all  internal  inflammations  can  be  benefi- 
cially influenced  by  rubefacients  and  vesicants  applied  over  the  seats  of 
the  disease  cannot  be  successfully  denied.  For  many  years  I  have 
treated  successfully  inflammations  of  the  internal  organs  with  the  free 
use  of  mustard  as  a  prime  auxiliary,  and  the  benefit  following  its  appli- 
cation is  so  universally  appreciable  that  to  my  mind  doubt  is  out  of  the 
question. 

In  catarrhal  troubles  with  children,  especially  of  the  chest,  I  have 
found  counter-irritants  a  sheet-anchor  in  the  first  stage  of  the  disease. 
The  assertion  of  the  opponents  of  this  course,  that  they  are  "  useless," 
even  "injurious,"  and  "augmenting  fever  and  suffering,"  is  purely 
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imaginative  and  bordering  on  a  sickly  sentimentality.  Often  have  I 
been  called  to  the  bedside  of  little  sufferers  with  congestion  of  the  lungs, 
evidencing  pain  at  each  respiration,  which  was  short,  with  great  restless- 
ness and  fever,  when  they  have  been  soothed  to  a  sweet  sleep  in  half  an 
hour  or  less  by  a  jacket  of  mustard-cloth,  often  sinking  to  sleep  while  the 
mustard  was  on  them.  To  say  that  such  treatment  was  cruel,  useless, 
and  calculated  to  augment  fever  is  to  assert  that  which  experience 
demonstrates  not  to  be  true.  Two  years  ago  I  was  called  to  see  a 
brother  physician  who  was  suffering  greatly  from  pneumonia  and  en- 
larged liver,  and  he  had  obtained  no  rest  nor  relief.  I  ordered  a  mus- 
tard-plaster large  enough  to  envelop  chest  and  extend  partly  over  the 
abdomen.  He  expressed  himself  afterwards  that  the  mustard  treatment 
was  a  revelation  to  him ;  its  influence  was  so  prompt  and  marked  that 
he  abandoned  his  theories  about  rubefacients  and  blisters  for  substantial 
facts.  One  trouble  with  the  profession  as  well  as  the  laity  in  the  use  of 
these  agents  is  that  they  are  too  sparing  with  them.  To  be  of  material 
benefit,  large  plasters  must  be  used,  and  for  effect,  not  merely  pretence 
in  a  routine  way.  I  confine  my  remarks  in  this  article  as  referring 
mostly  to  children.  When  the  child  is  very  young,  when  I  have  occasion 
to  use  mustard,  I  order  two  tablespoonfuls  of  the  strongest  mustard 
(ground)  to  a  pint  of  boiling  water,  and  then  have  a  cloth,  sufficiently 
large  to  envelop  the  whole  chest,  dipped  in  this  and  wrung  out  so  as  not 
to  drip  when  it  is  wrapped  around  the  child,  and  a  warm,  dry  cloth  is 
placed  over ;  better,  if  a  rubber  cloth  or  oiled  silk  is  used.  This  appli- 
cation is  repeated  soon  again,  unless  the  surface  is  very  red;  and  when 
the  redness  begins  to  fade  the  application  is  repeated.  In  many  cases  the 
congestion  never  eventuates  into  inflammation  under  this  treatment,  and 
soon  the  patient  is  convalescent.  If  this  plan  be  pursued  early  and  rig- 
orously, blistering  seldom  becomes  necessary.  But  in  adults,  even  when 
the  inflammation  was  passing  through  its  stages,  when  the  patient's  case 
seemed  in  a  balance,  and  when  suffering  was  acute,  I  have  witnessed 
quick  and  permanant  relief  follow  a  large  blister,  followed  with  an  emol- 
lient poultice. 

This  is  a  part  of  my  testimony  in  favor  of  rubefacients  and  blisters, 
after  nearly  fifty  years'  experience. 

The  Treatment  of  Anaemia. — In  the  treatment  of  anaemia,  the  m- 
dicatio  causalis  should  be  predominent.  If  the  cause  be  hemorrhages, 
these  should  be  stopped  by  internal  and  external  styptics,  by  compres- 
sion, by  ice,  ergot  internally,  etc.  If  profuse  discharges  (as  prolonged 
suppuration)  be  the  cause,  such  constitutional  and  local  measures  should 
l)e  resorted  to  as  will  diminish  or  arrest  them.      Under  this  head  come 


PHARMACY  AND  THERAPEUTICS. 


61 


cold  abscesses,  bronchorrhoea,  cystitis  with  copious  muco-purulent  exu- 
dation, chronic  diarrhoea.  Excessive  lactation  and  excessive  venery  act 
in  a  similar  way.  While  these  inordinate  wastes  are  going  on,  the  blood 
is  being  spoiled  of  its  richest  elements, — its  corpuscles  and  its  plasmatic 
albuminates, — and  any  treatment  to  be  efficacious  must  reduce  to  a  mini- 
mum these  losses. 

If  the  cause  be  syphilis,  tuberculosis,  cancer,  the  causal  indication  is 
sufficiently  plain.  The  victim  of  venereal  disease  may  get  rid  of  his 
anaemia  and  regain  a  fair  measure  of  health  and  vigor  under  the  reconstit- 
uent  and  antisyphilitic  influence  of  mercury  and  potassium  iodide ;  the 
tuberculous  patient  may  improve  by  an  out-door  life  and  a  fortifying 
regimen  generally ;  even  the  subject  of  cancer  may  be,  for  a  time  at  least, 
benefited  by  medical  or  surgical  means  directed  to  his  morbid  condition. 

The  anaemia  may  be  of  toxic  origin,  being  due  to  malaria,  to  poison- 
ing by  lead,  by  phosphorus,  by  mercury,  etc.,  and  the  treatment  will  be 
addressed  to  such  of  these  agencies  as  may  be  found  to  be  operative  in 
the  particular  case. 

It  would  take  up  too  much  space  to  enumerate  all  the  causes  of  anae- 
mia and  follow  out  the  indications.  In  idiopatic  anaemia  one  of  the 
most  fruitful  causes  is  insufficient  food ;  then  want  of  light  and  air,  ex- 
cessive bodily  exercise,  intense  heat  or  cold,  depressing  emotions,  are  all 
important  etiological  agencies,  and,  when  once  recognized,  will  suggest 
the  only  successful  means  of  cure. 

Anaemia,  moreover,  besides  being  symptomatic  of  hemorrhages, 
profuse  discharges,  severe  cachexiae  (as  before  mentioned),  may  arise  from 
obstacles  to  taking  food  (as  in  stricture  of  the  aesophagus),  to  dyspepsia, 
to  organic  disease  of  the  heart,  to  chronic  pulmonary  disease,  to  fever, 
and,  finally,  to  disease  of  the  blood-making  organs  (lymphatic  glands, 
spleen,  marrow  of  bones).  Anaemia  originating  in  any  of  these  ways 
can  be  successfully  met  only  by  attention  to  etiological  therapeutics. 

One  of  the  most  common  forms  of  anaemia  is  that  which  is  sympto- 
matic of  severe  and  prolonged  dyspepsia,  and  for  its  removal  demands  a 
knowledge  of  the  kind  of  dyspepsia — whether  atonic  and  functional,  or  the 
result  of  chronic  catarrh,  dilatation  of  the  stomach,  round  ulcer,  etc, — 
and  the  means,  dietetic  and  remedial,  to  be  employed  for  the  restoration 
of  the  damaged  digestive  functions. 

The  anaemia  of  heart  disease  is,  of  course,  curable  or  incurable,  accord- 
ing to  the  nature  of  the  cardiac  affection  to  which  it  belongs.  Digitalis, 
strophanthus,  nitro-glycerin,  caffeine,  adonidine,  more  than  iron  and 
arsenic,  are  indicated  in  this  anaemia. 

In  the  absence  of  any  yet  definitely  known  pathological  lesion 
causative  of  chlorosis  or  of  pernicious  anaemia  (although  the  theory 
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which  assigns  both  maladies  to  disease  of  the  haematopoietic  organs  ap- 
pears to  he  the  most  plausible),  it  is  impossible  as  yet  to  fulfil  the  indica- 
tio  causalis,  and  we  must  content  ourselves  with  attending  to  the  indica- 
tio  morbi.  In  fact,  in  all  kinds  of  anaemia  this  indication  imposes  itself 
upon  the  practitioner.  To  promote  sanguification  in  all  forms  of  anaemia, 
we  rely  on  two  orders  of  remedial  agents, — medicinal  and  hygienic. 

To  take  up,  first,  the  medicinal  means  (though  these  are  by  no 
means  the  most  important),  there  is  still  no  medicine  of  such  general 
utility  as  iron.  It  is  true  that  we  are  still  ignorant  of  the  precise  way  in 
which  iron  does  good,  but  the  fact  is  none  the  less  indisputable  that  in  a 
multitude  of  cases  under  the  influence  of  this  agent  the  blood  improves 
in  corpuscular  richness,  and  all  the  nutritive  energies  are  augmented. 

The  ferruginous  preparations  are  legion,  and  we  believe,  with  Nie- 
meyer,  that  special  indications  for  the  exhibition  of  one  or  the  other  of 
them  cannot  yet  be  laid  down.  In  simple  anaemia  and  in  chlorosis  al- 
most any  of  the  iron  preparations  are  well  tolerated,  but  in  special  cases 
it  is  necessary  to  select  that  kind  which  agrees  best  with  the  stomach. 
The  citrate,  tartrate,  lactate,  pyrophosphate,  the  reduced  iron,  Blaud's 
pill,  the  chloropeptonate  are  all  mild  preparations  which  are  generally 
borne  by  weak  and  delicate  stomachs.  The  tincture  of  the  chloride  (the 
most  used  of  all  the  liquid  preparations)  sometimes  acts  with  marvelous 
promptness  and  efficacy,  but  many  patients  cannot  take  it,  and  not  every 
pharmaceutical  product  is  reliable.  Where  iron  alone  does  not  agree, 
it  may  sometimes  to  advantage  be  associated  with  other  medicines.  Thus, 
the  combination  with  aloes  or  aloin  is  especially  valuable  in  many  cases 
of  anaemia  or  chlorosis  with  constipation.  A  favorite  pill  contains  of 
dried  sulphate  of  iron  and  extract  of  aloes  of  each  one  grain.  To  this  is 
sometimes  added  for  each  pill  one-quarter  of  a  grain  of  nux  vomica,  a 
little  capsicum,  or  one-thirtieth  of  a  grain  of  arsenic.  Dr.  Julius  Pollock 
urges  the  addition  of  a  little  rhubarb  to  the  dose  of  iron  in  disordered 
states  of  the  stomach.  A  combination  which  we  have  sometimes  found 
efficacious  is — 

Ij,     Pulv.  rhei,  gr.  ii ; 

Ferri  carl),  saccharat.,  gr.  x  ; 
Pulv.  calumba.  gr.  v. 
M.  Ft.  pulv.  no.  1. 

A  pill  much  prescribed  by  Vulpian  in  anaemia  and  chlorosis  (Clin  ique 
Mt'<]i<'nh,  p.47<>)  consisted  of  iron  bi-hydrogen,  soft  extract  of  cinchona, 
pulverized  rhei,  of  each  equal  parts  ;  this  was  called  the  compound  iron 
pill  of  Charite  Hospital.  The  late  Dr.  Gueneau  de  Mussey  (Clinique 
Medicaid,  t.  i.  p.  209),  whose  success  as  a  practitioner  is  well  known,  was 
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fond  of  a  combination  of  bismuth  with  iron,  and  where  the  latter,  despite 
the  addition  of  bismuth,  still  produced  irritation  of  the  digestive  organ.-, 
he  did  not  hesitate  to  add  a  little  opium  or  belladonna.  This  writer  urge- 
that  it  is  not  by  furnishing  to  the  blood  an  element  that  is  wanting  that 
iron  does  good,  bat  by  stimulating  nutrition,  and  points  to  the  fact  that 
etiolated  plants  become  green  by  watering  them  with  ferruginous  prepa- 
rations, and  at  the  same  time  their  chlorophyll  does  not  contain  any  iron. 

Huguenin,  of  Paris,  was  one  of  the  first  to  propose  the  hypodermic 
method  of  administering  iron;  especially  in  pernicious  anaemia,  where 
iron,  when  taken  into  the  stomach,  is  not  assimilated  ;  and  Dr.  J.  M.  Da 
Costa,  of  Philadelphia,  has  used  the  dialyzed  iron  to  advantage  in  this  way. 
From  5  to  30  drops  daily  may  be  injected  under  the  skin  without  fear  of 
abscess. 

Arsenic  has  of  late  been  highly  extolled  as  a  remedy  in  anaemia,  es- 
pecially in  pernicious  anaemia,  and  is  said  by  excellent  clinical  authorities 
to  merit  a  place  next  to  iron  :  in  fact,  in  many  cases  it  does  good  where 
the  martial  preparations  fail.  Drs.  Byrom  Bramwell,  Mackenzie,  Lockie. 
of  England,  have  advocated  the  more  free  use  of  arsenical  preparations 
for  a  tonic  and  haematinic  effect.  The  latter,  in  the  British  Medi-cal 
Journal,  December  7,  1S7S,  affirms  that  in  many  cases  of  anaemia  ap- 
proaching the  so-called  essential  or  pernicious  anaemia,  arsenic  will  con- 
fer more  benefit  than  any  other  remedy.  Dr.  Wm.  Osier,  in  the  Boston 
Medical  and  Surgical  Journal  (vol.  cxix.  p.  454),  reports  remarkable 
results  in  puerperal  anaemia  from  the  continued  administration  of  Fow- 
ler's solution,  and  reviews  the  history  of  the  employment  of  arsenic  in 
pernicious  anaemia,  and  calls  attention  to  the  fact  that  we  do  not  fully 
understand  the  reason  why  this  drug  should  be  so  useful  in  some  cases 
and  so  useless  in  others.  It  certainly  has  often  the  effect  in  profound 
anaemia  much  resembling  that  of  a  specific ;  like  that  of  quinine  in  ague 
for  instance.  The  initial  dose  should  be  5  drops,  gradually  increased  to 
20  or  30  drops,  three  times  a  day.  Puffiness  of  the  eyelids,  oedema  above 
eyebrows,  vomiting  or  diarrhoea,  indicate  that  the  drug  should  be  bus 
pended  for  a  time.  The  point  of  greatest  importance  is  that  this  remedy 
should  be  given  a  long  time  and  in  increasing  doses. 

Other  remedies,  as  phosphorus,  manganese,  cod-liver  oil,  malt  prep- 
arations, alcohol,  find  their  application  in  certain  cases.  Cod-liver  oil  is 
more  readily  oxidizable  than  any  other  fat,  and  when  tolerated  often  con- 
stitutes a  powerful  auxiliary  to  other  means  of  treatment.  Alcohol,  in 
the  form  of  wine  or  ale,  and  sometimes  where  there  is  great  debility,  and 
especially  in  that  anaemia  which  attends  febrile  diseases  in  the  form  of 
brandy  or  whiskey,  frequently  proves  of  aid  in  stimulating  the  functions 
of  digestion  and  assimilation,  and  preventing  inordinate  waste. 
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But  the  hygienic  treatment,  which  comprehends  dietics,  exercise,  hy- 
drotherapy, serotherapy,  and  climatotherapy,  attention  to  rest,  the  resto- 
ration of  normal  habits  of  sleep,  the  rigorous  avoidance  of  all  excesses,  of 
all  injurious  excitements,  of  depressing  emotions,  etc.,  is  of  far  more  im- 
•portance  than  the  medicinal  treatment. 

Hydrotherapy  is  a  powerful  stimulant  of  nutrition,  and  is  com- 
mended by  Fleury,  Dujardin-Beaumetz,  Becqueril,  and  others  as  one  of 
the  most  active  agents  in  the  treatment  of  anaemia.  The  douches  should 
be  as  cold  as  can  be  well  borne,  and  should  be  very  short  at  the  com- 
mencement,— of  not  more  than  five  or  six  seconds'  duration. 

The  utility  of  out-door  exercise,  of  sojourn  in  the  country  or  at  the 
sea-side,  of  mountain  life,  is  sufficiently  obvious  as  being  among  nature's 
best  and  most  certain  means  of  reinvigoration.  Many  cases  of  anaemia 
and  chlorosis  are  due  primarily  to  sedentary  habits,  to  breathing  hot  or 
impure  air,  and  to  neglect  of  exercise.  "Without  an  entire  change  in  the 
habits  of  living  (due  rest,  sleep,  and  abandonment  of  every  degrading, 
depressing  passion  being  observed ),  the  dietetic  treatment  of  anaemia 
can  do  little  good. 

The  dietetic  treatment  is,  of  course,  the  most  essential,  for  it  is  only 
through  the  assimilation  of  food  that  we  can  hope  for  restoration.  On 
this  subject  we  must  be  very  brief,  as  this  article  is  already  too  long. 
As  a  general  rule,  food  for  the  anaemic  should  be  abundant,  nutritious, 
and  easily  digestible.  There  should  be  predominance  of  albuminates 
( milk,  eggs,  meats,  fish)  over  carbohydrates.  Some  patients  will  do  bet- 
ter on  light  meals  given  frequently,  others  on  not  more  than  two  meals 
a  day.  For  patients  with  feeble  digestive  powers,  beef  peptones,  under- 
done meats — even  for  a  time,  pancreatized  milk — may  be  necessary. 

Some  bad  cases  of  anaemia  and  chlorosis  do  remarkably  well  on  a 
dietetic  system  by  stuffing,  like  that  recommended  by  Dr.  S.  Weir  Mitch- 
ell in  his  little  treatise  on  "  Fat  and  Blood. "  This  is  combined  with 
much  passive  exercise  by  massage  and  electricity. 

(lavage,  or  forced  feeding,  performed  by  the  oesophageal  tube, 
gives  often  brilliant  results  in  certain  anaemic  conditions  where  it  is  im- 
possible sufficiently  to  nourish  the  patient  by  mouth,  but  where  food  of 
a  proper  kind  when  introduced  into  the  stomach  is  well  digested  and  as- 
similated. 

Some  of  the  most  discouraging  cases  are  those  that  are  attended 
with  absolute  repugnance  to  all  food,  as  is  often  witnessed  in  pernicious 
anaemia.  Medicines  do  little  towards  restoring  appetite  and  digestion, 
and  unless  the  physician  can  obtain  hints  from  etiology  and  enforce  the 
proper  hygiene,  he  is  powerless  to  benefit  his  patient. 
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The  Preparation  of  Caxtharidixates. — Professor  Oscar  Liebreich 
gives  the  following  directions  for  the  preparation  of  cantharidinate  of 
potash  or  soda.  The  cantharidinate  of  soda  as  well  as  the  other  salts  of 
cantharadinic  acid  described  by  Dragendorff  and  basing  are  not  purely 
chemical  bodies,  owing  probably  to  the  variable  quantity  of  cantharidin 
mingled  with  them,  so  that  they  have  not  hitherto  been  capable  of  being 
used  for  exact  dosage.  To  obtain  a  constant  solution  weighed  quantities 
of  cantharidin  were  dissolved  by  prolonged  heating  with  alkali,  and  then 
carefully  diluted  to  the  required  degree  of  concentration.  It  results  from 
this  that  the  quantity  of  alkali  theoretically  needed  for  the  conversion 
into  cantharidinate  was  not  exceeded,  so  as  to  keep  the  cantharidinate  in 
solution.  A  large  number  of  experiments  showed  that  to  obtain  a  solu- 
tion which  would  remain  clear  on  dilution  and  cooling,  it  was  necessary 
to  use  twice  as  much  potassic  hydrate  and  half  as  much  again  of  sodic 
hydrate  as  of  the  amount  of  cantharidin  employed.  The  alkali  must  he 
pure,  dry,  and  free  from  carbonic  acid.  Solutions  were  therefore  pre- 
pared as  follows: — Cantharidin,  0.2  grm.;  potassic  hydrate,  0.4 grm.  most 
carefully  weighed,  and  heated  over  a  water  bath  in  a  1000  ccm.  flask, 
with  about  20ccm,  of  water,  until  a  clear  solution  resulted ;  then  water 
was  very  gradually  added,  whilst  still  heating,  to  about  the  full  quantity; 
which  was  quite  completed  after  cooling.  Or :  Cantharidin,  0.2  grm., 
sodic  hydrate.  0.3  grm.,  were  dissolved  in  the  same  way  up  to  a  litre. 

Sulphate  of  Copper  as  ax  Antiseptic  in  Obstetrical  Practice. — 
Dr.  Charpentier,  who  acted  for  the  late  Professor  Depaul  at  the  Clinique 
d5  Accouchement  during  a  great  part  of  the  past  year,  tried  the  efficacy 
of  sulphate  of  copper  as  an  antiseptic  and  disinfectant  in  obstetrical  prac- 
tice. According  to  his  experience,  which  he  formulated  in  a  paper  read 
by  him  at  a  recent  meeting  of  the  Academy  of  Medicine,  sulphate  of 
copper  might,  with  advantage,  replace  carbolic  acid  and  the  other  anti- 
septics in  vogue,  not  even  excluding  the  bichloride  of  mercury,  which  is 
being  largely  adopted  in  practice.  Dr.  Charpentier  employs  the  sulphate 
of  copper  in  solution  in  the  proportion  of  one  per  cent.,  and  the  advan- 
tages he  claimed  for  it  may  be  summed  up  thus:  Absolute  inoffensive- 
ness  to  patients;  of  a  very  moderate  price;  easy  to  manipulate:  to  which 
may  be  added  its  powerful  antiseptic  and  disinfectant  properties,  which 
become  patent  almost  instantaneously.  It  follows  that  these  properties 
may  be  taken  advantage  of  in  surgical  practice. 

Alcohol  axd  Digestion. — From  experiments  made  on  himself  by 
Dr.  Eichenberg,  some  further  knowledge  of  the  effect  of  alcohol  on 
digestion  is  obtained,  which  contrasts  strongly  witli  the  teetotal  lecturer's 
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experiment,  showing  how  digestion  in  a  glass  vessel  is  retarded  by 
alcohol.  Dr.  Eichenberg  found  that  a  small  dose  of  strong  alcohol — e.  g., 
brandy — shortens  the  time  that  food  in  general,  whether  animal  or 
vegetable,  or  a  mixture,  remains  in  the  stomach  by  more  than  half  an 
hour.  A  similar  but  not  quite  so  marked  an  effect  is  produced  by  a 
dose  of  diluted  hydrochloric  acid  or  mustard.  Pepper  and  condurango 
diminish  the  time  the  food  remains  in  the  stomach  by  about  a  quarter  of 
an  hour.  Beer  and  an  infusion  of  rhubarb  had  no  effect. —  The  Pacific 
Record  of  Medicine  and  Surgery,  March  15th,  1891. 

Bromidia. — Professor  Joseph  P.  Poss,  of  the  Push  Medical  College, 
Chicago,  111.,  says  that  for  the  past  three  years  he  has  prescribed  bromidia 
very  frequently,  and  has  never  yet  been  disappointed  in  securing  the 
results  required.  In  cases  when  there  is  insomnia  without  pain,  in  the 
delirious  stages  of  acute  fevers,  in  delirium  tremens,  puerperal  mania — 
in  short,  in  all  those  cases  requiring  soporifics,  he  finds  bromidia  invalu- 
able.   He  considers  it  an  excellent  combination. 

 ♦►  
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PHYSICAL  HYGIENE  AND  THE  BICYCLE. 
By  A.  D.  Pockwell,  M.  D. 

The  right  use  of  the  muscles  is  a  subject  that  has  for  years  engaged 
the  attention  of  hygienists,  and  one,  too,  that  is  perhaps  better  under- 
stood than  almost  any  other  branch  of  hygiene. 

The  Greeks  well  understood  the  importance  of  muscular  training, 
and  in  their  athletic  sports  gymnastics  was  refined  to  a  science.  Under 
the  pressing  needs  of  our  rapidly  rising  civilization,  attention  lias  been 
variously  and  studiously  recalled  to  the  subject  of  physical  development 
as  a  means  of  counteracting  the  excessive  and  unequal  excitements  with 
which  nearly  all  brain  work  is  more  or  less  associated.  Base-ball  and 
boating  clubs,  yachting,  gymnastics  light  and  heavy — all  these  methods 
of  muscular  exercise  are  now  developed  into  sciences,  and,  when  rightly 
studied  and  practiced,  may  become  invaluable  means  of  training  the  body 
and  preparing  it  to  meet  with  less  peril  the  toils  of  modern  society.  The 
modern  system  of  training  has  not  been  without  errors  in  regard  to  the 
relation  of  the  quantity  and  quality  of  the  food  and  drink  to  muscular 
strength. 
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Gross  bluuderings  of  creed  and  practice  have  been  held,  and  the 
violence  to  which  all  these  games  and  sports  are  pushed  has  wrought  evil 
that  has  mingled  with  the  good,  and  much  disheartened  the  friends  of 
enlightened  physical  culture.  And  yet,  on  the  whole,  the  accepted  views 
and  customs  of  this  matter  of  exercise  are  at  present  more  nearly  correct 
than  in  any  other  branch  of  hygiene.  Extremes  have  gone  down,  wild 
excesses  have  been  discontinued,  the  hideous  and  distasteful  have  given 
way  to  the  comely  and  agreeable,  and  in  all  directions  there  has  been  a 
tendency  to  sift,  to  prune,  and  to  reduce  to  a  finished  whole  the  science  of 
physical  training. 

Almost  every  form  of  physical  exercise  has  its  enthusiastic  advocates 
wTho  base  their  opinion  of  its  superiority  over  other  methods  either  upon 
the  ground  of  healthfulness  or  pleasure.  The  young  and  vigorous,  who 
"  know  not  of  their  health,"  give  little  thought  to  the  method  of  exercise 
so  long  as  it  meets  the  requirements  of  pleasure  alone,  and  therefore  the 
billiard-room  and  the  bowling-alley  possess  attractions  to  a  host  of 
young  men  who  imagine  that  they  are  fulfiling  the  various  necessities 
of  physical  exercise  by  punching  billiard-balls  in  a  hot  and  close  atmos- 
phere surcharged  with  tobacco  smoke,  or  bowling  in  some  underground 
alley- way. 

All  indoor  athletics  are,  at  the  best,  but  a  poor  sort  of  makeshift  for 
the  attainment  and  preservation  of  health.  The  perfection  of  bodily  and 
mental  activity  can  be  successfully  wooed  and  kept  only  in  the  free  open 
air  and  bright  sunshine.  Even  the  gymnasium,  with  its  rational  and 
thoroughly  systematized  methods  and  its  corps  of  well-trained  instruc- 
tors, falls  far  short  of  accomplishing  the  best  possible  good  for  the  miser- 
able dyspeptic  with  his  lazy  liver,  or  for  that  utter  exhaustion  of  the  ner- 
vous system  which  is  such  a  frequent  result  of  a  busy  life  in  our  restless, 
rushing  civilization. 

Physical  exercise,  to  be  beneficial,  must  in  no  way  be  perfunctory. 
The  daily  walk  to  and  from  one's  business  is  a  relief  and  a  benefit,  no 
doubt,  but  how  stale  and  unprofitable  it  becomes  after  a  time  !  There  are 
four  things  which  few  men  learn  early,  and  the  majority  never,  and  these 
are  :  How  and  what  to  eat  and  drink,  and  how  and  when  to  exercise  the 
body. 

Every  sensible  and  observing  physician,  the  longer  he  lives,  must 
become  more  and  more  convinced  that  the  cause  and  cure  of  the  majority 
of  the  ailments  that  afflict  humanity  depend  very  much  upon  food  and 
drink  and  habits  of  exercise.  ]S~o  saying  is  more  trite  than  that  men  and 
women  take  too  much  medicine.  They  take  many  times  too  much,  and 
too  often  the  diseases  and  symptoms  of  disease  for  which  relief  is  sought 
by  this  indiscriminate  dosing  are  stimulated  into  increased  activity. 
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The  writer  would  by  no  means  convey  the  impression  that  drugs  are 
valueless,  nor  that  there  is  not  the  widest  range  for  their  judicious 
administration.  He  simply  protests  against  the  impertinence  of  con- 
stantly interfering  with  the  prerogatives  of  Nature.  What  sort  of  a 
teacher  would  he  be  considered,  who  was  always  solving  his  pupils' 
mathematical  problems,  or  translating  his  Latin  exercises?  A  vigorous 
intellectual  growth  is  not  stimulated  in  this  way,  no  more  than  physi- 
ological functions  are  excited  to  a  healthful  activity  by  the  artificial  aid 
of  pernicious  poisons  indiscriminately  and  persistently  repeated.  Our 
body  is  simply  an  incessantly  active  furnace,  and  the  crucible  through 
which  its  fuel  must  pass  to  be  consumed  is  the  liver.  If  the  consump- 
tion is  imperfect  and  incomplete,  very  much  the  same  thing  takes  place 
in  this  human  furnace  as  in  the  furnace  that  heats  our  house.  If  the 
draught  in  the  latter  is  insufficient,  the  combustion  is  imperfect,  and  the 
coal,  instead  of  being  reduced  to  fine  ashes,  remains  in  the  form  of  half- 
burned  cinders,  and  materially  interferes  with  the  efficiency  of  the 
whole  heating  apparatus.  In  the  human  body  the  evil  results  of  an  im- 
perfect combustion  are  far  more  widespread  and  complex  than  this. 

Besides  the  obstruction  to  the  portal  or  liver  circulation,  the  imper- 
fectly transformed  products  of  digestion,  circulating  through  every 
portion  of  the  system,  poison  both  brain  and  body.  This  it  is  that 
causes  much  of  the  irritability  and  unreasonable  outbursts  of  temper 
among  men. 

Now,  what  the  coal,  and  the  draught  which  acts  as  the  efficient 
factor  in  consuming  it,  are  to  the  furnace,  such  are  food  and  adequate 
muscular  exercise  to  the  body.  What  a  simple  statement  and  yet  how 
true,  and  how  few  give  it  more  than  a  passing  thought !  It  is  a  fact  so 
important  that,  misunderstood  or  its  suggestions  neglected,  more  misery, 
mental  and  physical,  are  entailed  and  more  lives  destroyed  than  can  be 
told.  That  old  and  vigorous  exemplar  of  the  benefits  of  simple  living, 
Hannibal  Hamlin,  spoke  truly  when  at  a  recent  banquet  in  this  city  he 
said  that  "  gluttony  killed  more  men  than  intemperance,"  for  where  one 
is  intemperate  a  hundred  overeat. 

If  men  would  be  strictly  temperate  in  eating  and  drinking,  taking 
the  simplest  food  and  no  more  than  is  absolutely  necessary  to  repair  the 
ordinary  waste  of  the  body,  the  healthful  activity  of  its  various  functions 
could  be  maintained  with  the  minimum  of  muscular  exercise.  This 
Spartan  simplicity  of  diet,  however,  is  seldom  attempted. 

The  appetite  is  a^capricious  master,  and  the  difficulty  is  that  the 
table  offers  temptations  to  eat  and  drink  a  far  greater  amount  than  this 
human  furnace  of  ours  can  take  care  of  without  a  very  active  draught  in 
the  shape  of  bodily  exercise.     The  title  of  this  article  is  Physical 
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Hygiene  and  the  Bicycle,  but.  like  Art  emus  Ward,  in  his  lecture  on 
Sixty  Minutes  in  Africa,  in  which  he  said  nothing  about  Africa,  I  have 
said  nothing  about  the  bicycle.  And  yet  he  who  reads  and  has  appre- 
ciated, as  the  writer  has,  the  pleasure  and  lasting  benefit  that  comes 
through  this  form  of  exercise,  will  easily  see  Ucycle  written  between  all 
the  lines.  Upon  that  subject,  indeed,  I  claim  the  right  to  speak  with 
authority,  since  for  years  I  had  felt  the  necessity  of  counteracting  in 
some  way  just  such  a  condition  of  affairs  as  I  have  briefly  attempted  to 
portray.  The  gymnasium,  horseback  riding,  pedestrianism — all  these 
have  at  various  times  been  attempted  with  more  or  less  enthusiasm  and 
persistency,  and  not  without  avail,  but  never  until  I  purchased  a  bicycle 
and  learned  its  use  did  I  get  the  best  return  in  health  and  pleasure.  It 
is  not  less  exhilarating  nor  more  exhausting  than  horseback  riding,  and, 
contrary  to  the  frequently  expressed  opinion  of  those  who  had  no  practi- 
cal experience  in  this  direction,  it  brings  into  active  play  a  greater  num- 
ber of  muscles  than  almost  any  other  form  of  rational  sport. — X.  Y. 
Med.  Jnl.  and  the  Sanitarian. 


REVIEWS  AND  NOTICES  OF  BOOKS. 

A  PRACTICAL  TREATISE  WITH  SPECIAL  REFERENCE  TO 

TREATMENT. 

By  C.  W.  Moulltx,  M.  A.,  M.  D..  Oxon-Fellow  of  the  Royal  College  of 
Surgeons,  6zc.  tv/c. — Assisted  by  various  writers  on  Special  Subjects 
with  500  Illustrations,  Philadelphia,  P.  Blakiston,  Son  6z  Co., 
1012  Walnut  St.,  1891. 

After  a  fusillade  of  Rheumatism  literature  the  publishers  have 
started  a  canonnade  of  Surgical.  But  there  is  no  surer  evidence  of  the 
needs  of  the  profession  and  of  advances  in  a  department  of  medicine  on 
surgery  than  the  publication  by  a  number  of  firms  of  works  on  a  given 
subject  Since  the  advent  of  Antiseptic  and  Aseptic  Surgery,  there  have 
been  from  time  to  time,  more  or  less  pretentious  works  embodying  the 
principles  of  the  new  regime,  but  necessarily  limited  in  the  matter  of 
statistical  data.  Xaturally,  each  year  adds  to  the  value  and  number  of 
cases  so  treated  and  statistics  are  increased  in  this  line,  and  those  of  the 
ante-antiseptic  days  diminished  or  disregarded. 

The  present  volume  of  twelve  hundred  pages  (about)  covers  the 
ground  from  inflammation  to  Ectopic  gestation.  With  two  hundred 
original  and  nearly  three  hundred  borrowed  illustrations,  it  can  in  this 
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direction  satisfy  the  demands  of  the  most  exacting.  The  question  of 
treatment,  as  it  is  to  the  patient  the  most  interesting  and  to  the  practi- 
tioner the  most  practical,  is  the  one  to  which  the  author  gives  a  large 
amount  of  his  attention.  The  plan  of  the  work  differs  somewhat  from 
the  routine.  For  instance,  instead  of  placing  in  chapters  by  themselves 
the  operations  for  each  organ,  the  author  has  added  this  to  his  description 
of  the  organ  and  the  diseases  to  which  it  is  liable. 

Part  I.  deals  with  the  General  Pathology  of  Surgical  Diseases  ;  Part 
II.  with  that  of  Injuries  ;  and  Part  III.  with  the  diseases  and  injuries  of 
Special  Structures  and  Organs. 

Next  to  advances  on  the  line  of  antiseptics,  pathology  has  made  the 
most  important  strides ;  and  while  the  pathology  is  briefly  stated,  it  is 
brought  up  to  the  advances  of  the  past  few  years . 

It  would  be  folly  to  attempt  to  take  up  each  section  of  the  work  and 
discuss  it.  In  a  general  way  it  may  be  said  that  the  work  is  an  evidence 
of  great  industry  and  doubtless  covers  the  ground  as  thoroughly  as  it  is 
possible  to  do  in  the  space. 

The  subject  of  Fractures  and  Dislocations  is  the  one  which  is  nearly 
always  unsatisfactorily  considered  in  a  general  work  on  surgery,  and  the 
present  volume  is  in  some  particulars  no  exception.  To  illustrate : 
Kocher's  method  for  the  reduction  of  dislocations  of  the  humerus  is  not 
clearly  stated  and  the  illustrations  given — particularly  figure  197 — are 
misleading.  At  least,  in  this  country,  the  recumbent  posture  is  nearly 
always  considered  to  be  best. 

Again  ;  in  old  unreduced  dislocations  of  radius  and  ulna  backwards,, 
no  mention  is  made  of  the  exact  pathological  state  and  how  the  joint 
can  be  cleaned  off  and  reduction  accomplished  with  a  fairly  good  pros- 
pect as  to  function,  without  division  of  the  olecranon  process. 

But  the  general  excellence  of  the  work  is  such  as  to  almost  com- 
pletely satisfy  us  for  any  minor  shortcomings ;  and  we  have  no  doubt 
that  the  book  will  lind  its  way  into  the  hands  of  a  large  number  of  the 
profession  and  be  most  acceptable. 

Essentials  of  Surgery  Together  With  a  Full  Description  of  the 
Handkerchief  and  Roller  Bandage.  Arranged  in  the  form  of 
questions  and  answers.  Prepared  especially  for  students  of  medi- 
cine by  Edward  Martin,  A.  M.,  M.  D.,  Instructor  in  Operative 
Surgery,  University  of  Pennsylvania,  etc.  Illustrated.  Fourth 
edition.  Revised  and  enlarged  by  an  appendix  containing  full  di- 
rections and  prescriptions  for  the  preparation  of  the  various  ma- 
terials used  in  Antiseptic  Surgery.  Philadelphia;  W.  B.  Saunders,, 
1)13  Walnut  St.,  1891. 
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This  is  one  of  the  members  of  the  Saunders'  Question-Compends  and 
has  been  noticed  some  time  ago.  If  we  can  judge  of  its  success  by  the 
fact  that  it  has  gone  to  a  fourth  edition  in  three  years,  the  author  and 
the  publisher  are  to  be  congratulated.  The  book  is  certainly  the  peer  of 
any  in  its  line  and  contains  a  large  amount  of  valuable  but  abbreviated 
information.    The  title  page  is  a  trifle  heavy. 

A  Text  Book  of  Comparative  Physiology.  For  students  and  prac- 
titioners of  comparative  (veterinary)  medicine.  By  Wesley 
Mills,  M.  A.,  M.  D.,  D.Y.S.,  etc.  With  476  illustrations.  New- 
York,  D,  Appleton  &  Company,  1890. 

This  is  really  an  abbreviated  form  of  the  author's  "  Text  Book  of  Ani- 
mal Physiology,"  and  of  the  latter  he  might  have  made  the  same  remark 
as  he  did  of  Dr.  Smith's  Physiology  of  the  Domestic  Animals,  "  excellent 
but  ponderous."  The  main  facts  about  the  English  literature  on  this 
subject  were  given  at  some  length  in  our  review  of  the  last  named  book. 
Both  works  did  great  credit  to  American  and  English  scholarship,  and 
while  covering  the  same  field,  both  seem  to  have  met  with  public  ap- 
proval. 

The  striking  feature  of  this  work  is  the  number  and  beauty  of  the 
illustrations.  Many  are  original,  more  are  borrowed ;  but  all  are  done 
with  that  artistic  and  faithful  method  characteristic  of  the  publishers.  It 
is  unnecessary  to  point  out  in  detail  the  contents  as  they  do  not  differ 
materially  from  the  work  referred  to.  The  space  given  to  the  various 
topics  is  really  the  only  noticeable  difference,  both  authors  having  evi- 
dently drawn  largely  from  the  same  sources. 

The  form  and  size  and  typography  of  this  book  will  doubtless  make 
it  popular  with  those  who  need  a  word  on  this  subject — and  who  does- 
not  that  is  really  a  seeker  for  truth  in  physiology  ? 

The  International  Medical  Annual  and  Practitioners'  Index  ;  a. 
work  of  Reference  for  Medical  Practitioners,  1891,  Ninth  Yearr 
New  York.  E.  B.  Treat,  5  Cooper  Union.  Chicago  :  199  Clark  St. 
Price  $2.75. 

We  need  to  mention  only  the  fact  that  this  volume  is  out,  as  the 
large  number  of  willing  subscribers  are  too  well  acquainted  with  its 
merits  to  require  the  mention  of  them  here.  Its  contributors — forty  in 
number — have  been  carefully  selected  ;  and  each  year  the  value  and  ne- 
cessity of  such  a  work  becomes  more  apparent.  The  alphabetical  arrange- 
ment, the  conciseness  of  the  articles,  and  the  ground  covered  make  it  in- 
valuable to  the  busy  practitioner. 
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THE  MICRO-OKGAMSMS  OF  THE  HUMAN  MOUTH. 

By  Willoughby  D.  Miller,  D.D.S.,  M.D.    Philadelphia:  The  S.  S. 
White  Dental  Manufacturing  Company. 

Anyone  who  takes  up  Dr.  Miller's  book  and  gives  it  the  attention 
it  deserves  will  soon  be  convinced  that  the  author  has  none  too  soon 
taken  upon  himself  the  task  of  collecting  and  systematizing  not  only  the 
observations  contained  in  his  own  numerous  papers,  but  also  the  many 
important  observations  on  the  subject  that  are  scattered  through  a  very 
bulky  mass  of  periodical  literature.  The  work  is  intended  to  include  not 
only  such  matter  as  will  be  useful  to  well-educated  practical  dental  sur- 
geons, but  much  that  must  necessarily  be  of  interest  to  those  who  have  a 
love  of  the  science  of  their  profession.  In  so  far  as  it  is  the  product  of 
a  man  who  evidently  combines  both  the  practical  and  scientific  qualifica- 
tions for  the  holding  of  the  important  post  of  professor  of  dental  surgery 
in  a  leading  University,  the  work  may  be  said  to  fulfill  all  that  the  author 
claims  for  it. 

It  is  almost  impossible  to  give  an  idea  of  the  extent  of  the  ground 
covered  in  this  work,  but  we  may  indicate  as  briefly  as  possible  the  lines 
on  which  Dr.  Miller  has  worked  in  the  completion  of  his  object. 
After  dealing  in  the  introductory  chapter  with  the  morphology  of  bac- 
teria, the  conditions  under  which  they  grow  or  by  which  they  are  influ- 
enced, and  the  products  to  which  they  give  rise,  he  discusses  the  nature 
of  the  substances  contained  in  the  oral  cavity  that  may  serve  as  media 
for  the  nutrition  of  bacteria,  describing  the  saliva  and  tissues  of  the  mu- 
cous membrane  and  the  teeth,  exudations  from  the  gums,  and  the  accu- 
mulations of  particles  of  food.  He  then  gives  the  ordinary  methods  of 
bacterio-logical  investigation,  takes  up  the  bacteria  that  are  specially  as- 
sociated with  the  mouth  and  teeth,  considers  the  relation  of  these  to 
diseased  pulps  and  to  the  formation  of  tartar.  He  shows  how  some  of 
them  set  up  different  forms  of  fermentation,  how  they  disturb  the  nutri- 
tion, set  up  inflammation,  and  how  they  thus  cause  caries  of  the  teeth. 
This  subject  of  caries  and  dental  decay  is  treated  very  exhaustively,  and 
the  author  certainly  gives  a  more  connected,  complete,  and  rational  ac- 
count than  has  as  yet  been  published. 

The  second  part  of  the  book  is  devoted  to  a  description  of  the  toxic 
substances  that  are  found  in  buccal  secretions,  and  the  relation  of  these 
to  pathogenic  bacteria  of  the  mouth,  a  long  description  of  these  bacteria 
being  given ;  and  lastly  comes  a  chapter  on  the  Entrance  Portals  of  the 
Pathogenic  Mouth  Bacteria.  Nothing  seems  to  have  escaped  the  author; 
the  influence  of  diet  on  decay  of  the  teeth,  the  use  of  antiseptics  in  the 
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prophylactic  treatment  of  decay,  the  antiseptic  action  of  filling  materials 
— a  subject  of  very  great  importance — are  all  gone  into  very  thoroughly. 
As  a  result  of  his  researches  on  the  antiseptic  and  other  properties  of 
different  stopping  media,  Professor  Miller  holds  very  strongly  that  cop- 
per amalgam  fillings  are  very  much  superior  to  gold,  oxychloride  of  zinc, 
or  oxyphosphate  of  zinc.  He  considers  that  the  film  or  oxide  or  sul- 
phide of  copper  around  the  filling  is  absorbed  by  the  surrounding  den- 
tine, which  is  thus  protected  by  the  antiseptic  action  of  the  copper  salt. 
The  process  of  sterilization  of  teeth  for  the  purpose  of  transplantation 
and  implantation  is  fully  described,  and  some  most  important  points  are 
insisted  upon.  The  book  is  well  printed,  and  profusely  illustrated  with 
woodcuts,  a  chromo-lithograph,  and  two  micro-photographic  plates. — 
Lancet. 
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The  question  of  the  significance  of  albuminuria  must  still  be  re- 
garded as,  to  a  certain  extent,  suh  jurfiee.  Professor  Senator,  in  the  sec- 
ond edition  of  his  work  upon  albuminuria,  has  recently  reiterated  his 
views  that  albumen  in  the  urine  is.  in  a  certain  considerable  propor- 
tion of  cases,  physiological  in  character ;  while  in  France  the  opposite 
view  has  been  vigorously  maintained  by  Dr.  Lecorche  and  Dr.  Telamon. 
This  is  one  of  the  cases  in  which  it  is  particularly  desirable  to  use  terms 
regarding  which  there  can  be  no  ambiguity.  If  we  speak  of  albuminuria 
as  "  physiological, "  we  should  naturally  be  presumed  to  mean  that  the 
presence  of  albumen  in  the  urine  i>  a  normal  occurrence.  But  we  do  not 
apprehend  that  this  is  asserted  by  any  competent  authority.  The  most 
that  has  been  urged  on  this  side  of  the  controversy  is  that  in  a  consider- 
able proportion  of  persons,  varying  from  20  to  25  per  100,  apparently  in 
perfect  health,  albumen  may  be  found  in  the  urine,  if  sufficiently  exact 
tests  be  applied.  We  fail  to  see  how  a  phenomenon  only  to  be  found  at 
the  most  liberal  estimate  in  one  person  out  of  four  or  five  can  be  cor- 
rectly designated  as  "  physiological."  On  the  other  hand,  if  we  employ 
the  term  "  functional  albuminuria,  "  we  merely  imply  that  albumen  may 
be  present  in  the  urine  without  such  organic  changes  in  the  kidney  as 
can  be  detected,  and  this  position  is  now.  we  conceive,  almost  universally 
admitted.  The  real  point  at  issue — and  the  controversy,  so  far  from  being 
a  verbal  one,  is  really  of  the  most  vital  pathological  interest  and  import- 
ance— is  whether  the  renal  epithelium,  when  structurally  sound  and  func- 
tionally efficient,  ever  allows  the  transudation  of  albumen.    Two  examples 
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will  render  the  real  point  at  issue  more  readily  apprehensible.  It  is  ad- 
mitted that  minute  quantities  of  sugar  can  be  found  in  the  urine  without 
pathological  significance.  The  question  is  whether  "  functional "  albu- 
minuria is  to  be  placed  in  the  same  category  as  this,  or  whether  it  is  rather 
analogous  to  those  changes  in  the  gastric  secretions  which  accompany 
some  forms  of  dyspepsia,  but  which  pass  off  without  structural  changes 
in  the  stomach  or  obvious  impairment  of  health. 

Senator  believes  that  the  aqueous  constitutents  of  the  urine  are  the 
result  of  filtration  and  not  of  secretion.  He  attributes  to  the  endothelial 
cells  of  the  glomeruli  a  physical  rather  than  a  physiological  function ,  and 
compares  their  action  to  that  of  the  endothelium  of  serous  membranes, 
which,  under  the  influence  of  the  blood  pressure,  permit  the  transudation 
of  serum  containing  a  certain  proportion  of  albumen.  To  this  contention 
Lecorche  and  Telamon  reply  that  if  the  urine  is  a  simple  transudation  we 
should  expect  to  find  it,  like  the  serous  effusions,  uniformly  and  obviously 
albuminous.  They  share  the  view  of  Heidenhain  that  the  glomerular 
epithelium  exercises  a  selective  action  and  oppose  the  transudation  of 
albumen.  If  this  be  admitted  to  be  its  function,  it  would  obviously  follow 
that  albuminuria  can  never  be  a  normal  phenomenon .  Senator  recurs  to  the 
analogy  of  sugar  in  the  urine,  and  argues  that,  just  as  more  exact  methods 
of  examination  have  shown  the  presence  of  sugar  where  it  was  not  pre- 
viously suspected,  and  in  persons  in  good  health,  so  the  same  methods 
show  the  presence  of  albumen  under  similar  circumstances  ;  and  that,  if 
we  regard  all  albuminuric  patients  as  potential  subjects  of  Bright's  dis- 
ease, so  ought  we  to  regard  all  glycosuric  patients  as  potential  diabetes. 
Argument  from  analogy  is  usually  hazardous,  and  rarely  convinces  an  op- 
ponent. In  order  that  Senator's  position  should  be  maintained  it  would 
be  necessary  to  show  that  the  amount  of  albumen  in  the  urine  bears  some 
proportion  to  the  amount  of  albumen  in  the  blood,  just  as  the  amount  of 
sugar  in  the  urine  undoubtedly  bears  some  proportion  to  the  amount  of 
sugar  in  the  blood.  But  this  position  does  not  seem  to  be  maintained  by 
anyone,  and  is,  indeed,  obviously  untenable.  It  would,  further,  be  neces- 
sary to  show  that  it  is  possible  to  have  abundant  albuminuria  without 
structural  change  in  the  kidneys,  since  there  is  no  question  that  abund- 
ant glycosuria  may  co-exist  with  integrity  of  those  organs,  but  this  is  un- 
proved and  extremely  improbable.  On  the  whole,  we  are  disposed  to 
doubt  whether  any  useful  analogies  can  be  drawn  between  albuminuria 
and  glycosuria.  The  pathology  of  the  latter  affection  is  extremely  ob- 
scure, but  it  is  certain  that  the  kidneys  are  not  the  organs  primarily  at 
fault. 

Senator  attaches  great  weight  to  the  admitted  fact  that  a  considerable 
proportion  of  persons  have  albumen  in  the  urine  without  any  other  sign 
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of  impaired  health.  But  to  infer  from  this  that  the  albuminuria  is 
"  physiological  "  is  to  go  beyond  the  facts.  The  patient  may  suffer  from 
excessive  secretion  from  the  nostrils,  or  from  too  free  perspiration,  or 
from  slight  habitual  looseness  of  the  bowels,  without  obvious  impairment 
of  health,  but  we  should  not,  therefore,  be  justified  in  designating  such 
symptoms  as  "physiological."  We  should  rather  say  that  there  was 
some  departure  from  health,  but  too  slight  to  derange  the  general  equi- 
poise of  the  functions. 

It  is  significant  that  these  cases  of  transient  albuminuria  are  most 
frequent  in  persons  who  are  undergoing  some  severe  and  unusual  strain, 
whether  mental  or  physical.  They  are  common  among  young  men  pre- 
paring for  examinations  and  common  among  soldiers  during  the  period 
of  military  service.  The  most  obvious  inference  from  such  considerations 
would  be  that  the  albuminuria  is  a  sign  that  the  system  is  being  over- 
taxed ;  that  it  is,  in  fact,  as  Protessor  G-airdner  has  happily  designated 
it,  a  "  danger  signal.  "  Another  significant  fact  is  the  increasing  fre- 
quency of  albuminuria  with  advancing  years,  and  with  this  fact  must  be 
correlated  the  other  significant  fact  that  in  the  necropsies  upon  elderly 
persons  organic  changes  in  the  kidneys  are  the  rule  rather  than  the  ex- 
ception. 

Senator  lays  down  some  points  which  he  regards  as  characteristic 
of  "  physiological "  albuminuria.  1.  The  absence  of  any  other  morbid 
sign.  2.  The  small  quantity  of  the  albumen.  He  fixes  0.4  or  0.5  per 
1,000  parts  as  the  maximum.  3.  Thenomal  composition  of  the  urine  re- 
garding its  other  elements,  and  especially  the  absence  of  casts  and 
formed  elements.  4.  The  short  duration  and  transitory  character  of  the 
albuminuria.  The  difficulty  is  to  see  how  it  is  possible  to  affirm  that 
these  characteristics  might  not  be  found  in  cases  of  slight  but  genuinely 
pathological  albuminuria.  The  quantity  of  the  albumen  is  certainly  of 
itself  a  sign  of  no  value  whatever.  Nothing  is  more  common  than  to 
find  the  albumen  decrease  m  amount  in  cases  of  acute  Bright's  disease ; 
until  the  merest  trace  is  visible.  Nor  can  casts  decide  the  question  for 
us.  We  may  fail  to  find  them  in  cases  of  Bright's  disease  ;  while  on  the 
other  hand,  they  are  probably  sometimes  present  in  otherwise  healthy 
urine. 

This  whole  discussion,  however  inconclusive  for  the  present,  has  un- 
doubtedly served  a  good  purpose  in  emphasizing  the  fact  that  albuminuria 
is  in  certain  cases  a  trivial  and  transient  affection,  and  that  our  prognosis 
must  not  be  too  grave  until  we  have  had  time  to  take  fully  the  bearings 
of  a  case  and  to  form  a  sound  opinion  as  to  its  probable  course.  It  would, 
however,  be  a  much  greater  and  more  disastrous  error  to  imagine  that 
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albuminuria  is  ever  to  be  regarded  without  apprehension,  and  without  a 
clear  realization  of  its  ultimate  dangers. 

A  Study  of  Consanguineous  Marriages. — There  is  a  little  commune, 
known  as  Fort  Mardick,  on  the  extreme  northern  coast  of  France,where 
nearly  all  the  inhabitants  are  related  to  each  other,  almost  all  of  them 
having  sprung  from  four  families  who  settled  the  place  originally.  As 
their  neighbors  were  of  a  different  race  and  language  (Flanders),  it  is 
very  probable  that  most,  if  not  all,  of  the  early  marriages  in  the  com- 
munity were  among  blood-relations,  and  even  now  twenty-four  per  cent, 
of  the  marriages  are  between  cousins  of  not  more  than  two  removes. 
Such  a  community  ought  to  furnish  valuable  material  for  the  study  of  the 
effects  upon  the  offspring  of  consanguinity  among  the  parents  and, 
indeed,  the  study  has  been  made  by  Drs.  Louis  and  Gustave  Lancry,  a 
reference  to  which  we  find  in  E  Union  Medicale,  ISTo.  24,  1891.  These 
observers  found  that  there  had  been  sixty-three  unions  of  this  sort  from 
1882  to  1886,  or  more  than  twenty-four  per  cent,  of  the  entire  number 
— a  very  large  proportion  indeed,  considering  that  the  percentage  for  the 
whole  of  France  is  less  than  three.  Inquiry  was  made  concerning  each  of 
these  families,  with  the  result  of  revealing  only  two  defects  in  the  chil- 
dren. In  one  family  there  was  a  deaf  mute,  and  in  another  an  idiot.  The 
deaf-mute  had  lost  his  hearing  at  the  age  of  three  years,  but  previous  to 
that  time  had  been  able  to  talk  as  well  as  other  children  of  his  age.  The 
mother  of  the  idiot  had  met  with  a  terrible  accident,  whereby  she  nearly 
lost  her  life  while  she  was  carrying  the  child,  a  fact  that  would  probably 
have  been  accepted  as  a  satisfactory  explanation  of  the  defect  in  case 
the  parents  had  not  been  related. 

The  Drs.  Lancry  endeavored  to  learn  what  effect,  if  any,  consan- 
guinity had  upon  fecundity.  They  found  that,  of  the  total  number  of 
marriages  in  the  commune  between  the  year  1882  and  1886,  10.4  per 
cent,  of  the  couples  were  sterile,  while  4.3  per  cent,  had  had  but  one  child. 
Of  the  consanguine  marriages  16  per  cent,  were  without  fruit,  and  in 
7.95  per  cent,  there  had  been  one  child. 

As  a  result  of  their  studies  the  authors  come  to  the  conclusion  that 
the  marriage  of  blood-relations  tends  to  the  diminution  of  the  birth-rate, 
but  that  it  has  no  prejudicial  influence  upon  the  children  that  maybe 
born  in  such  unions. — Medical  Record. 

Chronic  Rheumatism  and  the  Nervous  System. — A  novel  and  sug- 
gestive,  if  somewhat  revolutionary,  theory  in  reference  to  the  dependence 
of  chronic  rheumatic  joint  changes  on  a  morbid  condition  of  the  central 
nervous  system  is  advocated  in  a  work  by  Dr.  Wichmann,  of  which  an 
abstract  is  furnished  in  a  recent  number  of  the  CenfrraMatt  fv/r  Klin- 
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ische  Mediein.  The  author  began  his  work  six  years  ago,  with  the  view 
of  explaining  the  nervous  symptoms  associated  with  rheumatic  joint  affec- 
tion, and  the  dependence  of  those  upon  a  central  cause  was  first  suggested 
by  the  occurrence  of  symmetrical  phenomena  such  as  patches  of  erythema, 
subcutaneous  nodules,  &c.  Charcot  has  explained  the  occurrence  of  con- 
tractures in  rheumatism  by  supposing  that  there  is  an  inflammation  of 
the  articular  nerves,  the  influence  of  which  is  transmitted  to  the  centres 
in  the  cord,  there  giving  rise  to  irritation  of  the  motor  roots ;  and  the 
fact  that  the  contracture  is  usually  in  the  flexed  position  is  explained  by 
the  greater  power  of  flexors  as  contrasted  with  extensors.  But  it  is  pointed 
out  that  this  would  not  explain  the  occasional  occurrence  of  extensor  con- 
traction, and  that,  moreover,  in  other  conditions  giving  rise  to  joint  af- 
fection, such  contractures  do  not  take  place.  Further,  as  supporting  the 
theory  of  a  central  lesion  for  those  conditions,  attention  is  directed  to  the 
occurrence  of  arthropathies  in  tabes  and  other  spinal  conditions,  and  it  is 
contended  that  a  feasible  explanation  of  the  vaso-motor  and  trophic  dis- 
turbances— such  as  "glossy  skin," — as  well  as  of  the  disturbance  of  sensi- 
bility, is  offered  by  such  a  hypothesis. 

As  a  substitute  for  ether  spray  as  a  local  anaesthetic  M.  Monnet 
has  introduced  a  method  of  freezing  by  means  of  chloride  of  ethyl,  which 
is  highly  spoken  of  by  Dr.  C.  Redard,  clinical  professor  at  the  Geneva 
School  of  Dentistry.  Chloride  of  ethyl  is  a  colorless  liquid  possessing  an 
ethereal  odor,  with  a  boiling  point  of  50°  F.  It  is  hermetically  sealed 
in  glass  tubes  containing  ten  grammes,  one  end  being  drawn  out  into  a 
fine  point.  When  required  for  use  the  point  is  broken  off  with  a  pair  of 
forceps,  or  by  hand,  at  the  narrowest  part,  which  is  marked  by  a  file  scratch 
on  the  glass,  and  the  warmth  of  the  operator's  hand  is  sufficient  to  cause 
a  very  tine  jet  of  the  chloride  to  be  projected  on  the  part  to  be  anaesthe- 
tized. One  great  advantage  claimed  for  this  method  is  that  no  apparatus 
is  required,  and  its  use  is  advocated  in  such  cases  as  tooth  extraction, 
neuralgia,  &c. 

The  Present  Status  of  the  Koch  Treatment  of  Tuberculosis. — 
The  absence  of  exact  science  in  the  medical  knowledge  of  the  day  has 
perhaps  been  nowhere  so  well  exemplified  as  in  the  extreme  readiness  of 
both  profession  and  laity  to  accept  the  unproved  word  of  a  single  man  in 
relation  to  a  hitherto  unanswered  and  weighty  question  in  therapeusis — 
that  of  the  existence  of  a  specific  control  of  the  tubercular  process.*  JSor 
is  the  precipitate  haste  on  the  part  of  the  clinicians  to  condemn  the 
method,  as  yet  not  even  half  tried,  any  more  evidence  of  the  develop- 
ment of  stable  principles  in  our  methods  of  combatting  disease  processes. 
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From  a  theoretical  standpoint,  excluding  from  present  consideration  the 
general  care  and  management  of  the  patient,  the  destruction,  or  modifica- 
tion of  the  materies  morbi  is  to  be  accomplished  in  four  probable  ways  ; 
these  include :  the  utilization  of  the  antagonism  of  micro-organisms 
toward  each  other ;  the  deleterious  effect  of  inicro-organismal  products 
on  the  growth  of  micro-organisms ,  the  unfavorable  effects  on  micro-or- 
ganisms of  certain  agents  of  mineral  or  organic  origin ;  and  the  produc- 
tion of  general  surroundings  unfavorable  to  the  advance  of  the  infection, 
both  in  the  individual  and  in  the  community.  To  the  second  of  these 
groups  is  to  be  referred  the  method  recently  proposed  by  Professor  Koch 
for  combatting  the  tubercular  process.  This  method,  which  is  substan- 
tially if  not  precisely  identical  with  the  measures  previously  employed 
and  announced  by  Dixon  of  this  city,  has  for  its  underlying  principle 
a  fact,  the  verity  of  which  may  easily  be  recognized  by  analogy  in  numer- 
ous instances  of  incompatibility  of  waste  products  with  productive  growths. 
Thus  alcohol,  as  a  product  of  vegetable  activity  manifested  as  fermenta- 
tion, when  present  in  proportions  beyond  20  per  cent,  is  sufficient  to  re- 
tard and  eventually  destroy  the  actions  and  vitality  of  the  ferment.  Nor 
is  the  use  of  the  products  of  bacteria  as  a  means  of  altering  the  further 
growth  of  bacteria  in  the  animal  tissues  by  any  means  a  recent  one.  as 
mav  be  noted  in  relation  to  the  work  done  upon  the  bacillus  pyocyaneus 
bv  Charrin  and  others.  Separation  of  the  fluid  product  of  the  growth 
of  this  last  bacterium  from  the  culture  itself,  by  means  of  anunglazed  por- 
celain filter,  and  inoculation  with  this  sterile  product  has  prevented  the 
inception  of  pyocyanic  disease  in  animals  after  subsequent  inoculations 
with  virulent  matter.  Probably  the  same  principle  underlies  the  Pasteur 
method  of  hydrophobic  prevention  ;  and  the  held  of  preventive  medicine 
glows  with  promise  of  great  and  near  discoveries  in  this  same  line  in  other 
diseases. 

The  substance  used  by  Koch  in  his  experiments  and  more  recently  in 
the  treatment  of  tuberculosis  in  man,  and  which,  as  already  stated,  is  pro- 
duced in  practically  the  same  manner  by  Dixon,  is  obtained  from  cultures 
of  tubercle  bacilli  exposed  to  altered  conditions  of  life  by  means  of  ex- 
traction with  some  such  menstruum  as  glycerine.  This  material,  from 
which  no  detinite  active  agent  has  been  eliminated  by  Koch,  when 
bf ought  into  contact  with  tubercular  growth  in  the  animal  economy,  is 
announced  to  produce  decided  lowering  of  activity  of  growth  and  event- 
ually, if  in  sufficient  proportion,  to  permanently  stop  the  morbid  process. 
In  the  animal  economy,  further,  as  an  evidence  of  its  action,  whether  by 
direct  action  upon  the  germ,  or  by  inducing  deleterious  changes  in  the 
tubercular  tissues,  there  is  manifested  a  febrile  reaction  ;  and  as  a  result 
of  its  action  it  is  stated  that  there  is  a  destruction  of  the  diseased  structures 
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and  subsequently  their  replacement  by  cicatriciad  tissue.  The  exact  mode 
of  operation  is  not  known,  various  theories  having  been  offered  in  ex- 
planation. 

Such  was  the  knowledge  established  by  the  researches  of  Dixon  and 
Koch,  and  eagerly  seized  upon  by  the  entire  world  in  the  expectation  of 
mastering  tuberculosis.  In  the  natural  course  of  the  rapid  populariz- 
ation of  so  important  a  discovery,  the  limits  of  its  application  have 
been  wittingly  as  well  as  ignorantly  widely  overstepped:  badly 
diagnosed  cases  and  cases  whose  only  cure  can  be  death  have 
been  subjected  to  the  vicissitudes  of  the  treatment.  With  an 
eye  singly  to  the  result  of  the  means  upon  the  tuberculosis,  cases 
have  been  permitted  to  approach  the  fatal  termination  because  of 
the  neglect  of  the  true  end,  the  recovery  of  the  patient;  and  too  often 
even  the  increased  nutritive  need  of  the  weakened  system  has  been  passed 
by  in  the  endeavor  to  overcome  the  process  at  fault.  Clearly,  in  the 
method  of  action  of  the  substance  it  was  to  be  recognized  that  its  only 
safe  application  could  be  found  in  the  most  localized  forms,  and  prefer- 
ably in  foci  where  elimination  of  the  products  could  be  performed  most 
thoroughly  and  with  least  severity  to  the  organism;  nevertheless,  in  the 
mad  hurry,  cases  of  advanced  degrees  of  the  disease  and  cases  marked 
by  generalization  of  the  malady  have  been  permitted  the  treatment,  only 
to  swell  the  death  list  which  has  been  heaping  discredit  upon  the  meas- 
ure. Where  tubercular  foci  are  numerous  and  wildly  distributed,  if  each 
focus  is  to  be  the  scene  of  rapid  necrotic  processes,  each  followed  by  a 
local  focus  of  reactive  inflammation,  what  is  to  be  expected  but  the  effects 
of  an  intense  toxaemia  and  fever,  which  are  the  necessary  attendants  of 
such  a  condition  \ 

Where  the  lungs  are  riddled  with  the  tubercular  changes  of  late 
•chronic  phthisis,  what  is  to  be  expected  if  this  new  therapeutic  agent  ac- 
complish the  best  possible  results,  and  yet  leave  a  great  mass  of  cicatricial 
tissue  to  block  up  and  hamper  the  pulmonary  tissue  ^Moreover,  what 
of  that  great  mass  of  patients,  from  whom,  the  treatment  having  failed 
to  produce  notable  external  changes,  the  lymph  was  withdrawn  and  death 
followed — are  the  repositive  evidences  of  no  palpable  changes  in  the  in- 
ternal tubercular  localities  in  the  line  of  change  indicated  \  How  is  it 
possible  from  post-mortem  appearances  to  arhrm  absolutely  the  general- 
ization of  the  tubercular  process  in  this  or  that  position,  within  a  definite 
and  brief  period  (  These  are  the  considerations  upon  which  more  infor- 
mation and  more  definite  knowledge  should  be  demanded  from  those  who 
condemn  the  method.  Its  action  upon  the  true  cases  of  lupusjhas  been 
too  decisive  to  permit,  in  other  localized  forms  of  tuberculosis,  any  dis- 
credit until  more  exact  information  is  had.    The  conflict  of  reports  is  too 
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great  at  the  present  date  and  the  tendency  of  medical  opinion  too  ob- 
servant of  so-called  policy  to  allow  an  absolute  decision ;  this  will  and 
can  only  come  when  the  lymph  method  has  fallen  entirely  out  of  in- 
judicious hands  and  is  left  to  the  investigation  of  the  cautious  and 
thoroughly  interested. 

There  are  other  phases  of  the  subject,  too,  which  cannot  fail  to  at- 
tract attention  in  the  future.  How  much  of  the  severity  of  the  reactions, 
and  how  much  the  failure  in  results  may  be  due  to  the  presence  of  sub- 
stances other  than  the  essential  toxalbumen  in  the  lymph  \  What  auxiliary 
measures  are  those  best  adapted  to  the  futherance  of  the  favorable  results 
of  treatment  ?  Finally,  if  even  in  mild  cases  of  pulmonary  tuberculosis 
failure  should  be  established,  there  is  one  other  point  of  the  utmost  im- 
portance to  be  further  examined.  In  the  earliest  paper  of  Dixon  {Medical 
JVews,  November,  1889),  antedating  Koch's  announcement  by  more  than 
a  year,  there  were  distinct  expressions  of  the  development  of  immunity 
in  animal  tissues  against  the  tubercular  process  by  this  general  method; 
and  investigations  carried  on  in  rabbits  and  guinea  pigs  have  with  con- 
siderable uniformity  confirmed  this  hypothesis.  It  is  undoubtedly  an  in- 
judicious act  to  inoculate  healthy  individuals  with  an  agent  of  which  so 
little  is  known  as  this  mixture  of  the  retrograde  products  of  tubercle 
bacilli,  but  it  has  been  and  doubtless  will  be  done  more  or  less  frequently 
for  a  time.  There  are  no  positive  arguments  in  relation  to  tuberculosis 
refuting  the  usual  rule  of  infections  to  protect  against  themselves ;  and 
there  do  occur  occasional  cases  whose  clinical  histories  present  features 
not  adverse  to  this  view.  For  example,  within  the  knowledge  of  the 
writer,  a  young  man  of  questionable  family  history,  who  for  twenty  years 
had  had  a  destructive  scrof uloderm  only  cured  within  the  past  few  years, 
became  accidentally  inoculated  with  tuberculosis,  while  performing  an  au- 
topsy upon  a  tubercular  body.  To  ordinary  observation,  the  usual  course 
of  inoculated  tuberculosis  was  manifested  the  healing  of  the  original  wound 
the  period  of  some  days'  quiescence,  the  formation  of  a  nodule  at  the  site  of 
sore,  and  the  breaking  down  of  the  surface  into  a  slightly  purulent  fluid 
to  the  formation  of  a  tubercular  ulcer.  Within  more  than  a  month  no 
lymphatic  involvement  had  become  manifest,  and  the  local  node  was 
removed  by  operation.  Thus  far,  nearly  five  months,  there  is  no  evi- 
dence of  general  infection.  Such  cases  have  occurred  before  and  the 
process  remained  for  a  long  time  localized— yet  may  not  the  previous 
tubercular  condition  as  manifested  by  the  existence  of  scrofula,  have 
exerted  some  limiting  influence  upon  the  inoculated  process?  The 
existence  in  otherwise  normal  lungs  of  isolated  and  calcified  nodes  of  old 
tubercular  processes  may  suggest  the  protective  value  of  the  results  of 
the  prior  disease;  and  where  these  are  associated  with  evidences  of 
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general  advancement  of  the  process  there  enters  the  question  of  whether 
there  had  not  been  at  least  a  temporary  protection  analogous  to  that 
afforded  by  vaccination. 

This,  then,  is  the  status  of  the  proposition.  The  statements  denying 
value  to  the  treatment  of  tuberculosis  by  the  method  of  Koch,  whose 
claim  to  consideration  rests  upon  what  appear  to  be  general  laws,  and  is 
corroborated  by  laboratory  researches,  lose  their  own  force  from  the 
numerous  faults  of  omission  and  commission  met  in  the  widespread  and 
ignorant  application  of  the  method.  Even  should  it  fail  as  a  curative, 
except  in  the  localized  and  superficial  variety  known  as  lupus,  there  is 
yet  another  field  for  its  usefulness  open  to  investigation,  its  possible 
preventive  power. — Medical  and  Surgical  Reporter,  May  9th,  1891. 

The  Surgeon  General  of  the  English  Army  in  a  paper  recently  pre- 
sented to  the  Queen  advocated  the  employment  of  men  as  nurses  for 
sick  members  of  their  own  sex.  The  author  based  his  opinion  upon  ex- 
tensive experience  gained  in  military  hospitals  at  home  and  abroad.  He 
remarked  that  history  showed  that  in  various  countries  the  employment 
of  females  as  nurses  in  military  hospitals  had  come  into  use,  flourished  for 
a  time,  and  then  had  been  abandoned  for  a  time.  Even  in  Paris,  under 
the  pressure  of  the  German  siege,  female  nursing  was  discouraged.  In 
the  French  army.  "  manual  attendance  "  by  a  woman  upon  a  wounded 
soldier  was  distinctly  prohibited.  The  author  concluded  that  men  were 
in  all  respects  capable  of  becoming  efficient  and  tender  nurses  for  the 
men.  and  he  laid  down  certain  qualifications  as  desirable  in  men  being 
trained  for  nursing. — Surgeon  Dornian,  A.  M.  S.,  was  of  opinion  that, 
while  women  were  obviously  far  and  away  the  most  suitable  nurses  for 
civil  hospitals,  their  employment  to  any  large  extent  was  undesirable  as 
their  maintenance  was  troublesome  and  costly,  and  their  presence  was 
not  always  altogether  conducive  to  discipline.  Regarding  the  value  of 
male  nurses,  he  was  of  opinion  that,  with  careful  training,  men  could  at- 
tain to  a  very  high  degree  of  proficiency  in  nursing,  and  would  combine 
intelligence  and  manual  dexterity  with  a  kind  and  gentle  care  of  the  sick 
which  could  not  be  surpassed.  These  men.  moreover,  in  addition  to  be- 
ing hospital  nurses,  were  utilized  as  stretcher-bearers,  to  carry  the  wounded 
off  the  field  of  battle  as  they  were  shot  down  in  action  ;  as  sanitary  police, 
to  guard  against  the  inroad  of  preventable  disease  ;  and  as  cooks,  water- 
carriers,  and  fatiguemen,  to  carry  out  every  detail  connected  with  the 
working  of  a  military  hospital.  He  pointed  out,  however,  that  while 
nursing  might  be  considered  one  of  the  natural  gifts  of  women,  it  was 
only  acquired  by  men  after  a  long  and  careful  course  of  training.  To 
hand  a  patient  stricken  down  with  typhoid  fever,  cholera,  dysentery  or 
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other  serious  illness,  ovei  to  be  cared  for  by  a  totally  untaught,  raw  re- 
cruit in  nursing  was  cruel  and  a  false  economy.  If  this  system,  which, 
incredible  and  astounding  as  it  might  appear,  still  prevailed  in  the  mili- 
tary hospitals  of  India,  were  abolished,  he  believed  the  percentage  of  re- 
coveries from  serious  diseases  would  be  largely  increased,  and  many  val- 
uable lives  would  be  saved  to  the  State. — Dr.  Edgar  Flinn  (Kingstown) 
mentioned  that,  so  far  as  his  experience  went,  men  nurses  were  most  val- 
uable and  more  especially  so  in  surgical  cases  of  a  certain  character.  Of 
course  they  should  be  specially  trained,  and  he  found  that  retired  Army 
Service  Corps  men  were  generally  most  efficient  nurses.  Being  accus- 
tomed to  discipline,  they  were  always  most  careful  and  punctual  in  carry- 
ing out  the  orders  of  the  medical  attendant. — Mr.  C.  M.  Jessop  had  been 
twenty-nine  years  in  the  service,  and  always  found  men-nurses  most  care- 
ful, kind,  gentle,  and  attentive  after  a  little  training.  He  had  never  found 
the  disastrous  results  attributed  to  them  by  the  first  speaker.  For  civil 
hospitals  in  England  women-nurses  were  most  appropriate,  but  for  mil- 
itary hospitals  men  were  the  most  suitable.  Surgeon-General  Cornish 
remarked  that  the  experience  of  the  General  Hospital,  Madras,  the  native 
male  wards  of  which  institution  were  supplied  with  a  corps  of  trained 
male  nurses,  showed  that  men  were  as  kind,  patient  and  attentive  in  deal- 
ing with  the  sick  as  women  nurses  under  similar  circumstances. 

What  is  Cognac? — The  important  question  has  been  raised  by  a 
Berlin  journal,  as  to  what  is  "  cognac."  It  appears  that  in  the  French 
district  of  Charente,  the  original  locality  of  what  is  known  as  real  cog- 
nac, or  French  brandy,  has  during  the  last  seven  years  produced  an  an- 
nual average  of  20  hectolitres,  while  the  annual  export  by  France  of 
liquor  known  as  "  cognac  "  has  exceeded  seven  times  this  quantity.  In 
trade  "  cognac  "  has  been  usually  understood  to  be  a  brandy  obtained  by 
the  distillation  of  wine,  and  it  was  formerly  known  as  a  special  French 
brandy  of  superior  quality ;  but  as  now  shown  by  an  analysis  published 
by  the  State  Department  of  Hygiene,  it  appears  that  there  is  no  reliable 
method  of  distinguishing  real  brandy  distilled  from  wine  from  the  spu- 
rious. A  French  court  has  rendered  a  decision  as  to  the  meaning  of  the 
word  "cognac"  in  law,  which  is  to  the  effect  that  it  may  be  held  to  in- 
clude liquor  bearing  that  name  not  produced  in  the  original  locality,  and 
that  when  labels  announce  the  goods  as  "cognac"  it  is  not  requisite  that 
the  contents  of  the  bottle  should  have  been  produced  in  the  place  men- 
tioned on  the  label.  This  leaves  the  whole  matter  of  French  brandy  in 
a  most  equivocal  condition,  and  the  purchasers  of  what  may  be  called 
French  brandy  cannot  be  at  all  certain  that  they  will  get  what  they  sup- 
pose they  are  buying. — National  Temperance  Advocate. 
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The  Male  Xuese. — The  Nightingale  discusses  in  a  recent  issue  the 
subject  of  male  nurses,  a  propos  of  the  recent  graduation  of  trained  male 
nurses  at  the  school  in  this  city.  The  Nightingale  speaks  kindly  of  the 
male  nurse,  a  fact  which  would  indicate  a  charity  broader  than  its  ex- 
perience, were  it  not  that  its  observations  bore  mainly  on  the  male  nurse 
of  the  future.  Certainly,  the  average  male  nurse  of  the  past  has  been 
an  object  of  wonder  and  sorrow  for  gods  and  men. 

He  was  a  man,  in  the  first  place,  rather  hard  to  find ;  if  found,  it 
was  hard  to  catch  him  sober,  and  if  sober,  still  harder  to  catch  him  tell- 
ing the  truth.  The  male  private  nurse  of  bygone  days,  as  we  trust,  was 
also  rather  more  expensive  than  a  yacht  or  opera  stock,  having  in  this 
point,  however,  the  single  point  of  usefulness  that  he  made  the  doctor's 
bill  appear  trivial  and  even  contemptible  by  comparison. 

The  male  nurse  did  not  get  employment  every  day  in  the  year,  and 
when  he  got  a  good  thing  he  knew  it.  After  a  few  golden  weeks,  his 
patient  being  dead,  or,  by  special  providence,  well  and  out  again,  the 
nurse  would  "blow  in"  his  earnings  in  a  manner  delightful  to  himself 
and  the  dispensers  of  things  bibulous. 

We  are  not  denying  that  there  were  good  male  nurses  in  these  same 
olden  days,  but  metropolitan  experience  has  taught  that,  on  the  whole, 
the  old  Sarah  Gamp  type  of  female  nurse  would  not  make  what  is  popu- 
larly known  as  "  a  patch'*  upon  the  male  specimen.  We  rejoice  that 
better  times  have  come  and  that  the  Nightingale,  as  a  representative  of 
the  evoluted  lady  nurse,  speaks  well  of  them.  One  complaint  only  is 
uttered,  and  that  is  to  the  effect  that  men  are  paid  835  to  $10  a  week, 
while  women,  for  the  same  service,  get  only  $20  or  $21. 

There  seems  to  be  some  justice  in  this  complaint.  But  it  is  very 
probable  that  the  men  will  eventually  have  to  reduce  their  price  as  their 
numbers  increase  and  competition  becomes  keener.  Most  families,  at 
least,  will  take  a  female  nurse  when  possible  as  long  as  so  great  a  differ- 
ence exists. 

Death  Under  Chloroform. — Dr.  Ed.  Evans,  LaCrosse.  Wis. 
March  23  rd,  1891. — I  was  called  about  noon  to  see  a  woman  who  had 
been  delivered  about  twelve  hours  before  by  a  midwife,  after  eighteen 
hours  labor.  The  placenta  was  retained.  She  was  37  years  old,  VII- 
para ;  large,  pale,  exsanguinated  looking,  She  was  lying  on  a  filthy  bed ; 
soiled  clothing,  with  blood,  etc.,  had  not  been  removed.  The  stench 
was  terribly  foul.  Pulse  124.  regular,  fairly  full  and  strong ;  temperature 
101°.  Abdomen  slightly  tender  and  full  fundus  above  umbilicus.  Xurse 
declared  she  lost  but  little  blood.  After  changing  clothing  and  thorouohl  v 
cleansing  exterior  parts  and  vagina,  I  gave  chloroform.    She  took  it 
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easily,  and  was  soon  under  its  influence ;  altogether  a  little  less  than 
two  drachms  was  used.  I  gave  the  mask  to  nurse,  with  instructions  to 
use  a  little  if  directed.  I  then  removed  the  placenta  and  gave  a  hot 
weak  carbolic,  uterine  douche,  patient  all  the  time  seeming  to  breathe 
well.  Just  as  I  had  finished,  patient  gave  a  gasp,  and  in  less  than  two 
minutes  was  dead,  after  giving  two  or  three  more  irregular  gasps.  I 
used  all  possible  means  to  restore  her ;  saw  that  the  tongue  was  forward 
and  throat  clear,  lowered  the  head  (inversion),  used  hypodermic  of  brandy 
and  artificial  respiration,  but  to  none  of  these  did  there  appear  to  be  the 
least  response.  A  post-mortem  was  not  allowed.  The  verdict  of  the 
coroner's  jury  was,  "Death  under  chloroform,  no  blame  attaching  to 
any  one. " 

Careful  examination  before  giving  the  anaesthetic  failed  to  reveal 
any  evidence  of  heart  or  lung  trouble,  and  her  history  was  one  of  uninter- 
rupted good  health.  There  was  no  history  of  kidney  trouble.  There  was  no 
urine  in  bladder.  This  woman's  death  impressed  on  me  the  oft-repeated 
and  oft-neglected  warning, "  When  possible  to  avoid  doing  so,  never  give  an 
anaesthetic  alone.  "  It  also  impressed  on  me  the  words  of  Dr.  Allis,  of 
Philadelphia.  He  says:  "  A  study  of  the  accidents,  the  modes  of  death, 
and  the  efforts  of  reaniination,  has  led  me  to  put  little  confidence  in 
restoratives.  Most  of  those  resuscitated  reacted  promptly  within  a  few 
seconds,  certainlv  within  a  minute  or  two.  Unless  the  heart  and  lungs 
resume  their  functions  promptly.  I  believe  death  always  follows.  I  do 
not  believe  a  life  has  been  saved  by  tracheotomy  or  artificial  respiration, 
if  five  minutes  have  passed  without  good  results." 

Arsenical  Neuritis. — A  good  deal  of  attention  has  lately  been 
given  in  America  to  the  frequency  of  poisoning  by  arsenic,  and  it  has 
been  pointed  out  that  a  very  much  larger  number  of  cases  of  this  kind 
occur  than  is  generally  supposed.  Among  children  especially,  it  is  con- 
tended, the  proportion  of  sufferers  in  this  connection  is  considerable,  wall 
papers  colored  with  arsenical  paints  being  the  source  of  the  poison  in 
their  cases  as  bearing  on  this  matter. 

A  remarkable  statement  was  made  at  a  recent  meeting  of  the  Boston 
Society  for  Medical  improvement  by  Dr.  Putnam,  who  said  that  as  the 
resuk  of  his  own  observations,  he  found  traces  of  arsenic  in  thirty  per 
cent,  of  the  urines  which  he  had  examined  with  a  view  to  ascertaining 
whether  or  not  ir  was  present  in  them.  Eighty  different  samples  were 
tested,  and  none  of  the  patients  exhibited  any  typical  symptoms  of 
poisoning  by  arsenic.  The  conclusion,  of  course,  is,  that  a  very  large 
proportion  of  the  general  public,  inasmuch  as  all  are  more  or  less  exposed 
at  some  time  or  other  to  arsenical  emanations,  is  unconsciously  infected. 
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The  occurrence  of  peripheral  neuritis  and  paralysis  as  a  result  of  this 
form  of  poisoning  is  established  by  the  narration  of  a  considerable  num- 
ber of  instances  in  which  it  has  been  observed,  and  during  the  discussion 
referred  to  above,  several  such  histories  were  detailed.  Dr.  F.  C.  Shat- 
tuck  described  four  cases  of  the  kind  as  coming  within  his  own  experi- 
ence, one  of  them  being  a  choreic  young  woman  who  had  been  treated 
with  large  doses  of  arsenic,  and  in  whom  extensive  arsenical  neuritis  and 
paralysis  resulted.  Another  of  these  cases  was  that  of  a  woman  who  had 
been  supposed  to  suffer  from  rheumatism  for  years,  but  as  Dr.  Shattuck 
suspected  it  might  be  due  to  arsenical  poison,  he  examined  the  urine 
with  the  result  that  it  was  to  be  found  largely  impregnated  with  the 
metal. 

Testimony  of  a  similar  kind  was  offered  by  other  observers,  and 
there  seems  to  be  a  very  general  opinion  that  the  conclusions  are  fully 
justified  facts.  Dr.  Putnam  arrives  at  the  following  deductions  in  this 
connection : 

1.  That  chronic  arsenic  poisoning  is  manifested  under  four  or  five 
distinct  forms,  accordingly  as  the  mucus  membranes,  the  skin,  the  nerves, 
or  the  blood  become  primarily  affected  by  the  poison. 

2.  That  one  member  of  a  household  may  alone  be  subject  to  the 
influence  of  a  poison,  others  in  the  same  dwelling  remaining  coincidently 
unaffected  by  it. 

3.  That  symptoms  may  long  outlast  exposure. 

4.  That  susceptibility  to  minute  doses  of  the  drug  may  follow  poison- 
ing. 

5.  That  children,  as  a  rule,  can  endure  comparatively  large  quan- 
tities of  arsenic,  and  that  neuritis,  though  less  frequent  in  them,  does  oc- 
casionally occur. 

6.  That  elimination  jf  this  poison  takes  place  less  rapidly  than  has 
been  commonly  assumed. — ^Ledieal  Press  and  Circular. 

A  Peculiar  Kind  of  Umbilical  Fungus  in  a  Young  Infant. — By 
Barton  Cooke  Hirst,  M.  D. — In  a  healthy  female  infant,  a  week  old, 
from  whom  the  cord  had  dropped  the  day  before,  my  attention  was 
called  by  the  nurse  to  a  peculiar  spur-like  projection  springing  from  the 
umbilical  stump,  five-eighths  of  an  inch  long,  one-eighth  of  an  inch  in 
diameter,  perfectly  white  in  color,  firm  on  feel  and  insensitive,  having  a 
regular  outline  from  base  to  summit,  but  tapering  to  about  one-sixteenth 
of  an  inch,  with  a  little  knob-like  expansion  at  the  tip.  It  was  quite  dif- 
ferent in  appearance  from  a  "  granulom  "  (exuberant  granulations)  and 
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an  enteroteratoma,  and  was  much  denser  in  consistency  than  the  former. 
Not  knowing  exactly  what  it  was  I  waited  a  week  to  see  whether  it  would 
disappear,  but  as  it  remained  untirely  unchanged  I  then  ligated  the  base 
and  snipped  it  off  with  scissors.  A  series  of  transverse  sections  showed 
under  the  microscope  two  little  blood  channels  running  the  entire  length, 
from  which  a  capillary  system  sprang.  The  substance  of  the  little  tumor 
was  composed  of  young  connective  tissue  cells,  which  at  the  outer  rim 
had  proliferated  and  had  undergone  peripheral  condensation,  presenting 
an  appearance  somewhat  of  epidermal  structure  ;  but  there  was  really  no 
trace  of  epithelium  nor  of  gland  structure.  This  was  not,  therefore,  an  en- 
teroteratoma, and  it  differed  from  the  button  of  granulation  that  one 
quite  often  sees  in  its  color,  form,  consistency,  in  its  better  organization 
and  in  the  regular  disposition  of  the  blood  supply.  The  only  way  to  ac- 
count for  this  kind  of  umbilical  fungus,  I  think,  is  by  the  supposition  of 
persistent  omphalo-mesenteric  vessels  in  the  cord,  around  which  there  is  a 
development  of  connective  tissue.  As  far  as  I  know,  this  variety  of  um- 
bilical fungus  has  never  before  been  described. — Annals  of  Gynaecology 
and  Poedty. 

HotAYater  as  a  Remedial  Agent. — By  Levin  J.  \Yoolen,  M.  D. — 
Moist  heat  as  a  therapeutical  agent  has  not  received  the  attention  from 
medical  writers  that  its  merits  deserve.  In  the  future  the  remedial  ef- 
fects of  hot  water  are  destined  to  play  an  important  part  in  the  relief  of 
pain  and  the  cure  of  disease. 

It  is  not  necessary  to  allude  in  this  paper  to  the  use  of  hot  water  as 
a  surgical  dressing  after  amputations,  as  that  subject  has  been  ably 
treated  by  Dr.  Yarick,  of  New  Jersey.  In  the  writer's  opinion,  hot 
water  is  excelled  in  such  cases  by  diluted  alcohol  only. 

In  some  cases  of  cholera  morbus  copious  draughts  of  hot  water,  con- 
joined with  injections  of  the  same,  will  afford  marked  and  speedy  relief. 
For  many  years  past  the  writer  has  used  this  treatment  with  such  good 
effect  that  in  some  cases  it  was  unnecessary  to  prescribe  any  drug  whatever 
— even  the  usual  hypodermic  injection  of  morphine  being  dispensed 
with. 

In  a  case  occurring  some  years  ago,  the  patient  had  been  vomiting 
for  three  or  four  hours  when  the  writer  saw  him.  The  cramps  had  be- 
come severe,  causing  him  to  utter  agonizing  cries.  To  relieve  the  severe 
straining  produced  by  the  vomiting,  he  was  directed  to  take  a  large 
drink  of  water  as  hot  as  he  could  swallow.  This  being  ejected  after  a 
little  while,  a  second  draught  was  given  which  put  an  end  to  the  emesis. 
As  the  attack  had  been  caused  by  imprudence  in  eating,  and  as  the  bowels 
had  not  moved,  a  large  injection  of  very  hot  water  was  then  thrown  into 
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the  bowels.  In  a  short  time  this  was  passed  by  stool,  after  which  the  in- 
jection was  repeated.  Relief  from  the  cramps  was  speedy  and  per- 
manent, and  although  I  had  charged  my  hypodermic  syringe  with  one- 
fourth  grain  of  morphine,  I  withheld  the  use  of  it  for  the  time  being, 
intending  as  soon  as  the  pain  and  cramps  returned,  to  control  them  in  the 
usual  manner.  The  patient,  however,  soon  sank  into  a  sound  sleep  from 
which  he  awakened  free  of  all  trouble,  except  the  debility  and  soreness 
that  follow  such  attacks. 

Since  then  I  have  pursued  the  same  course  of  treatment  in  many  cases, 
and  although  I  have  been  compelled  to  use  morphine  hypodermicallv  in 
some  of  them,  yet  the  hot  water  has  always  proved  a  reliable  adjunct  in 
the  treatment. 

In  cholera  and  cholera  morbus,  the  cramps  are  supposed  to  be  caused 
by  the  blood  parting  with  its  watery  portion,  thus  sadly  interfering  with 
the  general  circulation.  This  being  the  case,  it  is  plainly  our  duty  to  re- 
store water  to  the  blood  as  speedily  as  possible.  Water  is  much  more 
readily  absorbed  by  blood-vessels  when  it  is  warm  than  when  cold.  By 
introducing  hot  water  into  the  bowels  as  wrell  as  the  stomach,  a  large  ab- 
sorbing surface  is  reached  by  the  fluid.  In  addition  to  this  the  effect  of 
the  heat  on  the  terminal  branches  of  nerves  acts  beneficially  upon  the 
circulation  by  stimulating  the  heart  to  increased  action. 

I  have  no  doubt  but  that  in  Asiatic  cholera  hot  water  properly  used 
will  be  found  of  more  service  than  any  other  treatment.  Given  by  the 
mouth  and  by  injection  through  a  rectal  tube,  it  would,  in  my  opinion, 
have  a  marked  effect  in  bringing  about  re-action  in  severe  cases,  at  least 
it  is  certainly  worthy  of  a  trial. 

In  cases  of  cholera  that  have  passed  into  the  stage  of  collapse,  and 
when,  under  ordinary  treatment,  no  hope  can  be  entertained  of  the 
patient's  recovery,  I  would  not  hesitate  to  make  a  small  incision  through 
the  linea  alba  and  flood  the  peritoneal  cavity  with  hot  water.  The  peri- 
toneum absorbs  water  with  great  rapidity,  and  in  cases  of  profound  shock 
following  operations  upon  the  abdominal  and  pelvic  organs,  no  other 
means  act  as  speedily  and  efficiently  in  restoring  the  circulation  as  does 
flooding  the  peritoneal  cavity  with  hot  water. 

In  the  collapsed  stage  of  cholera,  where  the  pathology  of  the  disease 
may  be  attributed  to  hydration  of  the  blood,  it  seems  plain  that  to  restore 
water  to  the  blood  as  speedily  as  possible  should  be  the  main  object  of 
treatment.  In  such  cases  no  organic  lesions  have  occurred  in  any  of  the 
viscera  of  the  body,  but  they  are  in  a  condition  to  resume  their  functions 
when  their  normal  stimulus  is  applied  to  them.  Hence  if  the  fluidity  of 
the  blood  is  restored,  and  if  the  heart  be  artificially  stimulated  for  a 
while  by  electricity,  it  would  seem  that  death  might  be  averted.  These 
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indications  can  most  likely  be  met  by  taking  hot  water  into  the  stomach 
by  injecting  it  in  large  quantities  into  the  bowels,  and  in  extreme  cases, 
by  flooding  the  peritoneal  cavity  with  it. — Record. 
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THE   INTER-CONTINENTAL   AMERICAN  MEDICAL  CON- 
GRESS. 

Office  of  the  Permanent  Secretary  of  the  American  Medical  Association, 

Philadelphia,  June  4th,  1891. 
To  the  Medical  Profession  of  the  Western  Hemisphere  : 

At  the  meeting  of  the  American  Medical  Association,  held  at  Wash- 
ington, May  5th,  1891,  Dr.  Charles  A.  L.  Reed,  of  Cincinnati,  intro- 
duced the  following : 

Resolved,  That  the  American  Medical  Association  hereby  extends  a 
cordial  invitation  to  the  Medical  Profession  of  the  Western 
Hemisphere  to  assemble  in  the  United  States  in  an  Inter-Con- 
tinental American  Medical  Congress. 

Resolved,  That  the  Committee  on  Nominations  be  and  is  hereby  in- 
structed to  nominate  one  member  for  each  State  and  Territory, 
and  one  each  from  the  Army,  Navy,  and  Marine  Hospital  Ser- 
vice, who  shall  constitute  a  committee,  which  is  hereby  in- 
structed to  effect  a  permanent  organization  of  the  proposed 
Inter-Continental  American  Medical  Congress,  and  to  deter- 
mine the  time  and  place  at  which  the  same  shall  be  held. 

The  resolutions  were  seconded  by  Dr.  Wm.  H.  Pancoast  and  others, 
and  unanimously  adopted. 

Pursuant  to  the  foregoing,  Committee  consisting  of  a  delegate  from 
each  State,  was  nominated  and  elected. 

Wm.  T.  Briggs,  M.  D.,  President. 
William  B.  Atkinson,  M.  D.,  Permanent  Secretary. 
The  Inter-Continental  American  Medical  Congress.   Office  of  the  Chair- 
man of  the  Committee  on  Permanent  Organization,  Cincinnati, 
June  6,  1891. 

The  Committee  appointed  by  the  American  Medical  Association  to 
effect  a  permanent  organization  of  the  Inter-Continental  American  Med- 
ical Congress,  met  at  "The  Arlington,"  Washington,  May  7,  1891.  The 
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following  officers  were  elected :  Charles  A.  L.  Reed,  M.  D.,  Cincinnati,  O., 
Chairman ;  J.  W.  Carhart,  M.  D..  Lampasas,  Texas,  Secretary ;  I.  X. 
Love.  M.  D.,  St.  Louis,  Mo.,  Treasurer. 

On  motion,  the  officers  were  appointed  a  special  Committee  to  draft  a 
Constitution,  and  report  the  same  at  an  adjourned  meeting  of  the  general 
Committee,  to  be  held  at  St.  Louis,  Mo.,  Wednesday,  October  11,  1S91, 
when  the  time  and  place  of  meeting  of  the  Congress  will  be  decided  and 
permanent  officers  be  elected. 

Charles  A.  L.  Reed,  M.  D.,  Chairman. 
J.  W.  Carhart,  M.  D.  Secretary. 

Trephixpxo  for  Epilepsy. — A  paper  by  Dr.  Yemans  in  the  Decem- 
ber number  of  the  Occidental  Medical  Times  is  referred  to  in  the 
CmtraM.fvr  Ohir,,  No.  14.  The  paper  gives  an  account  of  a  case  of 
traumatic  epilepsy,  the  fits  being  due  to  an  injury  to  the  head  caused  by 
a  stone,  the  injury  in  question  having  been  inflicted  two  years  before  the 
fits  developed.  Trephining  was  performed,  with  the  result  that  at  the 
time  the  case  was  reported  no  return  of  the  tits  had  taken  place.  In  the 
same  paper  reference  is  made  to  a  case  recorded  by  Wanzer,  in  which, 
after  the  operation,  the  attacks  ceased  for  a  time,  but  reappeared. 

The  Mississippi  Valley  Medical  Association  will  hold  its  seventeenth 
annual  session  at  St.  Louis,  Wednesday,  Thursday  and  Friday.  October 
14,  15,  and  16,  1891.  A  large  attendance,  a  valuable  programme  and  a 
good  time  are  expected.  The  members  of  the  medical  profession  are 
respectfully  invited  to  attend.  C.  H.  Hughes,  M.  D.,  President,  500  ST. 
Jefferson  Avenue.  St.  Louis ;  E.  S.  McKee.  M.  D.,  Secretary,  57  West 
Seventh  Street,  Cincinnati ;  I.  X.  Love.  M.  D..  Chair.  Com.  of  Arrang., 
301  X.  Grand  Avenue,  St.  Louis. 

Ax  Accdiext  Ixsuraxce  Case. — Mr.  John  H.  Reed,  a  prominent 
merchant  of  Xew  York,  was  thrown  from  his  carriage  on  October  31, 
and  landed  on  his  head.  On  Xovember  ISth  following,  he  was 
walking  down  Broadway  and  suddenly  dropped  dead.  He  had  an  acci- 
dent policy  of  §5,000  on  his  life  in  the  Traders'  and  Travelers'  Accident 
Insurance  Co.,  and  as  the  officers  refused  to  pay,  alleging  that  the  death 
was  not  the  result  of  the  accident,  suit  was  brought  to  compel  payment. 

The  company  stated  that  the  death  was  due  to  a  complication  of  dis- 
eases independent  of  the  in  juries  received  at  the  time  of  the  accident, 
and  that  the  two  could  not  be  connected  so  as  to  cause  a  liability.  The 
jury  accepted  this  view  of  the  case  and  brought  in  a  verdict  for  the  insur- 
ance company. 
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The  Late  Dr.  Fordyce  Barker. — The  medical  board  of  the  New 
York  Maternity  Hospital  has  adopted  the  following  resolution : 

Resolved,  That  by  the  death  of  Dr.  Fordyce  Barker,  Consulting 
Surgeon  to  the  hospital,  we  have  met  with  the  loss  of  a  warm  personal 
friend,  as  well  as  of  a  valued  counselor.  Although  unable,  by  reason 
of  increasing  infirmities,  to  take  an  active  part  in  the  work  of  the  hos- 
pital, his  interest  in  its  welware  and  in  the  branch  of  medicine  in  which 
he  was  so  eminent  never  abated.  In  common  with  the  whole  profession 
we  cherish  his  memory  as  that  a  wise  physician  and  a  good  man,  who 
died  full  of  years  and  honors. 

A  Cure  For  Snake-Bite. — Australian  physicians  are  reporting  many 
cases  of  successful  treatment  of  snake-bite  by  the  use  of  hypodermic  in- 
jections of  strychnia  in  doses  of  gr.  The  snakes  that  bite  are  the 
"death-adder"  and  the  black  snake. 

The  ''Depopulation"  of  France  and  the  means  of  .-necking  the 
progress  of  the  evil  are  subjects  that  have  for  some  time  engaged  the  at- 
tention of  the  Academie  de  Medicine,  but  the  deliberations  of  that  body 
have  not  yet  led  to  the  discovery  of  an  effectual  remedy.  In  the  mean- 
time M.  Tarnier,  the  President  of  the  Academie,  has  offered  a  bounty  of 
one  hundred  francs  to  every  married  couple  in  his  native  commune  who 
shall  enrich  the  French  Republic  with  an  additional  citizen  during  the 
year  1S92. 

Congress  is  to  be  memorialized  upon  the  question  "  Shall  the  Gov- 
ernment have  a  department  of  Public  Health  ? "  It  is  proposed  to 
create  a  cabinet  officer  to  be- known  as  the  Medical  Secretary  of  Public 
Health. 

Parenchymatous  Injections  of  ISTaphthol  Camphor  in  Tubercu- 
lous Adenitis. — This  procedure  has  been  employed  by  M.  Pebout,  who 
obtained  21  cures  among  28  cases.  If  the  gland  is  indurated,  he  injects 
into  the  neighboring  parts  7  to  8  drops  of  the  solution  of  napthol  camphor, 
repeating  the  injection  every  eight  days;  a  cure  ensues  after  several 
weeks'  treatment.  If  there  is  a  breaking  down  of  the  central  portion 
of, the  gland  or  the  entire  gland,  the  contents  should  first  be  evacuated  by 
puncture.  M.  Xilaton  applied  naphthol  camphor  over  a  glandular  ulcera- 
tion and  obtained  not  only  a  cure  of  the  sore,  but  also  caused  the  disap- 
pearance of  several  enlarged  glands  in  the  neighborhood. —  Gazette  Med- 
ical}e  de  Liege,  April  30,  1891. 

Gteemain  See. — [Le  Progrfo  Med.)  has  reported  to  the  French  Acad- 
emy of  Medicine"  A  new  Method  of  treating  Pulmonary  Consumption." 
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He  uses  compressed  air  impregnated  with  creasote  and  eucalyptus  in  a 
cabinet  in  which  the  patient  remains  for  3  to  6  hours.  He  reports  10 
cases  treated  as  follows :  of  3  scrofula-tuberculous  2  were  cured  and  1 
helped  ;  of  -1-  with  pulmonary  phthisis  in  the  second  stage,  2  were  cured 
and  2  improved ;  one  was  cured  of  Larmoptvses.  but  the  pulmonary  dis- 
ease remained  unchanged.  This  treatment  not  only  improves  the  gen- 
eral condition  but  improves  as  well  the  local  manifestations  by  its  action 
as  a  broncho-pulmonic  antisepsis. 

At  the  meeting  of  the  Soc.  Med.  des  Hopitaux,  held  April  3,  of  this 
year,  Mons.  Yigenot  presented  his  treatment  of  pulmonary  consumption 
by  means  of  hypodermic  injections  of  creasote.  He  uses  15  drops  once 
daily,  a  dose  which  never  is  followed  by  suppuration  and  only  by  slight 
pain.  He  claims  to  have  helped  his  patients  and  to  have  cured  at  least 
one. 

The  Gastric  Juice. — Dr.  Kianouski,  in  an  article  on  the  "  Microbicide 
Action  of  the  Gastric  Juice, "  comes  to  the  following  conclusions  :  The 
empty  stomach  of  a  healthy  man  contains  innumerable  organisms.  The 
gastric  juice,  and  principally  the  hydrochloric  acid,  possesses  microbi- 
cide properties.  The  microbes  take  no  active  part  in  digestion.  Persons 
who,  on  account  of  some  affections,  secrete  little  hydrochloric  acid,  are 
easily  intoxicated,  by  means  of  the  micro-organisms  in  the  stomach. 
Therefore,  the  stomach  should  not  remain  in  an  empty  condition  for  any 
length  of  time,  and  during  an  epidemic,  food  should  be  taken  at  frequent 
intervals  and,  if  possible,  sterilized. 

A  Broadway  Druggist  has  a  large,  inviting  silver-plated  machine 
for  registering  weight.  People  came  in  to  make  purchases,  and  while 
the  clerks  are  tilling  their  orders,  they  step  on  the  scales.  To  the  right 
of  the  scales  is  a  small  table  covered  with  pamphlets  entitled  "  How  to 
Get  Thin."  On  the  other  side  is  a  similar  table  on  which  there  are  a  lot 
of  books  labelled  "  How  to  Increase  One's  Weight."  No  man  ever  gets 
off  the  scales  without  deciding  that  he  is  either  too  fat  or  too  lean, 
and  naturally  selects  a  book,  which  recommends  a  pill,  and  the  pills  cost 
$2.00  a  box.  If  the  visitor  be  too  be  fat  he  buys  a  box  having  a  blue 
label,  and  if  he  is  too  thin  he  takes  a  box  of  a  reddish  tint. — Popular 
Science  News. 

Rectal  Antisepsis. — Dr.  M.  Baudoin  states  that  in  operations 
upon  the  rectum  and  anus,  it  is  necessary  not  only  to  disinfect  these 
parts,  but  also  the  entire  intestinal  tract.  He  recommends  for  this 
purpose  the  administration  of  naphthol  in  doses  up  to  one  gramme  per 
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day,  and  continued  for  several  days.  After  the  operation  the  rectum 
above  the  site  of  operation  should  be  tamponed  with  iodoform  gauze,  and 
opium  administered.  If  the  stools  occur  earlier  than  desired,  the  rectum 
should  be  irrigated  with  a  solution  of  boric  acid  or  corrosive  sublimate 
after  each  fecal  passage.  Before  the  first  defecation,  however,  all  irri- 
gation of  the  parts  should  be  avoided  as  much  as  possible. — Progres 
Medicate. 

Condensed  Milk  as  an  Emulsifier. — "  Condensed  milk  is  said  to 
be  an  excellent  and  economical  agent  in  the  preparation  of  emulsions. 
The  following  is  given  for  a  lifty-per-cent.  emulsion  of  cod  liver  oil :  Cod- 
liver  oil,  eight  parts ;  condensed  milk,  glycerine,  or  syrup,  each  three 
parts,  distilled  water,  two  parts.  Triturate  the  condensed  milk  in  a  mor- 
tar, adding  the  oil  gradually,  then  add  the  water  and  glycerine  together 
with  sufficient  oil  of  bitter  almonds  and  essence  of  wintergreen  to  mask 
the  taste  of  the  oil." — Druggists'1  Circular  and  Chemical  Gazette. 
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Fordyce  Barker,  M.  D.,  LL.D. 

Dr.  Barker  died  at  his  home,  in  Kew  York,  on  Saturday,  May  30th, . 
of  apoplexy.  The  attack  occurred  on  the  Thursday  before.  It  was  only 
after  some  hours  that  he  became  unconscious,  and  consciousness  returned 
a  considerable  time  before  the  fatal  termination  took  place.  He  diag- 
nosticated his  own  case  correctly,  and  remarked  that  the  end  was  near. 
He  had  been  in  failing  health  for  the  last  five  years,  ever  since  an  attack 
of  typhoid  fever  that  befell  him  in  England,  but  he  had  done  more  or 
less  professional  work  up  to  the  very  time  of  the  apoplectic  seizure.  He, 
was  in  his  seventy-third  year  at  the  time  of  his  death,  and  even  somewhat 
protracted  ill-health  had  hardly  impaired  his  fine,  manly  figure  or  his 
handsome,  winning  face ,  it  had  had  absolutely  no  effect  upon  the  hearti- 
ness and  geniality  of  his  demeanor. 

Dr.  Barker  was  a  graduate  of  the  Medical  Department  of  Bowdoin 
College,  in  his  native  State,  and  subsequently  of  the  Medical  School  of 
Paris.  The  degree  of  LL.  D.  was  conferred  upon  him  by  Bowdoin  Col- 
lege, Columbia  College,  and  the  University  of  Edinburgh.  He  began 
practice  in  Norwich,  Connecticut,  but  after  a  few  years  he  came  to  New 
York,  where  he  soon  became  a  prominent  practitioner  and  teacher.  He 
was  the  professor  of  obstetrics  in  the  old  New  York  Medical  Col- 
lege.   When  the   Bellevue  Hospital  Medical  College  was  started  he 
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was  made  one  of  its  professors  of  obstetrics.  Although  lie  taught  obstet- 
rics, and  was  recognized  as  an  authority  in  that  branch  of  medicine,  he 
was  above  all  a  physician,  employed  largely  in  consultation.  His  efforts 
were  of  the  greatest  avail  in  establishing  the  Woman's  Hospital  upon  a 
sure  foundation,  and  he  was  one  of  the  founders  and  the  first  president 
of  the  American  Gynaecological  Society.  He  was  connected  with  many 
hospitals,  either  actively  or  as  a  consultant,  and  was  an  active  or  honorary 
member  of  a  great  number  of  learned  societies  at  home  and  abroad. 
It  was  during  his  presidency  of  the  Academy  of  Medicine,  and  mainly  in 
consequence  of  his  personal  exertions,  that  that  institute  was  enabled 
to  take  the  first  substantial  steps  in  the  acquirement  of  a  fund  with 
which  it  has  lately  provided  itself  with  a  commodious  and  fire-proof 
building.  He  was  not  a  voluminous  writer,  but  his  excellent  treatise  on 
Puerperal  Diseases  stands,  and  will  stand  for  many  years,  as  a  monu- 
ment to  his  cleverness  as  an  observer  and  to  his  lucidity  as  an  interpreter 
of  what  he  observed.  Until  within  the  last  few  years,  he  was  fre- 
quently heard  in  society  discussions,  and  always  with  pleasure  and  profit, 
and  he  was  often  called  upon  to  deliver  formal  addresses,  which  he 
always  did  most  gracefully.  As  a  speaker,  he  was  known  almost  as  well, 
and  listened  to  with  quite  as  much  pleasure,  in  Europe  as  at  home,  and 
a  striking  exemplification  of  his  magnetism  over  an  audience  is  to  be 
found  in  the  respect  with  which  his  continued  advocacy  of  an  obsolete 
doctrine  of  the  pathology  of  puerperal  fever  was  received. 

Dr.  Barker  was  a  great  physician ;  still  more  was  he  a  great  man. 
Nut  within  the  memory  of  a  generation,  to  the  best  of  our  belief,  has  it 
fallen  to  the  lot  of  any  American  physician  to  secure  the  confidence  of  so 
many  conspicuous  persons  as  were  included  among  his  patrons.  This 
was  not  wholly  owing  to  his  mere  professional  efficiency,  great  as  that 
was ;  it  was  largely  the  outgrowth  of  his  sympathetic  and  great-hearted 
nature.  No  medical  man  ever  possessed  more  social  influence  than  Dr. 
Barker ;  he  was  not  alone  his  patients'  physician ;  he  was  their  friend. 
In  consultation,  in  like  manner,  he  never  played  the  oracle ;  he  aided  the 
attending  physician  with  his  moral  support  as  well  as  his  technical  knowl- 
edge. On  this  account  and  many  others  the  esteem  and  love  in  which 
he  was  held  by  the  medical  profession  and  the  community  were  phenom- 
enal. Fordyce  Barker  was  a  lover  of  his  kind,  a  lover  of  everything 
noble.  There  is  nobody  who  can  quite  take  his  place  at  present ;  such 
men  come  into  the  world  only  at  long  intervals.  What  we  have  lost  in 
his  death  cannot  be  set  down  in  words. — Record. 
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The  ./Etiology  of  Erysipelas. — As  is  well  known,  in  the  year 
18S3  Fehleisen  discovered  in  a  portion  of  skin  the  seat  of  an  erysipelatous 
inflammation,  a  chain-coccus  which  he  thought  he  was  justified  in  re- 
garding as  the  cause  of  erysipelas,  since  it  fulfilled  the  conditions  which 
are  necessary  (according  to  the  doctrine  of  Koch)  to  demonstrate  the 
pathogenic  character  of  a  microorganism.  The  discovery  by  Rosen- 
bach  in  1884  of  the  streptococcus  pyogenes  in  pus,  a  microorganism  re- 
markably like  the  coccus  of  Fehleisen,  raised  an  element  of  doubt  in 
regard  to  the  speciflc  nature  of  the  latter.  The  question  resolved  itself 
into  this,  are  the  two  streptococci  identical  or  are  the  bacteria  specifi- 
cally different  although  morphologically  identical?  The  morphological 
differential  characteristics  laid  down  by  Rosenbach  and  Hoffa  have  not 
stood  the  test  of  a  more  thorough  investigation  and  now  all  bacteriolo- 
gists admit  the  morphological  identity  of  the  two  cocci.  The  differential 
criterion  founded  on  the  pathogenic  effect  in  animals,  viz. :  that,  the  coccus 
of  erysipelas  only  produces  erysipelas,  never  suppuration,  the  strepo- 
coccus  phyogenes  only  evokes  suppuration,  never  erysipelas,  can  no  longer 
be  maintained  as  several  experimenters  have  succeeded  in  generating 
suppuration  with  the  coccus  of  erysipelas,  and,  on  the  other  hand,  erysip- 
elas with  the  coccus  of  pus.  Observations  on  man,  and  these  only  are 
decisive,  have  shown  positively  that  the  coccus  of  Fehleisen  may  call 
forth  abscesses  and  cause  general  infection  with  the  formation  of  metas- 
tases. The  identity  of  the  two  streptococci  being  thus  very  probable  (as 
most  bacteriologists  are  agreed)  there  were  two  points  still  wanting  for  its 
demonstration,  in  the  first  place  the  proof  that  in  man  the  causal  factor 
in  the  production  of  pus  may  generate  erysipelas,  or  in  other  words  that 
the  latter  may  originate  from  within  outwards,  and  secondly  that  an- 
other fungus  allied  to  the  streptococcus  as  the  staphylococcus  may  gene- 
rate typical  erysipelas.  By  accident  Dr.  Max  Jordan,  the  clinical  as- 
sistant of  Czerney  at  Heidelberg,  has  been  enabled  by  the  clinical  ob- 
servation and  bacteriological  investigation  of  two  cases  of  erysipelas,  to 
supply  the  missing  links  in  the  chain  of  reasoning  and  to  demonstrate 
the  non-specific  character  of  the  coccus  of  Fehleisen.  The  first  case 
was  that  of  a  boy  16  years  old,  always  healthy  before,  who  was  suddenly 
attacked,  December  28, 1890,  with  facial  erysipelas,  attended  by  severe  fi- 
brile  phenomena.  On  the  third  day  of  the  disease  a  protrusion  of  both  eyes 
occurred  with  excessive  swelling  of  the  eyelids;  the  face  was  also  swollen,  es- 
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pecially  in  the  frontal  region;  further,  on  the  sixth  day  of  the  malady,  a 
painful  tumor  appeared  on  the  outer  ankle  region  of  the  right  leg,  and 
the  skin  over  it  became  intensely  red.  When  the  patient  was  ad- 
mitted into  the  clinic  January  6th,  1891,  it  was  found  that  there  existed 
a  typical  facial  erysipelas  with  oedematous  swelling  of  the  nose  and  cheeks, 
a  phlegmonous  inflammation  of  the  middle  frontal  region  and  of  the  or- 
bital fatty  tissue  ;  further,  a  classical  skin  erysipelas  with  the  formation 
of  an  abscess  in  the  region  of  the  lower  third  of  the  fibula,  extending  be- 
yond the  middle  of  the  leg.  Incision  of  the  abscess  made  Feb.  1,  1S91, 
showed  periosteal  suppuration  with  escape  of  the  pus  through  an  opening 
in  the  periosteum,  of  the  size  of  a  pea,  into  the  subcutaneous  tissue.  Ac- 
cordingly here  was  a  case  of  metastatic  periostitis  of  the  fibula  originating 
by  the  medium  of  the  circulation  from  the  facial  phlegmonous  erysipelas, 
and,  in  consequence  of  the  escape  of  pus  into  the  subcutaneous  cellular 
tissue,  leading  to  a  typical  skin  erysipelas.  The  latter  had  originated 
from  within  outwards.  Bacteriological  examination  of  the  pus  showed  a 
pure  cultivation  of  the  staphylococcus  pyogenes  aureus.  The  latter  was 
cultivated  likewise  in  a  pure  cultivation  from  the  circulating  blood  (left 
forearm).  Evident  fluctuation  developed  above  the  root  of  the  nose, 
attended  by  high  fever.  An  incision  made  January  9th  opened  a 
subcutaneous  abscess,  the  contents  of  which  contained,  as  examination 
showed,  a  pure  cultivation  of  staphylococcus  pyogenes  aureus.  In 
the  further  course  of  the  disease  complications  appeared  in  inter- 
nal organs.  On  the  7th  of  January  an  acute  dilatation  of  the 
heart  was  diagnosticated,  to  the  right  and  left ;  there  was  also  a  systolic 
murmur  at  the  apex  of  the  heart  and  lower  end  of  the  sternum.  In  the 
course  of  the  next  fourteen  days  the  affection  completely  subsided,  so 
that  in  all  probability,  the  condition  was  a  relaxation  of  the  muscle  and 
not  a  valvular  lesion.  On  the  8th  a  pneumonic  infiltration  of  the 
left  lower  lobe  could  be  demonstrated,  which  in  the  following 
days  extended  over  the  entire  left  lung,  later  attacked  the  right 
lower  lobe  and  then  the  entire  right  lung.  An  examination  of 
the  pulmonary  exudation  after  aspiration  by  means  of  a  sterilized  hypo- 
dermic needle  showed  a  pure  cultivation  of  staphylococcus  pyogenes 
aureus.  It  was  consequently  clear  that  the  pulmonary  affection  owed  its 
origin  to  a  localization  of  the  microbes  circulating  in  the  blood,  and  that 
it  was  a  partial  phenomenon  of  pysemia.  The  erysipelas  grew  better  as 
the  temperature  slowly  declined,  the  pneumonia  disappeared  more  and 
more,  the  fibula  granulated  and  the  general  condition  improved  contin- 
uously :  the  frontal  abscess,  however,  still  continued  to  secrete  pus  abun- 
dantly, so  that  the  surrounding  skin  was  constantly  moistened.  In  the 
beginning  of  convalescence  a  febrile  exacerbation  appeared,  the  thermome- 
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ter  rising  to  40°  C.  accompanied  by  vomiting,  chill  and  slight  delirium, 
and  in  the  evening  appeared  a  typical  skin  erysipelas,  extending  over  the 
nose  and  right  side  of  the  face,  which  attacked  the  left  cheek  also  the 
next  day,  persisted  five  days  and  then  disappeared  with  gradual  decline 
of  the  temperature.  Bacteriological  examination  of  pieces  of  the  skin  of 
the  border  zone  showed  a  pure  cultivation  of  staphylococcus  pyogenes 
aureus.  The  assumption  that  the  recurrent  attack  of  erysipelas  was  to  be 
referred  to  an  infection  of  the  skin  by  the  cocci  vegetating  in  the  frontal 
pus  suggested  by  the  clinical  facts  was  consequently  confirmed  by  the  bac- 
teriological investigation.  We  have  given  this  history,  as  narrated  by 
Dr.  Jordan,  in  full,  that  the  reader  maybe  enabled  to  appreciate  the  force 
of  the  argument.  To  sum  up,  the  facts  are  as  follows  :  In  a  primary  fa- 
cial erysipelas,  caused  by  the  staphylococcus  pyogenes  aureus,  phlegmonous 
inflammation  developed  in  the  frontal  region,  terminating  in  the  formation 
of  an  abscess.  At  the  same  time  the  cocci  found  their  way  into  the  cir- 
culation and  attaining  to  remote  organs  caused  a  periostitis  of  the  right 
fibula  with  suppuration  and  secondary  erysipelas  of  the  skin,  as  well  as 
&  pneumonia  migrans  of  both  lungs.  After  the  termination  in  recovery 
of  the  facial  erysipelas  and  the  general  infection,  there  was  a  recurrent 
attack  of  facial  erysipelas  produced  by  the  staphylococci  of  the  frontal 
pus.  Here,  consequently,  was  a  primary  pyemia  originating  in  con- 
nection with  an  erysipelas  and  caused  by  the  factors  potent  in  the  pro- 
duction of  the  erysipelas.  We  agree  with  Dr.  Jordan  that  this  case  exhibits 
in  strong  light  the  mutual  relation  between  erysipelas  and  suppuration. 
A  second  case  occurred  in  the  person  of  an  attendant  who  contracted  an 
erysipelas  from  the  patient  just  mentioned.  Dr.  Jordan  examined  the 
serum  obtained  from  the  outer  zone  of  the  erysipelatous  inflammation  and 
found  a  pure  cultivation  of  staphylococcus  pyogenes  aureus.  These  ob- 
servations, he  thinks,  permit  the  following  conclusions  : 

1.  Erysipelas  is  not  a  specific  disease  serologically :  as  a  rule,  it  is 
caused  by  the  streptococcus  pyogenes,  but  may  be  generated  by  the 
staphylococcus  pyogenes. 

2.  In  every  case  (very  probably)  the  passage  into  the  circulation  of 
the  factors,  causal  in  the  production  of  the  erysipelas,  takes  place. 

3.  In  this  way  an  opportunity  is  afforded  the  cocci  to  become 
localized  in  remote  organs  and  to  produce  metastases.  The  pyomia 
appearing  in  erysipelas  is  consequently,  not  secondary  depending  upon 
mixed  infection,  but  is  primary,  produced  by  the  cause  of  the  erysipelas. 

4.  The  difference  in  the  effect  of  the  pyogenic  cocci  is  to  be 
referred  to  different  localization  and  difference  in  the  degree  of 
virulence. 
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An  Improved  Antiseptic  Treatment  of  Typhoid  Fever. — The 
present  may  be  justly  termed  the  bacteriological  era  in  medicine. 

When  the  humoral  pathology  dominated  the  profession,  the  peccant 
character  of  the  body  fluids  was  recognized,  and  their  evacuation  was 
made  the  chief  therapeutic  endeavor  of  rational  medicine.  What 
seemed  at  that  distant  period  an  inscrutable  and  inexplicable  element  of 
danger,  is  now  being  brought  to  the  clear  light  of  truth  by  the  refine- 
ments of  microscopic  research. 

The  history  of  medicine  does,  and  ever  will,  like  all  history,  repeat 
itself.  Failure  most  dire  and  disappointment  most  saddening  has  thrown 
and  still  throws  its  gaunt  shadow  over  speculations  evolved  in  the  labora- 
tory. But  the  analytical  method  of  recent  times,  together  with  the  skep- 
ticism which  pervades  all  classes,  while  they  destroy  many  fondly 
nurtured  deductions  from  what  seemed  to  be  demonstrable  to  the  eye 
leave  us  much  that  is  of  permanent  value. 

The  treatment  of  Typhoid  Fever  by  Antiseptics,  which  Rossbach 
brought  out  some  years  ago,  has  passed  through  the  usual  course  of 
experience.  Just  as  we  thought  the  subject  settled  by  the  experiment 
of  the  laboratory  which  showed  that  only  camphor  and  calomel  really 
disinfected  the  stools,  clinical  demonstrations  reach  us  which  must  be 
accepted  as  valuable,  coming  from  a  source  whose  authenticity  cannot 
be  impugned.  Dr.  L.  Wolff,  Physician  of  the  German  Hospital  and 
Demonstrator  of  Chemistry  in  Jefferson  College,  at  Philadelphia,  read  a 
paper  before  the  American  Medical  Association  at  Washington  (pub- 
lished in  the  Medical  News  of  May  23, 1S91),  on  Xaphthaline  in  Typhoid 
Fever,  which  promises  to  reinstate  at  least  one  of  the  antiseptic  medica- 
tions in  the  therapeusis  of  Typhoid  Fever.  Dr.  Wolff  says  that  by  the 
recognition  of  the  bacterial  origin  of  Typhoid  Fever  and  the  seat  of  the 
characteristic  micro-organism  in  the  glandular  apparatus  of  the  lower 
part  of  the  ileum,  the  endeavor  to  combat  bacterial  growth  at  its 
peculiar  location  and  thereby  to  prevent  the  formation  by  it  of  the  toxic 
agents  which  give  rise  to  the  typical  symptoms  of  that  disease,  intestinal 
antisepsis  became  a  factor  in  the  therapeutics  of  this  affection. 

Dr.  Wolff  is  fortunate  in  possessing  a  more  thorough  knowledge  of 
chemistry  than  is  the  privilege  of  most  clinical  observers.  Hence  his 
work  in  this  field  possesses  peculiar  significance.  He  tells  us  that  the 
cause  of  failure  hitherto  is  traceable  not  so  much  to  the  method  of  anti- 
sepsis as  to  the  faulty  selection  of  the  antiseptic  agents,  many  of  which, 
as  carbolic  acid,  thymol,  naphthol.  etc.,  are  absorbed  in  the  upper  di- 
gestive tract,  and  cannot  in  their  extreme  dilution  in  the  blood  sterilize 
the  intestinal  glands.  Calomel  has  proved  the  most  reliable  intestinal  anti- 
septic, but  its  toxic  effects  precluded  continuous  use. 
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Napthaline,  which  had  been  found  useful  by  Rossbach  in  various  en- 
teric affections,  as  well  as  in  typhoid  fever,  often  failed  because  of  its 
impurity. 

Sehrwald  had  found  that  it  acted  best  when  preceded  by  calomel. 

Dr.  "Wolff  has  made  an  important  addition  to  the  clinical  application 
of  naphthaline,  by  his  researches  in  the  laboratory  of  Jefferson  College. 
Being  quite  insoluble  and  moreover  a  very  weak  antiseptic,  he  does  not 
believe  it  a  good  bacteriacide,  but  that  if  it  could  be  made  soluble,  it  would 
penetrate  the  tissues  and  render  them  unsuitable  for  the  microbic  propaga- 
tion. He  believes  that  it  is  useless  to  attack  the  products  of  the'  pathogenic 
microbes  in  the  intestines  by  so  weak  an  agent  as  naphthaline.  The  actual 
propagating  factors  are  situated  in  the  glands.  To  render  the  latter  sterile 
naphthaline  is  competent  even  in  small  doses.  It  is  the  merit  of  the  author 
to  have  pointed  this  out,  by  his  experiments  made  in  conjunction  with  his 
assistant,  Dr.  Ball.  These  demonstrated  that  while  in  five  grain  doses  the 
odor  of  naphthaline  was  not  apparent  in  the  exhalation  of  the  lungs  or 
skin,  its  derivatives  were  readily  detected  in  the  urine.  It  is  a  well-known 
fact,  claims  Dr.  Wolff,  that  hydrogen  peroxide  is  constantly  found  in  the 
.-mail  intestines,  whence  it  passes  into  the  blood  and  urine,  also  that 
napthaline  forms  with  this  agent  a  hydrate  known  as  naphthol,  which  is 
a  very  powerful  antiseptic.  He  furthermore  states  that  it  would  be  in- 
judicious to  administer  the  naphthol  because  this  is  so  soluble  that  it  would 
be  absorbed  before  it  reached  the  ileum. 

The  author  sustains  his  valuable  chemical  explanation  by  chemical 
data.  Goetze  has  rejDorted  35  severe  cases  of  typhoid  fever  with  a  mor- 
tality of  2.8^;  Dr.  "Wolff's  own  record  shows  among  100  consecutive 
cases  a  mortality  of  10^  ;  which  after  deducting  cases  dying  from  one 
to  live  days  after  admission  and  before  treatment  had  effect,  really 
amounts  only  to  two  per  cent. 

The  mean  duration  was  24.4  days,  showing  the  severity  of  the 
disease  especially  as  sixteen  cases  defervesced  before  the  end  of  the 
•second  week. 

The  method  adopted  was  to  open  the  treatment  with  one  grain  of 
calomel  and  soda  every  three  hours,  until  it  produced  a  laxative  effect. 
This  was  followed  by  gelatine  capsules  containing  five  grains  of  purified, 
finely  powered  naphthaline  every  four  hours,  alternated  with  a  few  drops 
of  hydrochloric  acid.  Diet  was  milk,  alternating  with  meat  broths  con- 
taining two  eggs;  stimulants  as  required. 

Naphthaline  does  not  reduce  the  temperature,  but  tends  to  produce 
lysis.  It  should  be  continued  after  defervescence  in  order  to  prevent 
relapse.    It  acts  favorably  on  the  diarrhoea. 
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The  chief  merit  of  Dr.  Wolff's  modest  paper  is  the  demonstration 
that  the  large  doses  recommended  by  Rossbach,  75  grains  daily,  are  un- 
necessary, that  the  gelatine  capsule  protects  against  gastric  disturbances, 
that  the  rationale  of  the  beneficial  action  lies  in  its  conversion  into  naph- 
thol  within  the  glandular  tissues  of  the  intestine.  For  the  toxsemia 
there  is  no  specific  remedy  save  speedy  elimination  and  the  stimulation  of 
the  vital  organs  against  it.  This  is  in  his  opinion  best  obtained  by  cold 
Ijatlis.  Thus  we  have  emanating  from  the  German  Hospital  in  Phila- 
delphia perhaps  the  most  favorable  statistics  on  typhoid  fever ;  those  of 
Dr.  J.  C.  Wilson,  to  which  we  referred  in  our  last  January  number,  from 
the  Brand  method  of  bathing,  and  those  of  Dr.  Wolff  on  Naphthaline. 

It  would  seem  from  these  carefully  conducted  clinical  observations 
that  the  proper  method  of  treating  typhoid  would  be  by  the  Calomel  and 
Naphthaline  plan  to  prevent  the  production  of  typhotoxin  in  the  earliest 
stage  and  to  combat  the  systemic  effect  of  the  latter,  when  we  are  too 
late  to  prevent  its  formation,  by  cold  baths. 

Medical  men  in  England  and  Ireland  find  much  to  alarm  them  in  the 
report  of  Sir  Lyon  Playfair's  Committee  on  "  British  and  Foreign 
Spirits,'1  in  connection  with  the  ever-increasing  extent  to  which  ether  is 
being  employed  as  an  intoxicant,  more  especially  in  the  North  of 
Ireland.  As  stated  before  in  this  journal,  ether  intoxication  has  been 
noted  as  a  vice  which  was  rapidly  gaining  ground.  Nearly  fifteen  years 
ago  the  practice  was  first  noticed  and  during  the  interval  there  have 
been  frequent  indications  that,  in  spite  of  numerous  obvious  discomforts, 
that  the  use  of  ether  has  been  extending  in  an  insidious  fashion.  Its  sale  is 
'  not  surrounded  by  any  difficulties ;  it  does  not  even  figure  in  the  sched- 
ule of  poisons,  though  the  amount  of  safety  ensured  by  the  schedule  is 
relatively  small.  Provided  that  the  purchaser  is  known  to  the  seller,  and 
that  the  former  is  willing  to  sign  an  entry  noting  the  date  of  sale,  the 
name  and  address  of  the  purchaser,  the  name  and  quantity  of  the  arti- 
cle sold,  and  the  purpose  for  which  it  is  stated  to  be  required,  no  one 
need  experience  trouble  in  obtaining  any  quantity  of  any  poison  named 
in  the  schedule.  But  for  the  proper  restriction  of  the  sale  of  medicated 
wines  and  of  poisons  the  only  real  safeguard  is  an  accurate  knowledge  of 
the  intent  of  the  purchaser.  With  the  sale  of  ether  as  an  intoxicant 
there  can  be  no  doubt  of  the  intent,  and  it  becomes  all  the  more  import- 
ant in  the  interests  of  the  community  to  devise  mea-ures  to  arrest  its 
employment. 

The  chief  circumstance  which  appears  to  favor  the  spread  of  ether 
•drinking  is  the  relatively  cheap  price  of  the  fiuid.  It  is  asserted  that 
"  methylated  ether,"  the  impure  compound  employed,  is  so  very  cheap 
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that  persons  may  get  "  gloriously  drunk  "  for  live  pence.  This  form  of 
ether  is  prepared  from  methylated  spirit  which  is  absolutely  exempt  from 
duty.  The  immediate  effects  produced  seem  to  follow  closely  those  of 
ordinary  intoxication,  but  they  are  more  rapid  in  their  onset  and  in  their 
disappearance.  The  quarrelsome  stage  has  not  been  noted,  the  wave  of 
subdued  excitement  and  unsteadiness  of  gait  being  quickly  followed  by 
elevated  ideas.  "  The  surroundings  seem  a  veritable  fairyland,  and  the 
victim  for  the  time  being  is  utterly  devoid  of  any  care  or  trouble."  In- 
sensibility quickly  ensues,  but  lasts  only  from  half  an  hour  to  three- 
quarters,  and  then  the  person  awakes  dazed,  but  perfectly  sober  and  de- 
pressed. The  quantity  required  to  produce  these  effects  varies  from  one 
to  four  drachms.  Considering  that  this  amount  is  taken  neat,  only  being 
followed  by  a  small  quantity  of  water,  it  is  not  surprising  to  learn  that 
dyspepsia  is  a  frequent  after-effect.  More  serious  than  this,  however, 
is  the  undoubted  increase  in  insanity  in  the  districts  where  the  vice  is 
most  prevalent.  So  far  as  is  known  at  present,  ether  drinking  does  not 
lead  to  any  chronic  disease  of  the  liver  or  kidneys,  its  elimination  during 
respiration  being  so  very  rapid. 


Of  Interest  to  all  Medical  Practitioners. 

WHY  "MUMM"  IS  SO  POPULAR  WITH  PHYSICIANS. 


G.  H.  MUMM  &  CO.'S  EXTRA  DRY  is  recommended  for  its  purity,  its  small  amount  of  alcohol 
and  its  wholesomeness  by  such  eminent  Physicians  as : 

Dr.  D.  Hayes  Agnew,  Thomas  G.  Morton,  Wm.  H.  Pancoast,  Philadelphia. 
*'    Fordyce  Barker,    Lewis  A.  Sayre,    Wm.  H.  Thomson,         -        New  York. 

"    Alan  P.  Smith,  H.  P.  C.  Wilson,  Baltimore. 

"   J.  Mills  Browne,  Surg  eon- General,  U.  S.  Navy;  John  B.  Hamilton, 
Super  vising  Surgeon-General,  Marine  Hospital  Service;  Wm.  A. 
Hammond,  Nathan  S.  Lincoln,    -  Washington. 
"    H.  Byford,  Chr.  Fenger,  R.Jackson,  C.  T.  Parkes,  E.  Schmidt,  Chicago. 

"    A.  C.  Bernays,  W.  F.  Kier,  H.  H.  Mudd,  St.  Z,ouis. 

"    A.  L.  Carson,  James  T.  Whittaker,  Cincinnati. 

"  Stanford  E.  C.  Chaille,  Joseph  Jones,  A.  W.  de  Roaldes,  New  Orleans. 
"    C.  B.  Brigham,  R.  B.  Cole,  Levi  C.  Uane,  J.  Rosenstirn,        San  Francisco. 


"  Having  occasion  to  investigate  the  question  of  wholesome  beverages,  I  have  made  a  chemical 
analysis  of  the  most  prominent  brands  of  Champagne.  I  find  G.  H.  Mumm  &  Co.'s  Extra  Dry  to 
contain,  In  a  marked  degree,  less  alcohol  than  the  others.  I  therefore  most  cordially  commend  it, 
not  only  for  its  purity,  but  as  the  most  wholesome  of  the  Champagnes."— R.  OGDEN  DOREMUS,  M.D. 

Professor  of  Chemistry,  Bellevue  Hospital  Medical  College,  New  York. 


No  Openers  required.  FOR  USE  IN  SICK  ROOMS  and  families.  By  a  recent  and  most 
practicable  Invention,  no  openers  in  future  will  be  required  for  G.  H.  Mumm  &  co.'s  Champagne. 

To  break  the  wire— bring  the  small  seal  to  a  horizontal  position,  and  bend  from  side  to  side  till 
one  of  the  wires  Is  broken,  pulling  upward  removes  top  of  cap  and  wire— done  in  an  instant. 


The  18S4  vintage  has  been  unexcelled  In  years,  and  Messrs.  G.  H.  Mumm  &  Co.  secured  large 
quantities  of  It.  Of  the  1887  and  1889  vintages,  worthy  successors  to  the  1SS4.  Messrs.  G.  II.  Mumm 
&  Co.  also  bought  immense  quantities,  they  making  it  a  rule  to  lay  In  sufficient  stock  of  fine  vintages 
to  tide  over  the  poorer  ones,  which  accounts  for  the  uniformity  and  excellence  of  their  justly  cele- 
brated Extra  Dry,  and  enables  them  to  supply  all  demands,  while  maintaining  the  same  high  character 
of  their  wine. 
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ORIGINAL  ARTICLES. 

ARTICLE  I. 

BLOW.  COXCUSSIOX.   COMPRESSION,  TREPHIXE. 

EEC  OVERT. 

By  H.  C.  Ghent.  M,  D..  Belton.  Texas. 

I  am  indebted  to  Dr.  D.  W.  Clay  well,  of  Troy,  Texas,  for  the  sub- 
stance of  the  following  notes  which  he  read  before  the  Central  Texas 
Medical  Association  at  its  meeting  in  \Yaco:  Charles  T.  Smith,  white, 
age  14  years  and  9  months,  weight  155  lbs.,  height  5  ft.  7 ) 2  inches, 
section  foreman  on  1L,  K.  &  T.  R.  R.,  on  Sth  of  August,  1889,  about  10 
o'clock  a.  m.,  received  a  blow,  over  right  parietal  bone,  from  a  crow-bar 
in  the  hands  of  a  co-laborer.  The  bar  weighed  about  25  lbs.  It  was 
held  by  one  of  the  hands  who  had  it  fast  in  one  of  the  iron  rails  on  the 
track,  trying  to  prize  over  to  break  a  bolt.  Seven  other  men  had  pinch 
bars  on  the  railing  prizing  in  the  same  direction.  This  gave  the  eight 
men  all  they  could  hold.  Smith,  the  foreman,  was  on  his  knees,  striking 
the  bolt  with  a  sharp  hammer  in  order  to  break  it.  The  consequent  jar- 
ring loosened  all  seven  of  the  pinch  bars,  leaving  the  bar  right  op])osite 
him  held  by  one  man  to  hold  the  entire  weight.  His  bar  new  out  of  his 
hands  and  all  this  force,  with  the  weight  of  the  25  lb.  bar,  came  over, 
striking  Smith,  as  before  stated,  on  the  right  side  of  the  head,  bruising 
the  corresponding  temple  and  scalp  from  the  former  to  near  the  middle 
and  upper  portion  of  parietal  bone.  The  bar  being  beveled,  the  sharp 
edge  made  a  flesh  wound  about  two  inches  in  length  and  down  to  the  peri- 
cranium. Smith  fell  unconscious  and  remained  in  this  state  from  the  con- 
cussion, for  fifteen  or  twenty  minutes,  when  he  recovered  sufficiently  to 
order  the  hands  to  flag  the  freight  which  he  knew  was  about  due.  They 
put  him  aboard  the  train,  which  conveyed  him  home,  a  distance  of 
eight  miles.  From  the  depot  he  walked  to  the  section  house,  his  home, 
a  distance  of  three  hundred  yards,  by  some  assistance,  sending  a  messen- 
ger ahead  to  inform  his  wife  that  he  was  not  seriously  hurt  and  not  to  be 
alarmed.  After  arriving  at  home  he  complained  of  severe  j?ain  in  the 
right  side  of  head,  which  he  described  as  that  of  a  nail  being  driven  into 
the  head.  Drs.  Claywell  and  Wallace  were  sent  for.  The  latter  saw  the 
patient  some  time  in  the  afternoon  and  gave  hypodermic  injection  of 
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morphine  and  atropine,  which  soon  produced  quietude  followed  by 
sound  sleep.  He  was  perfectly  conscious  for  five  hours  after  his  recov- 
ery from  the  concussion  and  until  he  passed  under  the  influence  of  the 
morphine.  In  the  meantime  his  wife  had  telephoned  for  Dr.  Hawks,  of 
Temple,  a  neighboring  town,  who  came,  examined  the  wound  and  ex- 
pressed the  opinion  that  there  was  no  serious  damage  done,  no  fracture, 
no  depression,  no  compression.  He  closed  the  scalp  wound  and  left. 
At  ±  o'clock  p.  m.  Dr.  Clay  well  arrived  from  a  visit  to  the  country,  and 
found  him  resting  and  sleeping.  He  was  informed  that  they  had  not 
been  able  to  arouse  him,  and  the  thought  was  entertained  that  he  had  too 
much  opium.  On  examination  he  found  both  pupils  dilated,  heavy 
respiration  and  stertorous  in  character,  no  movement  of  left  side  and 
both  eyelids  closed.  He  decided  and  so  informed  the  wife,  that  a  clot 
had  formed  on  the  brain,  and  in  his  opinion  its  removal  was  the  only 
chance  for  relief,  that  the  morphine  was  not  the  cause  of  the  profound 
stupor. 

The  wife  and  the  brother  decided  it  would  be  best  to  employ  a  rail- 
road surgeon,  as  by  the  payment  of  a  monthly  tax  he  was  entitled  to 
free  treatment.  Accordingly,  Dr.  W.  O.  Wilkes,  of  Waco,  was  sum- 
moned by  telegram,  who  saw  the  patient  on  the  morning  of  the  9th.  He 
advised  a  purge  of  calomel,  followed  by  alterative  doses  of  the  same.  Dr. 
Wilkes  telegraphed  the  facts  to  R.  R.  surgeon  Small,  at  Sedalia,  Mo.,  and 
asked  what  should  be  done  in  the  matter  ?  He  delayed  answering  for 
some  time,  but  finally  advised  the  case  be  placed  in  the  hands  of  the 
local  physicians  at  Troy  until  further  orders.  Dr.  Claywell  continued 
the  treatment  until  Sunday  morning,  the  11th,  when  Dr.  Hawks  was  again 
sent  for.  The  doctor  said  he  would  operate  on  Monday  morning,  the  12th. 
Before  morning,  however,  the  family  became  dissatisfied  with  Dr.  H.  and 
asked  Dr.  C.  to  telegraph  for  the  R.  R.  surgeon,  Dr.  Wilkes,  again,  but 
he  was  absent  from  the  city.  At  the  request  of  Dr.  Claywell  and  the 
family,  I  saw  the  case  about  4  'oclock  p!  m.  the  12th,  and  the  fifth  day 
after  receipt  of  injury.  Patient  had  never  spoken  a  word  or  opened  his 
eyes  since  the  hypodermic  injection  a  few  hours  after  the  accident.  He 
had  been  able  to  swallow  fluids  when  placed  in  his  mouth.  His  bowels 
and  bladder  had  been  acting  involuntarily.  There  was  great  echymosis 
about  the  right  eye.  The  temperature  was  about  normal.  Respiration 
slow,  pulse  46.  I  fully  concurred  with  Dr.  C.  as  to  the  cause  of  the  symp- 
toms and  as  to  the  proper  and  only  course  of  treatment.  We  decided 
that  there  must  be  a  clot  of  blood,  the  result  of  the  blow  and  the  conse- 
quent hemorrhage,  and,  that  the  effusion  or  clot  would  most  likely  be  found 
at  a  point  within  the  cranium  corresponding  to  site  of  the  lick  on  the 
bead:      The  wife,  who  was  seven  months  advanced  in  utero-gestation. 
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was  informed  of  the  situation.  She  was  told,  in  the  presence  of  witnesses, 
that  an  operation  was  the  only  chance  for  her  husband's  recovery.  She 
was  perfectly  willing  to  leave  the  management  of  the  case  to  the  judg- 
ment of  the  attending  physicians,  believing,  as  she  did,  that,  without  re- 
lief, death  would  be  the  inevitable  result  and  that  in  a  few  hours.  Dr. 
Clay  well,  Mr.  Marvin  L.  Graves,  now  Dr.  Graves,  of  Waco,  Texas,  and 
myself,  were  engaged  in  the  operation.  All  the  antiseptic  precautions 
were  used.  Hair  removed,  surface  thoroughly  washed  with  bi-chloride 
Mercury  solution,  I  to  2,000,  crucial  incisions  made,  naps  turned  back, 
wonnd  thus  made  well  washed  with  similar  solution  and  conical  trephine 
applied.  Before  the  operation  the  patient  was  thoroughly  anesthetized 
with  chloroform.  Upon  removing  the  " button'1  of  bone,  a  black  clot 
of  blood  welled  up  in  the  opening  made  by  the  trephine.  About  one 
ounce  of  dark,  clotted  blood  was  removed  from  the  interior.  The  hemor- 
rhage was  supra-dural  and  accumulated  between  the  duramater  and  the 
internal  surface  of  the  cranium  for  some  distance  from  the  site  of  the 
trephine  opening ;  especially  was  this  the  case  in  the  direction  of  the  cor- 
responding temple.  It  may  be  that  the  dura-mater  was  detached  from 
the  inner  table  by  the  blow  and  not  by  the  Mood  dissecting  the  membrane 
from  the  bone,  as  has  been  supposed  by  some,  under  similar  circumstances. 
To  remove  as  much  of  the  clotted  blood  as  possible,  warm  car 
bolized  water  was  freely  used  by  means  of  a  Davidson's  syringe.  When 
the  return  water  was  almost,  or  quite,  colorless,  a  1  to  2,000  mercuric  so- 
lution was  used  by  the  same  means.  As  soon  as  he  recovered  from  the 
chloroform,  and  the  pressure  from  the  brain  was  removed,  he  opened  his 
e}Tes,  spoke  and  recognized  those  whom  he  had  previously  known.  There 
was  no  fracture — no  depression  of  bone.  The  wound  in  the  soft  tissues 
was  closed  with  silk,  except  the  lower  incision,  and  dressed  with  carbo- 
lized  glycerine.  Seven  and  a  half  hours  after  operation,  his  pulse  was 
To,  resp.  24  and  temp.  99^. 

Tuesday,  13th,  8  a.  m.  Bowels  moved  voluntarily  during  the  night, 
soon  after  bladder  emptied  involuntarily.  Still  conscious  and  takes 
food  well.  Pulse  16  and  full,  res.  20,  temp.  98^.  He  begins  to 
move  his  left  arm  and  leg,  which  had  been  paralyzed  from  the  time  he 
became  unconscious  from  the  compression.  11th,  7  a.  m.,  pulse  51,  res. 
20,  temp.  98.  Bowels  moved.  Complains  of  pain  in  right  temple  and 
over  right  eye.  Bromide  of  Sodium,  grs.  15,  every  two  hours  until 
relieved.  Had  another  involuntary  action  from  the  bladder.  Complains 
of  pain  in  left  arm,  but  cannot  use  it :  Answers  questions  rationally. 
15th,  9  a.  m.  pulse  66,  res.  22,  temp.  99.  Rested  and  slept  well  during 
the  past  night.  Dressed  wound  with  carbolized  Glycerine.  Looks 
well  though  discharging  a  sanious  pus.    16th,  8  a.  m.,  pulse  61,  res.  22 
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temp.  99.  Had  a  voluntary  action  from  bladder.  Rather  restless 
during  the  night,  but  slept  a  good  deal.  Appetite  good.  Has  had 
limited  amount  of  nuid  diet.  Has  recovered  use  of  right  side  perfectly, 
discharge  from  wound  rather  offensive.  17th,  S  a.  ml,  pulse  56,  res.  20, 
temp.  99.  For  the  past  24  hours  the  discharge  from  wound  very  offen- 
sive and  of  a  greenish  color.  I  saw  the  case  to-day  with  Dr.  Claywell. 
The  wound  was  thoroughly  irrigated  with  warm  carbolized  water. 
Talking  at  random.  Found  it  necessary  to  irrigate  wound  every  four 
hours  in  order  to  keep  it  at  all  clean.  Bowels  moved  with  Seidlitz. 
Gave  one  grain  of  Opium  to  keep  him  quiet  and  found  it  necessary  to 
repeat  in  four  hours.  Had  rested  and  slept  well  the  previous  night,  but 
occasionally  wants  to  get  up  and  dress.  18th,  8  a.  m.,  pulse  54,  res.  20, 
temp.  98.  19th,  8  a.  m.,  pulse  62,  res.  IS,  temp.  98.  Was  quite  rest- 
less last  night,  except  while  under  the  influence  of  one  grain  doses  of 
Opium  every  four  hours.  Got  up  against  remonstrance  of  nurses,  put 
on  his  clothes,  went  to  the  dining  table,  made  a  lemonade,  drank 
it,  walked  about  the  room  and  said  he  would  not  be  confined. 
20th,  10  a.  M.,  pulse  60,  res.  20,  temp.  99.  Kept  quiet  by  15  grain 
doses  Bromide  Sodium  every  hour,  when  necessary.  Wound  discharging 
healthy  pus.  Granulations  tilling  up  the  wound  in  the  soft  parts 
rapidly.  Under  the  impression  that  he  is  about  taking  a  boat  for  St. 
Louis.  Wants  to  put  his  bed  on  board  and  prepare  food  for  the  trip. 
21st,  8  a.  m.j  pulse  60,  res.  22,  temp.  99.  Complains  of  pain  in 
right  eye.  Keeps  the  lids  closed  to  exclude  the  light.  Bromide  of 
Sodium,  grs.  15,  every  one  or  two  hoars  secures  quietude.  To-day  would 
get  up  and  walk  out  on  front  gallery,  when  hemorrhage  took  place  in 
wound,  accompanied  by  considerable  pain.  The  hemorrhage  was  con- 
siderable. A  large  clot  formed  and  pressed  the  flaps  apart  to  a  consider- 
able extent.  Wound  irrigated  with  vinegar  one  part  to  three  parts 
of  warm  water,  by  means  of  syringe*  thowing  the  mixture  through  the 
opening  made  by  the  trephine,  and  between  the  dura  mater  and  inner 
surface  of  cranium.  After  this,  absorbent  cotton,  saturated  with  similar 
solution,  was  kept  over  wound  in  soft  tissues.  At  same  time  kept 
him  quiet  with  crude  opium  and  gave,  also,  Ergot  and  Gallic  Acid. 
22nd,  8  a.  m.j  pulse  62,  res.  20,  temp.  98^.  When  hemorrhage 
ceased,  the  pain  in  right  temple  and  the  head  was  relieved.  This  morn- 
ing the  clot  has  passed  away  leaving  the  wound  clean.  The  discharge 
after  the  hemorrhage  indicates  that  it  came  from  pent  up  clots  retained 
between  the  dura  mater  and  the  cranium,  the  result  of  the  flrst  hemor- 
rhage, being  dark,  sanious  and  very  offensive.  A  considerable  amount 
of  this  broken  down  blood  was  discharged.  23rd,  8  a.  m.,  pulse  58,  res.  16, 
temp.  98^.    24th,  9  a.m.,  pulse  70,  res.  20,  temp.  98.    25th,  9  a.  m.. 
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pulse  68,  res.  18,  temp.  98.  Pus  discharge  quite  free.  Allowed  mutton 
and  corn  bread  to-day,  being  the  first  solid  food  he  has  taken  since  the 
injury  on  the  8th  inst.  26th  S,  a.  m.,  pulse  66,  res.  22,  temp.  98.  To-day 
he  exmined  and  posted  his  board  books.  27th,  8  a.  m.,  pulse  68,  res.  13, 
temp.  98.  Pus  discharged  free  but  laudable.  28th,  8  a.  m.,  pulse  80, 
res.  22,  temp.  99%.  Tired  of  bed,  sits  up  and  moves  around  the  room  more 
than  usual.  29th,  8  a.  m.,  pulse  82.  res.  22,  temp.  99%.  Posted  well  last 
night  and  says  he  feels  better  than  at  any  previous  time.  Bowels  and  blad- 
der normal  in  action.  Appetite  and  digestion  good.  30th,  8  a.  m.,  pulse 
82,  res.  22,  temp.  99%.  Been  more  quiet,  as  he  was  allowed  less  food. 
Pain  on  right  side  of  head.  Discharge  from  head  more  copious,  some- 
what thinner,  but  not  offensive.  31st.  8  a.  m.,  pulse  88,  res.  22,  temp. 
99.  Beneath  the  anterior  inferior  flap,  there  has  been  a  collection  of 
pus  for  several  days  which  is  gravitating  toward  the  ear  and  temple  on 
same  side.  The  symptons  remained  about  the  same  until  the  7th  of  Sept., 
8  a.  m.,  pulse  100,  res.  21,  temp.  99%.  On  the  8th  at  the  request  of  Dr. 
C.  I  again  visited  the  patient,  opened  flap  and  made  deep  incisions  over 
most  dependent  part  of  pus  depot.  9th.  8  a.  m..  pulse  80,  res.  22,  temp. 
99%.  10th,  8  a.  m.,  pulse  96,  res.  22,  temp.  99.  11th,  8  a.  m.,  pulse 
10-1.  res.  22.  temp.  99.  12th,  8  a.  m..  pulse  88,  res.  22,  temp.  98.  13th, 
8  a.  m.j  pulse  90,  res.  22,  temp.  98%.  11th,  8  a.  m..  pulse  99,  res.  22, 
temp.  98%.  17th,  8  a.  m.,  pulse  80,  res.  20,  temp.  98.  There  was  no 
material  change  in  any  of  the  symptoms,  eating,  sleeping,  resting  and 
feeling  well,  wound  closing  steadily,  until  the  2<  >th.  when  a  small  spicula 
of  bone  was  removed. 

On  23d  there  was  but  a  small  amount  of  pus  escaping  from  the  open- 
ing in  the  skull,  and  the  wound  in  scalp  closing  up  well.  After  this  he  was 
seen  occasionally,  and  several  small  pieces  of  bone  removed  from  wound 
until  Xovember.  The  wound  has  several  times  closed  up  for  a  number 
of  days  at  a  time,  followed  by  a  collection  of  pus,  and  then  rigors  until 
the  pus  was  discharged.  Dr.  Claywell  received  a  letter  from  Mr.  Smith 
in  October,  1890,  saying  that  a  number  of  pieces  of  bone  had  escaped 
since  he  saw  him  last,  one  of  which  was  as  large  as  a  coffee  grain. 
Before  and  after  the  operation  Dr.  Claywell  had  the  case  under  observa- 
tion. I  received  a  letter  from  Mr.  Smith  a  few  days  ago  in  which  he 
states  he  is  sound  and  is  still  actively  engaged  in  railroad  business. 

Remarks. — The  diagnosis  in  this  case  was  based  upon  its  history 
from  the  receipt  of  the  injury  until  the  operation  and  its  correctness  veri- 
fied by  the  trephine.  If  there  had  been  symptoms  of  compression  immedi- 
ately after  the  wound,  the  conclusion  would  have  been  that  there  was  f rac- 
ture  of  the  skull  with  depressed  bone  ;  but  as  the  patient  was  conscious  after 
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a  lapse  of  fifteen  or  twenty  minutes  after  the  blow,  until  the  expiration  of 
five  hours,  the  opinion  was  expressed  by  Dr.  Clay  well  and  concurred  in  by 
myself,  that  the  symptoms  were  the  result  of  compression,  the  result  of 
intra-cranial  hemorrhage.  I  am  satisfied  the  blow,  and  the  hemorrhage 
together,  had  separated  the  dura-mater  from  the  inner  surface  of  the 
cranium  for  a  considerable  distance  from  the  site  of  trephine  toward  the 
right  ear  and  temple.  And,  while  great  pains  were  taken  in  endeavor- 
ing to  remove  all  the  clotted  blood  that  had  been  poured  out  from  the 
ruptured  middle  meningeal  artery,  I  am  sure  this  was  not  fully  accom- 
plished from  what  occurred  afterwards.  The  pus  discharge  was  from 
the  interior  of  the  skull,  and  at  one  time  it  was  feared  that  there  would 
result  extensive  necrosis  of  one  or  both  tables.  The  pain  and  discom- 
fort of  the  head  were  never  entirely  relieved  as  long  as  there  was  the 
least  pressure  from  clotted  blood.  Neither  was  he  free  from  rigors 
as  long  as  the  pus  was  confined.  It  will  be  observed  that  pari  passio 
with  the  diminished  pressure  upon  the  brain,  the  pulse  would  increase 
in  frequency,  while  the  temperature  and  the  respiration  were  but  little 
changed  from  a  physiological  standard.  He  had  been  wholly  uncon- 
scious from  five  hours  after  the  effects  of  the  concussion  passed  off,  un- 
til late  in  the  afternoon  of  the  fifth  day,  at  which  time  the  trephine  was 
applied.  The  button  removed  was  perfectly  smooth  around  the  inner 
and  outer  edges.  The  same  was  equally  true  of  the  outer  and  inner 
edges  of  the  opening  made  in  the  skull.  I  have,  therefore,  been  at  a  loss 
to  know  the  source  of  the  spicula  of  bone  unless  from  necrosis  of  a  por- 
tion of  the  inner  or  vitreous  table.  This  I  am  inclined  to  believe.  It 
is  only  a  wonder  that  the  necrosis  was  not  more  extensive  in  this  situ- 
ation, as  the  bone  was  stripped  of  its  inner  lining  for  so  great  a  distance 
from  the  trephine  site.  It  was  no  trouble  to  pass  a  soft  catheter,  or 
bougie,  for  two  or  three  inches  ,in  the  direction  of  the  ear  and  temple, 
between  the  dura  and  bone. 

Before  closing  the  imperfect  history  of  this  case  I  desire  to  call 
special  attention  to  one  important  consideration:  Before  undertaking 
any  important  surgical  case  or  operation,  it  is  always  best  to  state  the 
pros  and  cons,  the  whys  and  wherefores,  the  reasons  for  and  against,  the 
chances  of  success  or  failure,  to  the  friends  or  relations  of  the  patient. 
The  best  and  wisest  of  surgeons  are  liable  to  make  mistakes,  and  while 
they  are  entirely  free  from  error  in  diagnosis  and  treatment,  still,  the 
ignorant  may  take  advantage  of  circumstances,  and  through  the  ingenuity 
of  some  shrewd,  yet  unscrupulous  attorney,  annoy  by  loss  of  time  and 
useless  waste  of  money.  Such  is  very  apt  to  be  the  result  in  the  event 
the  case  terminates  unfavorably,  the  patient  or  his  friend  is  ignorant, 
and  his  attorney  can  secure  the  services  of  some  infamous  quack  doctor 
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as  a  witness  upon  the  stand.  Make  a  fair  and  honest  statement  of  the 
facts  in  the  premises,  and  then  let  the  parties  most  deeply  interested, 
decide  as  to  whether  the  proposed  work  shall- be  done.  Let  the  said 
statement  be  made  in  the  presence  of  reliable  witnesses,  and  the  surgeon 
will  have  nothing  to  fear  except  a  consciousness  that  he  may  not  perform 
his  duty  properly  and  faithfully. 

AETICLE  n. 

INEBRIATE  ACCOUNTABILITY  MODIFIED  BY  CONSTITU- 
TIONAL TRAITS  IN  PERSONS  AND  RACES. 

By  T.  L.  Wright,  M.  D.,  Bellefontaine,  Ohio. 

It  is  an  elementary  fact  in  science  known  to  everybody,  that  a  beam  of 
white  light,  having  passed  through  a  prism,  will  be  decomposed  into  the 
rainbow  colors.    But  this  simple  truth  does  not  reveal  the  whole  story. 

An  analysis  of  the  spectrum  of  a  ray  of  solar  light,  will  show  that 
certain  lines  present  themselves  which  have  no  part  in  the  composition 
of  the  ray  itself.  They  come  from  extraneous  sources,  and  are  superim- 
posed upon  the  spectrum  if,  indeed,  they  do  not  sensibly  modify  its  char- 
acter and  constitution. 

These  obtrusive  and  intervening  lines  "  interpret  symbols  and  indi- 
cations hidden  within  the  light  itself  ;  and  these  furnish  information  of 
the  chemical,  and  to  some  extent,  the  physical  condition  of  the  excessive- 
ly remote  bodies  from  which  the  light  has  emanated."  1 

So  also,  if  the  elements  of  the  human  character  are  closely  studied  in 
any  individual,  there  will  be  perceived  a  number — sometimes  more  and 
sometimes  less — of  intervening,  interrupting,  interpolating  constitutional 
characteristics  that,  abstractly,  are  not  essential  to  the  completeness  of 
human  nature.  And  these  characteristics,  while  non-essentials,  may  nev- 
ertheless be,  so  far  as  the  individual  is  concerned,  dominant  and  decisive 
in  the  aggregate  and  sum-total  of  life's  history. 

Such  peculiarities  in  the  elements  of  personality,  are  "  symbols  and 
indications " —  -ither  of  redundances  or,  shortcomings  in  the  constitu- 
tional material  of  separate  and  distinct  persons.  In  some  they  have 
been  impressed  upon  the  individual  by  ancestry — pointing  to  a  history 
of  disease,  or  of  profound  physical  injury,  or  of  mental  and  moral  suffer- 
ing, or  inquietude,  or  disaster.    But  whatever  these  lines  in  men's  charac- 
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ter  may  be,  or  whence  they  came,  or  what  they  signify  and  portend — 
they  are  present  in  a  state,  to  some  degree  obvious  to  the  expert  eye,  in 
every  human  being  now  inhabiting  the  world. 

Of  the  modifying  qualities  which  thus  impress  the  nature  of  man, 
of  course  only  the  more  obstrusive  receive  special  notice ;  and  of  these 
the  members  of  the  so-called  neurotic  family  more  particularly  demand 
our  present  attention.  For  the  alcoholic  constitution  rightfully  belongs 
to  this  singular  group  ;  and  it  is  interchangeable  with  all  the  other  dis- 
tinctive neurotic  traits  affecting  mankind.  The  simplification  of  the  ele- 
ments of  matter,  through  its  allotropic  capabilities,  has  its  parallel  in  the 
great  family  of  the  neuroses.  Carbon,  we  are  told,  may  exist  in  separate 
material  forms — as  in  the  diamond,  in  charcoal,  in  soot,  in  the  carbonates 
and  in  other  material  substances.  In  a  like  manner,  one  neurotic  form 
may  be  found  masquerading  in  the  features  of  some  other  phase  of  the 
same  family — dipsomania  being  interchangeable  with  amnesia,  or  epi- 
lepsy, or  some  appearance  of  insanity ;  and  conversely,  these  and  other 
neuroses  may  become — either  in  the  same  person,  or  by  heredity,  trans- 
mitted into  dipsomania. 

This  is  not  the  place  to  speak  of  heredity  at  large.  But  to  deny 
heredity  is  to  deny  parentage.  He  who  cannot  perceive  both  likenesses 
and  contrasts  in  ancestry  and  posterity  which  denote  unequivocally, 
lineal  descent  is,  it  seems  to  me,  either  blind  or  illogical,  (a.)  The 
cast  of  the  eye,  the  pose  of  the  head,  the  set  of  the  ears,  the  shape  of  the 
nose,  the  arch  of  the  brow,  the  color  and  texture  of  the  skin,  the  "  cow- 
lick "  of  the  hair — all  these,  and  innumerable  other  special  marks,  indi- 
cate the  force  of  heredity  in  the  perceptible  construction  of  the  physical 
organism,  (b.)  The  mental. and  moral  nature,  the  general  disposition  and* 
tastes,  the  family  likes  and  dislikes,  the  development  of  particular  incli- 
nations and  propensities  as  life  progresses,  still  more  strongly  if  possible, 
testify  to  the  reality  of  heredity,  (c.)  Again,  diseases  tell  the  unfal- 
•  tering  tale  of  heredity  through  the  transmission  of  epilepsy,  insanity, 
heart  imperfections,  hysteria,  dipsomania,  somnambulism  and  a  multi- 
tude of  other  undoubted  pathological  states.  They  point,  not  to  percep- 
tible and  notorious  physical  conditions  of  the  bodily  organism  ;  but  they 
rather  denote  imperceptible  changes  in  the  ultimate  structure  of  the 
brain  and  nervous  system. 

The  evidence  of  heredity  derived  from  physical  conformation  and 
also  deformation,  is  direct,  and  comes  at  once  from  observation  con- 
ducted through  the  perceptive  faculties ;  while  the  evidence  derived 
through  mental  and  moral  properties,  and  from  the  transmission  and 
transformation  of  diseases  is  circumstantial.  It  consists  of  symptoms 
and  indications,  and  phenomena.     It  is  therefore  most  commonly  unim- 
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peachable  ;  for  it  is  composed  of  eoinctdencies  that  mutually  sustain  and 
illustrate  each  other. 

Heredity,  especially  the  heredity  of  disease  and  criminality,  is  a 
doctrine  as  old  as  humanity — or  at  least  as  old  as  human  suffering  and 
guilt.  It  has  been  the  theme  of  philosophers  and  sages  through  all  the 
world's  history  ;  and  it  enters  largely  into  the  elements  of  the  Christian's 
hope,  as  well  as  the  sinner's  despair,  for  in  the  disobedience  of  the  pro- 
genitor of  the  human  race  itself,  all  mankind  were  smirched. 

The  effects  of  alcohol  upon  the  human  constitution  may  be  divided 
into  two  classes  or  groups — those  which  are  obvious  to  the  senses  of 
everybody — and  those  which  are  more  remote,  concealed,  and  unexpected. 
Both  groups,  however,  have  to  do  with  the  whole  man,  mental,  moral 
and  physical. 

Alcohol,  for  instance,  acts  openly  and  within  the  view  of  all  in  ex- 
aggerating the  egotistic  feelings.  There  is  in  drunkenness,  not  only  un- 
seemly boasting,  and  a  claim  to  the  possession  of  qualities  in  every  de- 
partment of  life,  superior  to  others,  but  there  is  a  tendency  to  embark  in 
enterprises  far  beyond  the  capacity  of  the  person  concerned.  An  habit- 
ual indulgence  in  the  use  of  alcohol,  produces  a  custom  or  habit  of  assert- 
ing pretentious  and  preposterous  claims  to  excellence  and  prowess ;  so 
that  the  drinker  is  eventually  degraded  into  a  bragging  and  besotted  im- 
postor  and  nuisance. 

The  changes  induced  in  the  physiognomy,  the  speech,  and  the 
physical  movements  of  the  inebriate  are  universally  recognized.  Besides 
these  perceptible  bodily  disabilities  due  to  alcoholic  impressions,  there 
are  a  number  of  other  notable  mishaps  that  speedily  occupy  the  field  of 
observation.  The  liver,  kidneys,  stomach,  brain,  heart  and  lungs,  show 
indications  of  functional — and  finally  of  structural  impairment  and  de- 
generacy. The  interstitial  substance  throughout  the  entire  organism  ex- 
hibits a  tendency  to  hyperplasia,  although  the  features  of  this  pathological 
condition  are  more  pronounced  in  some  localities  than  in  others.  Subse- 
quently shrinkage  is  apt  to  occur.  The  consequence  is.  that  a  number  of 
organic  degenerations  are  likely  to  ensue.  Nerve  fibres  in  the  brain  may 
be  entangled  and  torn  in  sunder ;  while  the  capillaries  of  the  encephalon 
are,  possibly,  strangled  and  obliterated.  These,  and  numberless  other 
physical  disasters  are  amongst  the  common  effects  of  alcohol.  They  and 
their  symptoms,  are  open  to  daily  inspection  and  investigation,  and  they 
are  liable  as  a  matter  of  fact,  to  appear  in  all  constitutions  and  persons 
impartially.    There  are,  however,  many  exceptions,  of  course. 

But  the  usual  effects  of  alcohol  upon  its  victims  do  not  stop  with  the 
acute,  or  initial  stage  of  inebriety.  After  the  lapse  of  a  considerable 
time — possibly  of  years — the  boasting  of  the  early  drinker — so  absurd,  so 
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empty  and  frivolous,  ceases  to  merit  the  name  of  mere  boasting.  It 
descends  to  the  level  of  habitual  and  malignant  lying.  The  lofty  and 
assertive  egotism,  loving  and  seeking  notoriety,  is  transformed  at  last  into 
a  sullen,  furtive  and  mean  selfishness.  Stiffened  and  bent  over — his 
muscles  clamped  by  the  shrinkage  and  induration  induced  by  alcohol 
affecting  their  sheaths — the  chronic  inebriate  drags  himself  away,  with  a 
difficult  and  crawling  movement,  shunning  the  sight  and  society  of  men. 
And  the  great  highway  he  has  traveled  between  the  noisy  and  boisterous 
beginning  of  his  career,  and  its  woeful  conclusion — is  the  broad  road  of 
habitual  drunkenness;  wherein  the  daily  sot  staggers  along,  lonely  and 
desjDised. 

These  are  the  obvious,  the  common  characteristics  of  alcoholic 
drunkenness.  They  are  often  viewed,  superficially,  of  course,  as  illustra- 
ting all  the  essential  traits  of  alcoholism — physical  traits,  representing 
incapacity  of  action — moral  traits,  representing  incapacity  of  responsi- 
bility— mental  traits,  representing  incapacity  of  discrimination,  reflection, 
choice. 

But  in  real  truth,  hidden  beneath  these  direct  and  sensible  displays 
of  the  alcoholic  power — comprehensive  and  distinctive  as  they  are — there 
may  be  discerned  other  traits  of  alcoholism,  less  obtrusive  certainly,  but 
probably  not  less  important  and  far-reaching.  Careful  inspection  will 
disclose  the  fact  that  there  are  many  profound  and  subtile  influences  ex- 
erted by  alcohol  upon  the  nature  and  welfare  of  man,  that  are  quite  im- 
perceptible to  the  casual  observer. 

A  good  deal  has  been  written,  and  justly  too,  upon  the  effects  of  the 
different  kinds  of  alcohol  on  the  human  constitution.  The  constitution 
here  meant  is  that  of  the  average  man ;  the  several  effects  being  due  to 
differences  in  the  article  applied,  and  not  to  personal  idiosyncracies. 

-For  example,  it  is  known  that  ethylic  alcohol  ( C2HfiO.)  produces  the 
agreeable  and  alluring  movements  of  mind  and  body,  that  are  so  seduc- 
tive to  the  inebriate.  Amylic  alcohol,  however — called  also  fusel  oil,  and 
potato  spirit  (C5H120.)  produces  very  peculiar  and  serious  consequences 
when  mixed  (in  impure  spirits),  with  the  ethylic  or  common  alcohol.  It 
is  to  this  substance  that  must  be  chiefly  attributed  the  muscular  instabil- 
ity and  trembling — together  with  the  profound  poisoning  of  the  brain — 
that  characterize  delirium  tremens. 

But  the  purpose  now  is,  not  to  apply  different  alcohols  to  similar 
constitutions,  but  to  apply  the  common  alcohol — that  is,  a  similar  (and 
least  poisonous)  alcohol,  to  different  constitutions.  The  desire  is  to  view 
the  effects  thence  flowing  upon  mind  and  morals — upon  life  and  responsi- 
bility— rather  than  upon  the  grosser  physical  organism. 

It  has  already  been  noted  that,  through  force  of  the  inevitable  acci 
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dents  of  time,  and  the  operation  of  inimical  and  destructive  agencies,  the 
constitutions  of  men  often  represent  elements  that  are  not  essential  to 
the  completeness  of  human  nature.  These  imperfections  and  obliquities 
are  frequently  present  in  such  force  and  number,  that  they  greatly  influ- 
ence, and  may  even  wh  »lly  direct  the  course  of  human  life.  The  nature 
of  some  of  these  disturbing  constitutional  attributes,  may  be  seen  in  the 
several  members  of  the  neurotic  family  of  diseases.  It  is  not  necessary 
to  enumerate  the  individuals  composing  it.  But  it  may  be  said  that,  be- 
sides the  characteristic  members,  there  is  a  great  multitude  of  persons, 
in  whom  the  neurotic  features  are  imperceptibly  shaded  off  into  more  or 
less  indefinite  degrees  of  completeness — until,  in  fact,  they  are  obvious 
only  to  the  eye  of  the  skillful  and  practiced  observer. 

In  every  community  the  neurotic  family  has  many  representative- 
bearing  many  names  ;  and  there  are  also  relatives  of  that  family,  that  arc 
as  yet  unnamed.  Take,  for  instance,  the  man  wholly  intent  on  piling  up 
a  mountain  of  wealth;  riches  that  he  can  neither  use,  feel,  taste,  or 
in  any  conceivable  manner  enjoy  in  this  life,  nor  take  with  him  when 
he  dies.  The  anxious  labor  continues  till  the  last  breath  goes  out  in  death. 
In  such  a  life,  there  is  absolutely  no  rational  object  at  stake.  The  man  is 
a  "  crank.  "  He  is  possessed  of  an  undoubted  neurotic  constitution.  He 
is  closely  connected  with  the  insane  family — perhaps  a  member  of  it. 
Not  infrequently,  amongst  his  offspring  there  will  be  an  idiot,  or  imbe- 
cile, or  scrofula,  or  deformity.  Quite  commonly  there  are  drunkards — 
one  or  more — true  dipsomaniacs  ;  and  possibly  a  suicide.  It  is  not  ex- 
clusively  the  allurements  and  opportunities  of  wealth  that  so  frequently 
wreck  the  families  of  rich  men.  It  is  owing  possibly  to  the  inherited 
neurotic  constitution — transmitted  in  posterity  from  the  craze  of  money 
getting  into  the  repulsive  forms  of  epilepsy,  dipsomania,  and  the  moral 
insanity  of  useless  and  unsatisfying,  but  universal  profligacy.  True, 
sometimes  the  offspring  continues  in  the  paternal  groove — and  the  neu- 
rosis of  colossal  fortune  building  goes  on.  But  such  is  not  the  rule. 
The  neurotic  bent  takes  the  form  of  unbalanced  nerve  equilibrium — 
moral  insensibility  being  connected  with  physical  hyperesthesia.  Here 
is,  indeed,  sensuality  unrestrained. 

All  this  is  simply  in  illustration  of  the  fact,  that  the  neurotic  consti- 
tution abounds  in  society  more  plentifully  than  generally  has  been  sup- 
posed. 

The  effects  of  alcohol  upon  the  mind  and  conduct,  no  doubt  vary  in 
some  particulars,  in  each  individual,  from  its  effects  elsewhere.  But  the 
gross  and  disgusting  qualities  of  drunkenness  that  are  common  to  all  intox- 
icated persons,  are  apt  to  absorb  the  attention,  to  the  exclusion  of  nice, 
but  obscure  idiosyncracies. 
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There  are,  however,  several  specific  qualities  that  alcohol  impresses 
upon  certain  constitutions  that  are  not  peculiar  to  drunkenness  in  gen- 
eral. These,  in  fact,  are  of  frequent  occurrence,  and  are  of  very  great  sig- 
nificance. 

1st.  There  is  a  class  of  inebriates  who  always  exhibit  signs  of  irre- 
pressible mania  when  under  the  influence  of  alcohol.  Here  is  the  true 
mania  a potn — a  designation  sometimes  misapplied  to  delirium  tremens. 
This  is  an  alcoholic  condition  speedily  developed  in  certain  persons.  The 
speech  is  loud  and  incessant;  nothing  can  stop  it.  If  admonition  or 
even  force  is  employed,  the  ceaseless  chattering  still  continues.  The 
topic  may  change,  but  not  the  talk.  Sometimes  this  state  of  alcoholic 
mania  displays  itself  by  producing  an  inclination,  almost  uncontrollable 
to  scream  at  the  top  of  the  voice  and  "  make  the  welkin  ring."  The  in- 
ebriate may  not  be  entirely  lost  to  the  impropriety  of  this  conduct ;  and 
may  pause  a  brief  moment  or  two,  and  wonder  in  his  drunken  mind 
what  people  will  think  of  it — whether  they  will  not  think  he  is  drunk. 
But  all  such  sage  reflections  are  speedily  and  assuredly  lost  and  swallowed 
up  in  the  burning  desire  to  "give  them  one  yell,  anyway."  And  so 
drunkards  go  up  and  down  the  streets,  singly  or  together,  shouting,  sing- 
ing and  yelling  to  the  utmost  limits  of  their  vocal  capacity. 

Bat  these  persons  do  not  always  confine  their  pranks  to  noisy  demon- 
strations.   Yery  often  there  appears  a  strong  desire  to  "  smash  things."  1 

Windows  are  broken,  doors  kicked  down,  furniture  ruined,  walls  defaced, 
crockery  thrown  into  the  streets,  and  a  spirit  of  utter  destruction  reigns 
supreme.  All  these  things  may  take  place  without  the  slightest  incen- 
tive of  anger  or  malice.  It  is  an  instinctive  mania  of  demolition;  and  it 
seems  to  be  simply  a  process  of  occupying  the  attention,  and  relieving  or 
staying  morbid  cerebral  exaltation,  by  the  act  (irrational  it  is  true),  of 
doing  something.  It  is  scarcely  necessary  to  say,  that  positive  and  ab- 
rupt interference  with  the  movements  of  an  individual  who  is  in  such  a 
condition  of  mania,  might  prove  to  be  dangerous.  It  would  be  liable  to 
arouse  a  feeling  of  ungovernable  and  insane  rage. 

2nd.  There  are  many  persons  in  whom  alcohol  develops  a  peculiar 
disposition  that  is  dangerous  to  any  community  in  which  they  live. 
These  individuals,  when  under  the  influence  of  alcohol  are  sullen, 
revengeful,  homicidal.  Such  a  spirit  may  exist  in  so  great  a  degree  of 
intensity,  as  to  amount  to  actual  mania.  It  is  by  no  means  uncommon 
to  read  of  murders  committed  in  sheer  wantonness  by  persons  laboring 
under  intoxication.  Such  individuals,  without  offence  being  given, 
without  a  personal  acquaintanceship  even,  or  a  word  being  passed  either 
way,  will  perhaps  shoot  down  someone  who  by  chance  happens  to  be  in 
1  Disposition  to  steal,  particularly  some  line  of  useless  articles,  is  not  uncommon. 
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their  presence.  But  the  homicidal  tendencies  of  inebriety  do  not  display 
themselves  usually  in  quite  so  unexpected  and  truculent  a  manner. 
There  are  persons  in  every  community,  who  are  known  to  be  dangerous 
characters  when  drank ;  and  when  they  are  perceived  to  be  indulging  in 
drink,  the  public  invariably  feels  that  serious  trouble  is  liable  to  ensue. 

These  folks  may  be  quiet  and  pleasant  enough  when  sober ;  but  as 
drink  mounts  to  their  brains,  they  become  implacable  and  defiant.  The 
memory  of  old  slights  and  feuds,  perhaps  latent  and  for  a  long  time 
unfelt,  suddenly  revives.  The  inebriate  asserts  that  he  neither  fears  nor 
regards  consequences.  He  would  as  "  soon  die  as  live,  anyhow."  An 
intoxicated  individual  possessed  of  such  a  disposition,  is  in  a  state  of 
mind  that  is  a  menace  to  the  public  safety.  He  is  really  in  a  condition 
of  insane  rage — without  limit  or  abatement — and  thinks  of  nothing  but 
killing:  and  murder  as  remedies  for  all  his  fancied  ills. 

3rd.  Other  men,  again,  possessed  of  constitutions  peculiarly  modified 
by  extraneous  circumstances,  become  affected,  when  under  the  influence 
of  alcohol,  with  a  nervous  condition  called  by  some,  alcoholic  trance. 
Events  that  take  place  during  the  continuance  of  this  remarkable  state 
of  the  brain  and  mind  are  afterwards  but  dimly  remembered.  Some- 
times no  recollection  whatever  of  them  is  retained.  This  mental  situation 
is  brought  on  largely  by  the  anaesthetic  property  of  alcohol.  The 
anaesthesia  of  alcohol  so  benumbs  the  sensibilities  of  the  life  of  external 
relation,  that  the  inward  movements  of  the  organism,  to  some  degree, 
come  into  consciousness,  at  the  same  time  common  sensation  and  the 
perceptive  functions  remain  in  abeyance.  Ordinarily  in  health,  the  con- 
verse of  this  is  true.  Sensations  and  the  perceptive  faculties  engross  the 
attention  and  become  the  subjects  of  thought,  while  the  inward  move- 
ments of  the  organism  are  unperceived. 

This  peculiar  modification  of  the  senses  through  the  influence  of 
alcohol,  may  result  in  serious  consequences.  The  objective  and  subjec- 
tive sensibilities  appear  sometimes  so  indefinite — so  mixed  and  inter- 
mingled, that  one  may  be  mistaken  for  the  other,  and  the  judgment  be 
thereby  misled.  It  is  not  difficult  to  see  how  motive  and  conduct  may 
be  influenced  by  the  misinformation  of  the  mind  derived  from  organic 
sources. 

No  sensation  or  perception  is  absolutely  trustworthy  in  itself.  It 
must  be  attested  by  other  senses,  and  the  several  comparisons  must  be 
weighed  and  accepted  by  the  judgment,  before  it  is  received  in  the  mind 
as  undoubted  knowledge.  But  it  is  obvious  that  the  dim  and  incomplete 
suggestions  of  automatic  or  subjective  life,  cannot  afford  these  necessary 
proofs  and  testimonies  of  their  own  accuracy.  The  mind,  therefore,  rea- 
soning from  the  data  of  a  false  and  impaired  consciousness,  is  dragged 
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from  its  moorings — and  it  accepts  as  facts,  the  unsubstantial  phantoms  of 
a  wayward  and  uncurbed  imagination. 

4th.  Leaving  now  the  consideration  of  the  peculiarities  of  indi- 
vidual constitutions  which  modify  both  the  phenomena  and  responsibility 
of  the  drunken  state,  attention  it  called  to  some  fundamental  traits  which 
characterize  races,  tribes  and  families,  and  which  impress  distinctive 
features  upon  inebriety. 

The  Celt  possesses  a  physical  organization  in  the  highest  degree  sensi- 
tive. His  appetites  are  strong,  his  aspirations  are  unbounded,  his  ideals 
are  the  exaggerations  of  fancy,  and  far  beyond  the  reach  of  the  actual. 
The  Celt  is  likely  to  be  either  in  a  state  of  radiant  hope,  or  gloomy 
despair.  If  he  is  an  inebriate  at  all,  he  is  an  excessive  drunkard.  There 
is  no  moderation  in  his  cups.  His  time  is  passed  in  getting  drunk  or  be- 
coming sober.  His  is  peculiarly  a  character  of  contradictions  and  ex- 
tremes. In  the  Celt,  the  pleasures  of  sense  are  not  always  satisfied  by 
their  reasonable  gratification.  Sensuality,  in  him,  often  is  bounded  only 
by  the  limits  of  physical  endurance. 

When  such  a  nature  is  addicted  to  the  alcoholic  habit,  the  indulgence 
is  likely  to  be  intemperate  and  destructive.  The  craving  for  intoxication 
is  like  that  of  dipsomania — almost  irresistible.  The  Celt  drinks  the 
strongest  liquors  and  in  great  quantities.  His  will  is  feeble  in  the  presence 
of  temptation — for  his  passions  are  violent  and  unruly;  and  this  is  par- 
ticularly true  with  respect  to  intoxicating  liquors.  In  a  manner  parallel 
with  the  dipsomaniac  (whose  will  is  weak  from  disease),  the  will  of  the 
Celt  is  weak  through  the  constitutional  organization  of  the  race.  The  Celt 
(when  an  inebriate),  may  abstain  altogether,  by  a  strenuous  effort ;  but, 
commonly,  he  cannot  "  drink  in  moderation". 

It  is  a  widely-spread  notion  that,  if  the  dipsomaniac  would  partake 
of  small  quantities  of  alcoholic  liquor  daily,  his  craving  would  be  satisfied, 
and  he  would  thus  avoid  his  periodical  spasms  of  intemperance.  The 
fact  is,  that  alcohol  directly  weakens  his  power  of  resistance,  by  overcom- 
ing the  inhibitory  functions  of  the  nervous  system,  and  hypnotizing  the 
moral  nature.  It  therefore  happens  that  the  will,  already  feeble  from 
disease,  with  respect  to  the  alcoholic  temptation — is  in  him  utterly  de- 
stroyed when  the  brain  is  even  partially  affected  by  the  alcoholic  poison. 
The  dipsomaniac  may  possibly,  under  the  pressure  of  uncommon  and  su- 
perlative motives,  abstain  in  a  great  measure  for  a  period,  or  even  for  a 
short  time1  altogether  ;  but  he  cannot  drink  in  moderation  as  a  custom  or 
habit. 

Ordinarily  a  single  dram  completely  annihilates  what  little  will  or 
self  control  he  may  be  possessed  of  by  nature,  and  a  spell  of  drunkenness 
1  If  insanity  is  present  (though  masked),  the  impulse  to  drink  is  beyond  control. 
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goes  right  on,  till  the  physical  organism  is  poisoned  and  exhausted. 
Indeed  the  interference  of  the  superlative  motive  with  the  will  of  the 
dipsomaniac,  is  more  of  a  substitution  of  some  antagonistic  emotion, 
stronger  than  the  alcoholic  crave,  than  it  is  an  assertion  of  true  will 
power.  The  intervening  emotion  may  arise  from  grief,  or  overwhelming 
disaster.  But  in  the  nature  of  things  it  must  be  temporary,  and  when  it 
passes  away,  the  neurotic  tendency  is  resumed. 

It  may  likewise  be  possible  for  the  Celtic  inebriate  to  abstain  totally 
from  alcoholic  indulgence ;  but  it  is  usually  impossible  to  partially  alt- 
stain.  To  him,  temperance,  in  the  sense  of  limited  drinking,  is  quite  out 
of  the  question, 

These  facts  and  considerations  warrant  the  inference,  that  the  consti- 
tution of  the  Celtic  race  contains  in  its  essential  elements,  peculiarities 
that  are  not  common  to  human  nature  everywhere,  and  that  do  materially 
modify  the  character  of  inebriety.  Liquor  drinking  among  the  Celts  is  im- 
pulsive and  extravagant,  and  drunkenness  is  likely  to  exhibit  its  worst  and 
most  furious  aspects.  In  this  race  may  be  engendered  homicidal  in- 
ebriety, maniacal  inebriety,  trance  inebriety,  to  say  nothing  of  the  unbidden 
impulses  to  all  manner  of  inebriate  vice  and  crime ;  and  all  this,  not  from 
the  stress  of  actual  disease,  either  personal  or  through  heredity,  but 
from  the  natural  and  necessary  influence  which  the  peculiar  constitution 
of  the  race  exerts  upon  the  phenomena  of  alcoholic  drunkenness. 

5th.  There  is  a  considerable  difference,  not  to  say  contrast,  between 
the  constitutional  peculiarities  of  the  Celtic  and  the  German  races.  And 
the  modifications  impressed  upon  the  phenomena  of  inebriety  by  the  dis- 
tinctive traits  of  the  German  character  are  as  singular  and  interesting,  as 
are  those  associated  with  the  Celtic  constitution. 

Phlegmatic  is  the  usual  term  employed  to  designate  the  German 
temperament.  The  German  of  to-day  is  essentially  the  same  as  the  Ger- 
man described  by  Tacitus.  He  is  the  unswerving  and  unchangeable  demo- 
crat of  history.  He  will  possibly  agree  to  surrender  a  part  of  his  in- 
dividuality into  the  keeping  of  society  at  large,  in  order  to  secure  certain 
social  and  civil  advantages — notably  protection  and  security  ;  yet,  should 
he  be  exposed  to  any  inconvenience  on  that  account,  he  desires  at  once  to 
repudiate  the  compact.  Touch  him  on  what  he  deems  to  be  his  individ- 
ual privileges — as  for  instance  in  the  matter  of  temperance  legislation, 
and  he  will  deny  the  right  of  society  to  control  him  in  anything.  He 
loudly  inveighs  against  the  curtailment  of  his  "  personal  liberty  ;''  and  is 
sorely  tempted  to  proclaim  himself  an  anarchist,  rather  than  willingly 
submit  to  what  he  regards  as  slavery. 

The  Celt  apologizes  when  he  gets  drunk.  He  explains  that  he  has 
tumble  to  contend  with,  or  disappointment,  or  sickness,  or  death,  and  he 
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professes  that  lie  drinks  to  soothe  an  insupportable  anguish  of  spirit.  But 
the  German  never  designs  to  give  a  reason  for  intemperance.  He  declares 
that  he  has  a  right  to  get  drunk,  and,  indeed,  that  drinking,  so  far  from 
being  harmful,  is  positively  beneficial — and  he  verifies  his  opinions  on  the 
subject,  by  bringing  beer  into  his  family  to  be  used  by  all  its  members. 
The  German  does  not  crave  the  strong  and  overmastering  liquors  that  are 
so  alluring  to  the  Celtic  nature.  He  seldom  becomes  helplessly  intoxi- 
cated ;  but,  unlike  the  Celt,  he  drinks  with  steadiness  and  regularity,  and 
is  not  liable  to  be  disabled  with  the  utter  prostration  of  inebriate  excess. 

Unquestionably  the  beer  of  the  modern  German,  is  the  drink  de- 
scribed by  historians  as  the  national  beverage  of  the  wandering  tribes  of 
that  people,  in  the  days  of  Julius  Caesar.  It  is  a  drink  containing  con- 
siderable alcohol,  yet  so  tempered  with  other  ingredients  that  it  sustains 
its  inebriating  influence  steadily  and  with  little  liability  to  sudden  abate- 
ment. When  the  German  arrives  at  the  point  of  inebriation  where  the 
song  and  the  muddy  witticisms  burst  forth,  he  has  little  difficulty  in 
maintaining  his  condition  without  material  change,  for  a  considerable 
period  of  time.  Not  so  the  Celt,  who  prefers  the  stronger  drinks  of 
whiskey  or  brandy.  His  nervous  exaltation  is  so  glorious,  so  ecstatic, 
that  he  becomes  intent  on  elevating  his  feelings  and  fancies,  if  possible 
still  higher — and  the  potations  are  redoubled — soon  ending  in  mental 
disintegration,  stupor  and  oblivion. 

The  desire  for  alchololic  indulgence  in  the  German  race  is  therefore 
influenced  by  the  physical  constitution  of  that  race.  The  German  calls 
for  a  peculiar  and  modified  inebriety ;  and  the  ingenuity  of  his  mind  has 
discovered  and  prepared  a  material,  which  exactly  fulfils  his  wishes  in  the 
matter  of  inebriating  drinks. 

There  is,  perhaps,  small  encouragement  in  attempting  to  reform  the 
German  inebriate.  His  inebriety  belongs  to  his  constitutional  idiosyn- 
cracy ;  it  is  sui  generis.  It  is,  in  fact,  a  leading  characteristic  of  his  race, 
and  has  been  recognized  as  such  from  the  time  of  his  first  appearance  in 
history.  No  amount  of  evidence  seems  to  be  competent  to  shake  the 
faith  of  the  German,  in  the  harmless  properties  and  useful  virtues  of  his 
national  beverage.  Beer  is  German,  naturally  and  constitutionally,  just 
as  personal  liberty  is  German.  When  Martin  Luther  in  the  presence  of 
his  accusers  and  judges  exclaimed — "  Here  I  take  my  stand.  I  cannot  do 
otherwise,  so  help  me  God,  Amen  ;  he  did  not  any  more  exhibit  his  de- 
termination to  adhere  to  certain  religious  convictions,  than  give  voice  to 
the  German  characteristic  of  personal  liberty — the  German  determination 
to  cling  to  sincere  convictions,  in  spite  of  the  mandates  of  popes,  and 
councils,  and  emperors. 

In  an  ancient  period  of  time,  the  German  people  inhabited  wild  H*d 
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inhospitable  woods  and  morasses.  Their  houses  were  poor  and  open  huts, 
set  up  without  labor,  and  abandoned  without  regret.  They  were  ever 
ready  to  shift  their  habitations  and  country  for  others  that  were  more 
inviting.  But  above  all,  for  our  present  purpose,  they  drank,  habitually 
and  copiously,  a  kind  of  intoxicating  liquor,  "  corrupted,"  as  Tacitus  has 
it,  "  into  a  semblance  of  wine."  An  important  point  is,  these  people 
have  amended  their  houses,  but  not  their  drinking  peculiarities. 

The  Scandinavians,  a  neighboring  family,  and  a  little  more  elevated 
in  the  social  scale,  not  only  partook  of  this  same  alcoholic  drink  while 
living,  but  after  death,  it  was  believed,  they  would  be  "  served  with 
horns  of  mead  and  ale  in  Valkalla"  the  hall  of  Odin — the  paradise  of 
heroes. 

In  Saxon  England  the  characteristic  revels  were  embalmed  in  song 
for — 

"  '  Tis  merry  in  hall 
When  beards  wag  all," 

a  description  totally  inapplicable  to  the  frantic  and  insane  fury  of  Celtic- 
intoxication. 

Illustrations  of  the  influence  of  race  on  the  characteristics  of  inebriety 
might  be  multiplied.  The  Indian  race,  the  Negro  race — and  many 
distinctive  tribes  and  families,  furnish  examples  of  the  fact,  that  the 
phenomena  and  responsibilities  of  drunkenness  are  modified  by  con- 
stitutional peculiarities.  And  this  truth  shows  that  in  estimating  the 
motive  and  guilt  of  imputed  crime — the  utmost  circumspection,  dis- 
crimination and  industry,  should  be  brought  to  bear  on  the  investiga- 
tion. 

AKTICLE  III. 

LAPAROTOMY— THE  NEW  METHOD  AND  THE  OLD. 

By  Dr.  Alfred  Bland  Tucker,  New  York. 

There  is  good  foundation  for  the  cry  of  the  ultra  conservative  men 
when  they  claim  that  the  tendency  of  the  surgeons  of  the  present  age,  is 
to  open  unnecessarily  the  abdominal  cavity  of  the  female,  but  I  think 
that  there  are  a  great  many  patients  who  are  allowed  to  suffer  for  too 
long  a  time  before  that  radical  measure  is  resorted  to,  and  it  will  be  my 
aim  to  illustrate  this,  in  a  few  words,  by  given  short  histories  of  some  of 
the  cases  which  it  has  been  my  good  fortune  to  have  had  under  my  care 
during  the  last  twelve  months.    I  wish,  also,  to  call  attention  to  son  t; 
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deviations  from  the  old  plan  of  after  treatment,  again  brought  promi- 
nently to  the  attention  of  the  medical  profession  by  Lawson  Taite,  of 
Birmingham,  England.  Because  an  abdomen  is  opened  it  is  not  necessary 
to  mutilate  a  woman,  and  no  conscientious  man  will  remove  a  healthy 
organ,  no  matter  how  much  he  may  wish  for  something  to  show  for  his 
trouble.  I  cannot  conceive  of  a  man  being  willing  to  allow  his  patient 
to  undergo  the  risk  of  such  an  operation  unless  all  other  methods  of 
relief  have  been  faithfully  tried.  A  diseased  organ,  which  resists  all 
efforts  to  restore  to  a  healthy  condition,  is  much  better  out,  than  in,  its 
natural  place.  It  not  only  does  not  perform  its  functions,  but  is  a  source 
of  great  suffering,  and  finally  breaks  down  a  woman's  health.  I  remem- 
ber the  words  of  the  late  Dr.  Fordyce  Barker,  about  a  year  ago  ;  at  the 
request  of  the  patient's  friends,  he  examined  with  me,  a  little  woman 
suffering  from  enlarged  and  prolapsed  ovaries,  which  had  resisted  over  a 
year's  treatment.  After  the  examination,  he  said,  "  Doctor,  here  is  a  case 
which,  when  I  was  a  young  man,  of  your  age,  would  have  been  pro- 
nounced incurable,  but  we  have  now  the  remedy  for  removing  the 
cause." 

A  woman  suffering  from  any  ovarian,  or  peremitric  trouble  will  al- 
most invariably  complain  of  pain  in  the  groin  and  hip,  extending  from 
the  latter  point  down  as  low  as  the  knee,  of  the  side  affected,  pain  in  the 
back  and  very  frequently  pain  in  defecating.  Of  course  our  digital  ex- 
amination will  reveal  to  us  the  presence  of  perimetric  trouble  with  its  ac- 
companying adhesions ;  some  times  we  can  discover  the  enlarged  and  ad- 
herent ovary  in  Douglas'  Cul-de-sac,  but  it  would  be  unfortunate  for 
women  if  we  were  to  operate  upon  every  case  giving  these  signs.  The 
first  question  to  determine,  I  am  not  now  considering  any  pelvic  tumors, 
but  those  pertaining  to  the  appendages,  is  whether  there  is  pus.  This  is 
hard  to  determine,  for  I  have  seen  a  case  where  there  was  a  large  abscess 
of  the  ovary  and  tube  which  had  been  diagnosed  as  a  fibroid  by  a  much 
wiser  man  than  I  am,  and  I  have  seen  a  case  of  Hydrosalphyngitis  di- 
agnosed as  pyo-salphyngitis  by  one  of  large  experience  and  unquestioned 
ability.  If  one  is  certain  or  sharply  suspects  that  pus  exists,  it  is  always 
the  thing  to  operate  at  once,  for  delay  is  more  dangerous  than  the  oper- 
ation. If  after  long  treatment,  I  mean  for  months,  and  if  there  is  no 
special  or  immediate  indication  for  an  operation,  for  a  year  or  eighteen 
months,  your  patient  does  not  make  any  progress  toward  recovery,  or  if 
she  steadily  goes  back  after  the  first  few  months,  then  it  is  the  proper 
thing  for  a  physician  to  advise  a  laparotomy,  provided  his  examination 
shows  undoubted  signs  of  perimetric  trouble.  The  most  efficient  treat- 
ment that  I  have  tried  is  the  tampon  of  boro-glyceride  and  glycerine  1 — 
16  and  the  hot  douche.    The  boro-glyceride  as  claimed  by  Dr.  Wylie.  is 
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an  antiseptic,  and  I  have  seen  cases  where  the  tampon  has  remained  in  the 
vagina  for  a  week  and  there  has  not  been  a  particle  of  odor.  The  first 
case  of  which  I  will  speak  is  as  follows :  Mrs.  K.,  35,  married  ;  first 
miscarriage  five  or  six  years  ago.  She  was  thrown,  falling  upon  her 
side  ;  the  following  day  she  miscarried  a  three  months'  foetus.  Since 
then  she  has  suffered  very  much  from  back-ache,  pain  in  left  side,  these 
pains  intensified  at  the  menstrual  period,  and  she  suff ers  more  when  walk- 
ing. I  saw  her  about  five  years  after  the  accident ;  she  is  very  stout, 
suffers  from  neuralgia,  and  is  not  able  to  walk  from  her  house  to  my  of- 
fice, the  distance  being  only  a  few  blocks.  The  examination  shows  a 
fixation  of  the  uterus,  which  was  anti-flexed,  great  sensitiveness  all  over 
the  abdomen,  and  when  examining  her  vagina  it  would  give  her  great 
pain.  When  she  first  came  under  my  observation  she  had  just  left  one 
of  the  hospitals  here,  and  had  been  told  that  she  had  a  tumor  and  an  op- 
eration was  necessary.  I  advised  waiting,  treated  her  steadily  for  over 
twelve  months,  but  she  did  not  improve,  and  at  last  had  to  keep  her  bed. 
In  March  I  made  an  explorative  incision  and  found  both  ovaries  adher- 
ent to  posterior  surface  of  uterus,  but  no  disease  of  either  organ.  I  broke 
up  the  adhesions,  and  then  sewed  up  the  abdominal  wound.  Eight 
hours  after  the  operation  I  ordered  half  a  Seidlitz  powder  every  half 
hour  until  her  bowels  moved;  after  the  third  dose  she  suffered  very  much 
from  flatulency,  so  I  ordered  an  enema  of  olive  oil  3  viii.,  glycerine  J  vi., 
spirits  turpentine  ~  ss.,  which  caused  some  flatus  and  the  passage  of  a 
small  quantity  of  faeces.  The  following  morning  as  she  had  not  had  any 
movement,  I  ordered  two  compound  cathartic  pills,  to  be  repeated  in  two 
hours.  After  the  last  dose  she  had  a  free  movement,  and  was  relieved  of 
the  pain  caused  by  flatulency.  She  got  on  well  until  the  fourth  day, 
when  I  discovered  some  suppuration  of  the  wound,  the  fat  of  the  abdo- 
minal walls  was  nearly  two  inches  in  thickness,  and  of  course,  I  did  not 
get  union  through  that  portion  of  the  tissue.  I  packed  the  wound  with 
iodoform  gauze  after  washing  it  out  with  a  strong  solution  of  carbolic 
water,  1 — 20.  This  was  done  twice  a  day,  and  at  the  end  of  the  fourth 
week,  she  went  home.  I  only  gave  her  one  dose  of  morphine ;  it  was 
about  the  third  day..  Xow  she  walks  well,  is  free  from  pain  in  side  and 
back,  and  says  she  feels  benefitted  by  the  operation ;  she  menstruates  reg- 
ularly and  the  flow  is  painless  and  about  right  in  quantity. 

Here  is  a  case  of  a  woman  whose  life  for  nearly  six  years  had  been 
useless  to  her,  one  of  suffering  instead  of  joy ;  she  is  now  in  a  condition 
to  enjoy  life,  and  excepting  a  scar  has  not  been  mutilated  in  any  way. 
The  next  case  is  that  of  X.  F.,  widow,  26  years  of  age ;  she  had  one  child 
six  years  prior  to  the  time  she  came  under  my  care,  since  which  time  she 
has  suffered  constant  and  violent  pain  in  her  left-inguinal  region  and 
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back.  It  gives  her  pain  to  walk,  at  times  the  pain  is  so  great  that  she  is 
confined  for  days  to  her  bed.  She  has  always  to  go  to  bed  during  her 
menstrual  period.  I  treated  for  about  five  months  and  finding  she  did 
not  improve,  I  determined  to  operate.  At  every  menstrual  period  she 
would  have  quite  a  discharge  of  pus.  In  both  of  these  cases  the  patients 
complained,  respectively,  of  pain  in  the  leg  of  the  side  affected.  Vaginal 
examination  showed  in  this  case,  an  antic-flexed  uterus  firmly  fixed  by 
adhesion,  a  mass  posterior  to  the  uterus  and  extreme  sensitiveness  all 
along  the  pelvic  organ.  Upon  opening  the  abdomen  the  whole  pelvic 
cavity  was  found  covered  by  a  thick  membranous  adhesion,  the  mass 
posterior  of  the  uterus  was  found  to  be  an  enlarged  tube  and  ovary. 
With  the  assistance  of  Dr.  J.  R.  Goffe,  the  mass  was  gotten  out,  but  not 
without  rupturing  ;  upon  rupturing  the  sack,  I  immediately  washed  out 
the  cavity  with  water  as  hot  as  I  could  hold  my  hand  in,  then  the  mass 
was  ligated  and  cut  off,  the  stump  being  touched  with  95%  carbolic  acid. 
We  succeeded  in  getting  the  other  tube  which  was  adherent  to  the 
synroid  flexun,  indeed  the  adhesions  were  so  great  that  the  gut  had  to 
be  brought  up  to  the  opening  and  the  adhesions  were  broken  up  there. 
The  left  ovary  was  buried  so  firmly  in  the  left  broad  ligament  that  it  was 
not  thought  admissible  to  undertake  the  removal.  The  right  ovary  and 
tube  were  found  to  be  filled  with  pus,  and  against  the  advice  of  Dr.  G. 
T.  Harrison  I  put  in  a  drainage  tube.  This  patient  I  treated  with 
morphine,  but  I  had  her  bowels  moved  after  twelve  hours.  For  the  first 
four  days  there  was  a  constant  discharge  of  bloody  serum,  and  I  could  not 
remove  the  tube  ;  she  made  a  slow  recovery,  a  mural  abcess  forming,  and 
to  this  day,  more  than  a  year,  there  is  a  fistula  which  closes  and  then 
opens.  She  is  free  from  pain,  has  gained  in  flesh,  and  with  the  excep- 
tion of  the  fistula  is  in  perfect  health.  The  last  case  to  which  I  will  call 
your  attention  is  that  of  L.  H.,  23  years  old.  She  was  delivered  of  a 
child  about  18  months  ago  in  Charity  Hospital.  Three  weeks  after 
leaving  the  hospital  she  had  an  attack  simulating  peritonitis,  and  was 
treated  by  some  physician  up-town.  She  came  under  my  care  in  Novem- 
ber, 1890,  with  a  temperature  of  103,  pulse  120,  had  been  confined  to  her 
bed  for  three  weeks  ;  the  diagnosis  had  been  made  of  abortion  as  she  had 
been  flowing  quite  freely.  From  as  careful  an  examination  as  her  con- 
dition would  allow,  I  found  a  mass  in  Douglas'  Cul  de  Sac,  uterus  bound 
down  by  adhesion  and  all  the  parts  very  sensitive.  I  advised  her  to  go 
into  the  hospital  and  have  an  operation  at  once,  but  she  objected.  Three 
weeks  afterward  she  went  in  and  staid  for  three  weeks,  after  which  she 
felt  so  much  relieved  that  she  concluded  she  would  not  have  the  opera- 
tion. In  February  she  again  sent  for  me  and  I  found  her  in  the  same 
condition  as  when  1  first  saw  her.    I  insisted  that  she  should  have  the 
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operation  and  about  the  twentieth  of  that  month  I  opened  the  belly  and 
found  on  her  right,  an  ovarian  haematoma  about  the  size  of  an  orange, 
the  left  ovary  enlarged  and  both  bound  down  by  firm  bands  of  adhe- 
sions. When  the  abdominal  cavity  was  opened  in  this  case  there  bulged 
out  through  the  incision  quite  a  peritoneal  cyst  which,  contained  an 
amber-colored  fluid.  I  ruptured  this  and  found  the  pelvic  cavity  covered 
over  with  layers  of  membrane.  Dr.  Goffe  succeeded  in  freeing  both 
ovaries,  and  after  washing  out  the  abdominal  cavitv  with  hot  water  she 
was  sewed  up  and  put  to  bed,  pulse  120,  and  she  wa3  suffering  consider- 
ably from  shock.  Before  her  entrance  into  the  hospital  the  second  time, 
her  pulse  had  never  been  below  100  per  minute.  With  the  exception  of 
a  mural  ahcess  she  made  a  good  recovery  and  in  five  weeks  went  out  in 
good  shape.  Two  months  afterward  I  saw  her,  when  she  had  developed 
decided  syphilitic  symptoms,  secondary  emption  well  developed.  Eight 
hours  after  the  operation  1  gave  her  Comp.  Cathartic  pills,  kept  her 
bowels  freely  opened,  and  she  only  had  one  hypodermic  i  gr.  of  mor- 
phine. I  think  the  peristaltic  movement  of  the  bowels  started  by  the 
cathartics  prevent  bands  of  adhesions  forming  about  and  around  the 
bowels,  and  thus  preventing  obstruction,  it  also  assists  the  flatus  in  pass- 
ing and  saves  the  patient  a  great  deal  of  suffering.  What  blood  and 
clots  maybe  left  in  the  peritoneal  cavity,  are  absorbed  by  the  peritoneum, 
and  the  opened  bowels  assist  in  robbing  the  system  of  their  injurious 
influence.    They  act  as  the  sewerage  of  the  body. 

The  use  of  morphine  acts  badly  in  several  ways :  it  interferes  with 
the  secretions,  masks  the  symptoms,  causes  nausea  and  prevents  the  per- 
istaltic movement  of  the  bowels.  In  my  hospital  service  I  was  fortunate 
to  have  a  good  many  cases  under  my  care,  which  were  treated  by  confin- 
ing the  bowels  and  the  use  of  morphine.  Since  then  I  have  treated  seven 
out  of  eight  without  morphine  and  by  moving  the  bowels,  and  I  greatly 
prefer  the  latter  method.  1  believe  it  shortens  the  convalescence.  The 
last  case  I  had  in  May.  and  in  two  weeks  and  four  days  she  was  able  to 
go  home.-  Two  I  have  had  have  left  the  hospital  in  three  weeks,  and  the 
longest  was  five.  I  do  not  claim  any  originality  in  the  method,  but  wish 
to  give  my  experience  and  acknowledge  that  after  having  been  taught 
the  older  method,  I  tried  this  at  first  with  fear  and  trembling.  I  do  not 
think  I  will  ever  use  a  drainage  tube  again.  I  have  had  two  case> :  the 
first  had  a  ventral  hernia  and  the  second  an  abdominal  fistula. 

Since  writing  this  I  have  seen  Miss  X.  F.  She  tells  me  that  for  the 
first  two  or  three  days  of  menstruating,  the  flow  comes  from  the  fistula 
in  the  abdomen  as  well  as  from  the  vagina,  showing  that  the  fistula  has  a 
direct  communication  with  the  stump  of  the  right  tube. 
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ORIGINAL  TRANSLATION. 


ULCEROUS  DISEASES  OF  THE  MALE  GENITAL  ORGANS. 
SYPHILITIC  CHANCRE:  ULCERATION. 

Lecture  by  M.  Castel,  Hopital  du  Midi.    Translated  for  Gaillard's 
Medical  Journal  by  H.  McS.  Gamble,  M.D.,  Moorfield,  W.  Ya. 

Gentlemen. — It  is  my  intention  at  the  commencement  of  the 
lectures  for  this  year  to  devote  several  of  them  to  the  study  of  the  ve- 
nereal ulcerations  of  the  male  genital  organs.  We  see  a  considerable 
number  of  these  ulcerations  every  day  exhibited  here  before  us ;  no- 
where else  could  you  find  a  better  opportunity  for  studying  them,  and 
it  is  very  important  to  know  how  to  distinguish  one  from  the  other.  If 
some  of  them,  such  as  the  soft  chancre,  herpetic  ulcerations,  those  of 
balanites,  are  purely  local  affections,  with  no  sequelse,  with  no  after 
effects,  destined  to  disappear  more  or  less  rapidly  and  leaving  the  economy 
free  from  any  serious  injury;  others,  the  syphilitic  chancres  are  the  door 
of  admission  to  multiple  and  polymorphous  disorders,  the  commence- 
ment of  that  grave  disease  which  is  called  syphilis.  The  day  upon  which 
a  patient  shall  come  to  you  terrified,  as  is  usual  with  the  subjects  of  gen- 
ital ulcerations,  it  is  necessary  that  you  be  able  to  enlighten  him  as  to  the 
nature  of  the  ulceration  that  he  shows  you,  which  is  not  always  easy  to 
do ;  it  is  necessary  that  you  know  how  to  distinguish  from  each  other,  as 
far  as  our  present  knowledge  allows,  the  essentially  benign  ulcerations 
of  balanites,  the  simple  chancre,  with  its  local  menaces,  and  the 
syphilitic  chancre  with  its  prognosis  always  fraught  with  anxiety,  noth- 
withstanding  its  appearances  that  are  often  so  benign  ;  you  must  be  able 
to  tell  your  patient  positively  whether  he  is  going  to  have  syphilis,  that  dis- 
ease which,  in  its  mildest  forms,  always  reserves  to  the  patient  months  of 
ennuis,  years  of  distress,  keeping  him  incessantly  in  dread  of  eruptions 
capable  of  betraying  his  condition  ;  rendering  him  for  a  long  time  an  in- 
ferior being  incapable  of  contracting  marriage  and  never  leaving  him 
absolutely  at  rest ;  for,  if  it  is  certain  that  the  majority  of  cases  are  cured, 
completely  cured,  sometimes  even  rapidly  cured,  yet  no  one  can  say  that 
the  simplest  and  mildest  case  of  pox  at  its  commencement  and  the  best 
managed,  will  not  give,  after  long  years  of  silence,  some  evidence  of  per 
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sistent  vitality  ;  no  subject  of  syphilis  is  sure,  however  thoroughly  cured 
he  may  seem,  that  he  will  not  find  himself,  after  a  number  of  years  of 
quiet  and  repose,  attacked  with  one  of  those  sometimes  grave  af- 
fections to  which  the  more  usual  classification  gives  the  name  of 
tertiary.  The  patient  who  comes  to  consult  you  about  a  genital 
ulceration  often  appreciates  all  the  gravity  of  the  diseases  that  may 
follow  certain  genital  ulcerations  and,  if  he  asks  you  to  cure  him,  he 
also  asks  you  to  tell  him  at  once  whether  or  not  he  is  threatened  with 
syphilis ;  and  for  this  reason  it  is  of  the  first  importance  that  you  should 
be  well  acquainted  with  the  venereal  ulcerations  of  the  genital  organs, 
in  order  that  you  may  be  able  to  deliver  from  the  anxiety  that  oppresses 
him,  the  patient  who  is  the  bearer  of  common  inflammatory  ulcerations 
or  of  a  simple  chancre,  anjd  not  of  a  syphilitic  chancre. 

We  shall  commence  our  study  of  the  ulcerations  with  those  of  the 
syphilitic  chancre  and  of  the  simple  chancre;  these  are  certainly  the 
most  important  ulcers  of  the  genital  organs ;  they  are,  besides,  allow  me 
this  qualification,  the  offspring  of  the  house  ;  it  is,  in  fact,  from  this  H6- 
pital  du  Midi,  that  have  gone  forth  the  works  to  which  we  owe  the  exact 
differentiation  of  these  two  forms  of  chancre ;  up  to  the  time  of  Ricord, 
their  history  was  confounded,  and  it  was  the  illustrious  surgeon  of  the 
Hopital  du  Midi  who  laid  the  first  foundation  of  a  distinction  that  his 
pupils,  Bassereau,  Founder  and  Caby,  have  rendered  indisputable ;  let  us 
study  the  characteristics  of  these  two  chancres,  as  these  eminent  teachers 
have  taught  us  to  know  them,  and,  since  "  a  tout  seigneur  tout  honneur", 
let  us  study  first  the  syphilitic  chancre ;  in  its  quality  of  first  symptom  of 
syphilis  it  merits  our  consideration  before  speaking  of  the  simple 
chancre. 

The  syphilitic  chancre,  often  called  indurated  chancre, — you  will  see 
why  after  awhile, — constitutes  the  first  manifestation  of  syphilis;  some 
have,  in  late  years,  strongly  criticised  the  denomination  of  the  chancre 
given  to  this  symptom  of  syphilis ;  a  chancre,  to  many  persons,  can 
be  nothing  else  than  a  corroding,  widely  destructive  ulcer ;  but,  quite 
otherwise,  in  the  majority  of  cases,  is  the  initial  symptom  of  syphilis ; 
it  is  an  ulceration  of  little  importance,  slightly  or  not  at  all  painful, 
and  without  any  tendeny  to  extension ;  it  is  sometimes,  as  Prof.  Founder 
has  said,  a  trifling  ailment,  painless  and  apparently  something  that  may  be 
neglected  with  safety,  and  so,  in  the  opinion  of  many  authors,  it  is  doing 
too  much  honor  to  such  a  disease  to  give  it  the  name  of  chancre.  It  is  for 
this  reason  that  a  number  of  physicians,  our  neighbors  beyond  the  Rhine 
especially,  have  proposed  to  substitute  for  the  name  of  chancre  that  of  pri- 
mary sclerosis,  a  denomination  worth  little  more  than  that  of  chancre;  for, 
if  the  ulceration  is  generally  of  little  importance,  the  induration  may  be 
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completely  or  almost  completely,  wanting  in  the  primary  sore  of  syphilis, 
and  cannot  serve  to  define  it  in  all  cases  and  under  all  its  forms. 

If,  then,  it  was  absolutely  necessary  to  abandon  the  name  of  indura- 
ted chancre  or  of  syphilitic  chancre  for  the  purpose  of  otherwise  denomi- 
nating the  initial  symptom  of  syphilis,  I  would  the  more  willingly  pro- 
pose to  you  to  rally  to  the  denomination  of  primary  symptom  proposed 
by  some  authors  or  to  that  of  primary  syphiloma  adopted  by  my  learned 
friend  Prof.  Leloir  (of  Lille  );  these  names  have  the  advantage  over 
those  of  indurated  chancre  and  primary  sclerosis,  in  never  being  found 
wanting.  However,  until,  a  new  order  is  adopted,  we  may,  I  think, 
allow  custom  to  make  the  law,  and  we  will  continue,  if  you  please,  to  call 
the  initial  symptom  of  syphilis  indifferently  indurated  chancre  or  syph- 
ilitic chancre. 

The  initial  symptom  of  syphilis  may  present  itself  under  very  dif- 
ferent aspects ;  first  look  at  that  enormous  indurated  mass,  the  base  of 
which  rests  upon  the  balano-preputial  furrow  and  the  summit  of  which  is 
lost  in  the  interior  of  the  prepuce  from  which  it  takes  away  its  elasticity. 

This  is  an  undurated  chancre  of  the  glando  preputial  furrow  with 
strongly  accentuated  sclerosis,  as  it  is  frequently  observed  in  this  region; 
draw  the  prepuce  back  from  the  glans  and  you  will  see  this  mass  see-saw 
like  the  tarsal  cartilage  of  the  eyelid,  when  you  turn  the  latter  upwards; 
seize  the  mass  between  the  fingers  and  it  will  give  you,  by  its  firmness 
and  by  its  elasticity,  a  sensation  analogous  to  that  which  is  experienced 
upon  seizing  a  piece  of  cartilage;  the  consistency  and  the  form  recall 
exactly  those  of  the  tragus  of  the  eap;  this  is  a  type  of  chancrous  indu- 
ration. 

Look  now  at  that  vast  ulceration  of  the  prepuce,  profoundly  exca- 
vated, of  a  reddish  brown  color,  irregular  at  the  bottom  and  beneath 
which  it  is  barely  possible  to  feel  a  slight  resistance  of  the  tissues  ;  that 
other  ulceration  of  the  prepuce,  much  smaller,  of  a  bright  red  color, 
resting  upon  a  flattened  induration,  the  circular  form  and  hardness  of 
which  recall  pretty  well  to  the  fingers  that  seize  it  the  sensation  that  a 
pastille  or  gaiter  button  introduced  under  the  skin  would  yield ,  that 
dry,  minute  seat,  sealed  upon  the  glands,  and  which  leaves  exposed, 
when  you  have  removed  it,  a  brownish  red  ulceration  slightly  bleeding 
and  circumscribed  by  a  small  salient  ridge ;  all  these  ulcerations,  not- 
withstanding their  differences  of  aspect  and  extent,  are  syphilitic  chan- 
cres, the  first  manifestation  of  commencing  syphilis  ;  here  are  found  the 
two  essential  qualities  of  the  primitive  lesion  of  syphilis,  ulceration  and 
induration ;  but  these  two  elements  are  associated  therein,  combined  in 
very  different  proportions  and  this  it  is  that  renders  their  aspects  so  dis- 
similar.   The  appearance  of  the  chancre  varies  very  much,  according  as 
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it  is  the  ulceration  or  induration  that  predominates  ;  but,  in  almost  all 
cases,  it  is  possible  to  find  each  one  with  its  special  features  which  it  is 
necessary  to  be  well  acquainted  with  in  order  to  know  how  to  recognize 
them  in  those  difficult  cases  in  which  these  features  are  attenuated  and 
do  not  strike  one  at  first  sight :  let  us  learn  how  to  see  well  what  we 
ought  to  see.  the  ulceration  with  its  optical  qualities:  to  feel  well  what 
we  ought  to  touch,  the  induration  with  its  tangible  qualities  ;  we  will 
then  study  the  principal  combination  of  these  two  symptoms. 

Chancrous  Ulceration. — The  usual  form  of  chancrous  ulceration 
is  rounded,  remarkably  circular,  one  might  often  say  mathematically  cir- 
cular :  the  special  configuration  of  the  parts  upon  which  the  disease  is 
developed  may  modify  this  natural  configuration  ;  in  the  bottom  of  the 
balano-preputial  furrow,  you  will  often  see  the  chancre  divided  into  two 
equal  parts,  the  one  seated  upon  the  glands,  the  other  upon  the  internal 
aspect  of  the  prepuce,  the  two  halves  susceptible  of  being  superimposed 
exactly,  constituting  what  is  called  the  chancre  encolet ;  in  this  semi-re- 
gion certain  erosive  chancres  extend  themselves  indefinitely,  occupy  a 
considerable  part  of  this  furrow,  may  nearly  make  its  complete  circuit, 
forming  fast  superficial  erosions  which  are  easily  confounded  with  simple 
inflammatory  ulcerations  ;  in  the  region  of  the  folds  of  the  skin  or  of  the 
mucous  membrames,  at  the  orifice  of  the  prepuce,  for  example,  the 
chancre  is  molded  upon  the  folds,  the  seat  affects  an  elongated  disposition 
and  presents  itself  under  the  form  of  a  fissure  or  crevice  more  or  less  en- 
veloped in  the  folds  of  the  skin. 

The  dimensions  of  the  chancrous  ulceration  do  not  generally  exceed 
those  of  a  twenty  or  fifty  centimes  piece  ;  they  may  be  infinitely  less  and 
thus  it  is  that  there  exist  small  defined  chancres,  the  surface  of  which  is 
scarcely  or  not  at  all  equal  to  that  of  the  lentil ;  in  other  cases,  on  the 
contrary,  the  ulceration  without  even  being  phagedenic,  has  very 
strongly  pronounced  aggressive  tendencies,  it  is  serpiginous  and  becomes 
very  extensive ;  you  might  have  seen  some  time  ago,  during  our  service, 
an  erosive  chancre  which  had  invaded  almost  the  entire  surface  of  the 
glans  and  was  extending  far  off  upon  the  prepuce. 

The  syphiltic  ulceration  is  usually  single ;  but  the  cases  are  not  rare 
in  which  one  may  observe  two,  three  and  even  a  larger  number  of  chan- 
cres upon  the  same  subject ;  it  is  not  well,  then,  to  be  in  too  great  haste 
to  decide  from  the  multiplicity  of  the  chancres  upon  the  non-syphilitic 
nature  of  the  disease,  as  I  see  readily  done  by  those  among  you  who 
come  here  richer  in  theoretical  data  than  in  clinical  experience. 

Chancrous  ulceration  is  a  superfine  ulceration  with  a  tendency  to 
extension  in  depth ;  it  is  an  erosion  rather  than  an  ulceration ;  in  the 
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immense  majority  of  cases,  this  ulceration  is  plainly  on  a  level  with  the 
surrounding  parts,  sometimes  it  is  even  elevated  above  them  in  conse- 
quence of  the  thickening  of  the  derma ;  the  destructive  process  is  rarely 
sufficiently  pronounced  to  produce  a  real  excavation. 

In  ordinary  cases,  we  might  say  normal,  the  transition  from  the 
bottom  of  the  ulceration  to  the  sound  parts  of  the  skin  takes  place  by  a 
gentle,  almost  insensible  slope ;  the  result  is  a  depression  hollowed  out 
so  to  speak  as  if  done  by  a  wimble ;  no  description  could  give  as  correct 
an  idea  of  the  general  conformation  of  the  ulceration  as  the  comparison 
that  has  been  made  between  the  cavity  of  a  small  drinking  vase  (godet) 
and  that  of  a  chancre ;  the  typical  syphilitic  ulceration  is,  in  a  striking 
manner,  an  ulceration  in  godet. 

The  color  of  the  chancre  is  one  of  the  most  important  features  to 
know ;  it  is,  in  fact,  so  as  to  speak  pathognomonic  and  constitutes  one  of 
the  most  certain  bases  of  the  diagnosis ;  this  coloration  presents  a  funda- 
mental red  color  with  an  additional  gray  color. 

The  fundamental  color  of  chancrous  ulceration,  particularly  upon 
the  skin,  is  of  a  very  decided,  more  or  less  deep  red,  bordering  upon  a 
maroon ;  this  color  has  been  compared  to  that  of  the  red  of  copper,  of 
raw  meat,  of  a  slice  of  smoked  ham  (Hardy) ;  the  latter  comparison  is 
perhaps  the  more  correct;  it  approaches,  at  all  events,  nearer  to  the 
truth  than  that  which  some  have  attempted  to  establish  with  the  color 
of  copper,  the  redness  of  which  never  has  the  tint  of  the  chancre.  The 
general  aspect  is  striking  and*  gives  to  the  ensemble  of  the  ulceration 
such  a  peculiar  color  that  no  comparisons  could  give  a  correct  idea  of  it; 
there  is  in  this  lesion  a  color,  a  tint  altogether  singular  which  does  not 
possess  its  like  in  any  other  lesion  of  the  economy  and  which  appears 
to  be  due  to  the  structure  and  to  the  special  vascularization  of  the 
chancrous  tissue. 

The  gray  color  is  due  to  the  production  on  the  surface  of  the 
chancre  of  a  pellicle  of  a  dirty  gray,  recalling  the  appearance  of  diph- 
theritic membranes  or  that  of  old  bacon  which  is  commencing  to  grow 
rancid ;  this  pellicle  may  be  found  upon  the  mucous  membrane  of  the 
glans  or  of  the  balano-preputial  furrow,  perhaps  more  frequently  upon 
the  former ;  its  development  is  often  sufficiently  pronounced  to  enable 
one  to  detach  it  with  a  spatula ;  there  is  then  seen  appearing  beneath  it 
the  red  color  that  is  concealed.  This  pellicle  is  not  usually  so  large  as 
to  completely  mask  the  red  color  of  the  chancre ;  it  frequently  happens 
that  we  meet  with  the  red  and  gray  colors  associated  and  mingled  in 
different  proportions  upon  the  same  chancre ;  a  very  common  combina- 
tion, which  has  particularly  attracted  attention,  is  that  in  which  the  red 
and  gray  colors  are  found  concentrically  disposed,  the  gray  forming  a 
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central  disc  which  the  red  encloses  bj  surrounding  it  with  a  complete 
ring ;  this  systematized  arrangement  of  the  two  colors  has  received  the 
name  of  chancre  en  cocarde. 

In  a  certain  number  of  cases,  the  gray  color  forms  even  the  founda- 
tion color  of  the  chancre,  the  red  is  associated  with  it  without  forming 
regular  figures  as  in  the  preceding  case;  it  presents  itself  under  the 
form  of  deep  red  points  irregularly  disseminated  through  the  gray  layer ; 
the  result  is  a  maroon  red  dotted  upon  a  gray  foundation,  a  gray  chancre 
punctuated  with  red. 

In  consequence  of  repeated  or  violent  irritations,  the  chancre  some- 
times undergoes  an  ulcero-casious  destruction  and  the  ulceration  may 
assume  a  pultacious  aspect,  but  this  is  a  deviation  from  the  normal  type. 

The  surface  of  the  chancre  is  even ;  it  rnay  be  smooth,  but  in  the 
majority  of  cases,  it  is  finely  granular  ;  I  have  often  called  your  attention 
to  this  feature  which  is  sometimes  so  marked  that  I  have  not  hesitated 
to  compare  the  base  of  the  chancrous  ulceration  to  the  surface  of  a  sec- 
tion of  lung  in  a  state  of  hepatization,  approximating  the  two  colors  of 
red  and  gray  of  the  chancre  to  the  two  varieties  of  red  and  gray  pulmo- 
nary hepatization. 

The  aspect  of  the  ulceration  is  often  glazed  and  shining,  and  this 
bright  appearance  seems  to  me  due  in  great  part  to  the  dryness  itself  of 
the  surface ;  for  it  is  also  one  of  the  phenomena  peculiar  to  chancrous 
erosion  that  no  secretion  or  very  little  is  formed  upon  the  surface.  The 
chancre  does  not  suppurate,  or  it  suppurates  extremely  little  ;  there  flows 
from  it  ordinarily  but  a  small  quantity  of  clear,  transparent,  amber-col- 
ored serosity,  which  becomes  thick,  grayish  and  slightly  purulent  only  in 
cases  in  which  the  chancre  has  been  subjected  to  an  artificial  irritation. 
This  state  of  habitual  dryness  of  the  chancre  is  one  of  its  characteristics. 
Professor  Leloir  (of  Lille)  has  shown  that  upon  pressing  a  syphilitic 
chancre  between  the  two  fingers,  the  humidity  of  its  surface  is  scarcely 
increased  ;  if  one  subjects  to  the  same  method  of  examination  an  ulcera- 
tion of  different  nature,  that,  for  example,  which  succeeds  a  visicle  of 
herpes,  one  sees  an  abundant  serosity  very  rapidly  ooze  out  upon  the 
surface  of  the  latter  under  the  form  of  little  drops.  There  is  in  this  sign 
of  the  expression  of  the  juice  an  element  of  diagnosis  not  to  be  neglected 
in  doubtful  cases. 

The  fluid  supplied  by  the  surface  of  the  chancre  shows,  upon 
microscopical  examination,  a  few  globules  of  pus,  some  fine  pro- 
teinous  or  fatty  granules,  some  corneous  cells  and  some  cells  of 
the  corpus  mucosum  of  Malphize  in  process  of  destruction ;  it  con- 
tains also  vegetable  or  vibrionic  products  which  are  very  abundant,  es- 
pecially on  the  day  of  the  arrival  of  the  patient  at  the  hospital,  before 
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the  chancre  has  been  subjected  to  any  cleansing  or  dressing  (Cornil). 
You  might  also  meet  with  that  bacilus  which  Lustgarten  has  con- 
sidered as  the  characteristic  of  syphilitic  lesions  and  as  the  causal  mi- 
crobe of  syphilis,  but  you  will  allow  me  not  to  stop  to  consider  it,  for  the 
specificity  of  this  bacillus  is  to-day  more  than  doubtful ;  and  those  among 
you  who  may  desire  to  be  edified  upon  its  worthlessness  have  only  to 
read  the  just  criticisms  of  Prof.  Cornil  and  of  M.  Alvarez. 

Professor  Leloir  and  my  colleague  Balzer  have  insisted  upon 
the  fact  that  we  do  not  find  in  the  fluid  taken  from  the  surface  of  the  in- 
durated chancre,  either  the  debris  of  connective  tissue,  or  elastic  fibres, 
elements  which  it  is  the  rule  to  find  in  the  fluids  gathered  from  the  sur- 
face of  the  chancroid  of  which  the  ulcerous  tendency  is  much  more  pro- 
nounced, and  which  does  not  consist  in  a  simple  erosion  like  chancre, 
but  is  always  accompanied  on  the  contrary  by  a  more  or  less  profound 
destruction  of  the  skin.  Examination  of  the  fluid  furnished  by  the  sur- 
face of  a  chancre  (M.  Leloir's  scraping  sign)  may  then  be  of  great  assist- 
ance ;  but  it  must  be  remembered  that  connective  tissue  debris  and  elastic 
fibres  may  be  found  in  the  fluid  collected  from  the  surface  of  a  syphilitic 
chancre,  when  the  ulceration  has  become  deep  and  excavated  in  conse- 
quence of  external  irritations. 

The  fluids  secreted  upon  the  surface  of  a  chancre,  may  on  unpro- 
tected portions  of  the  prepuce  and  glans,  concrete  into  a  crust  more  or 
less  thick,  irregular,  of  a  brownish  color  and  lightly  adherent  to  the  sub- 
jacent surfaces;  when  this  crust  is  detached,  one  discovers  beneath  it  the 
chancrous  ulceration  with  the  characters  that  I  have  already  described  to 
you  ;  between  the  crust  and  the  ulceration,  there  is  often  an  interposition 
of  a  thin  layer  of  transparent  serosity ;  at  the  moment  of  detachment  of 
the  crust,  a  slight  sanguineous  discharge  takes  place. 

When  you  examine  carefully  the  way  in  which  the  transition  is 
made  between  the  eroded  and  the  sound  tissue,  you  often  observe  at  the 
function  of  the  two  a  small  ridge  due  to  the  thickening  of  the  tissue  at 
this  point,  a  thin  super-elevation  like  the  ridge  on  an  ass's  back  {en  dos 
Wane),  which  you  sometimes  hear  me  speak  of  as  a  wall  of  circumvalla- 
tion  and  which  might  rather  deserve  the  name  of  talus.  It  is  altogether 
exceptional  when  one  does  not  remark  at  the  limit  of  the  ulceration  this 
little  ridge  en  dos  Wane  of  which  the  face  corresponding  to  the  ulceration 
often  presents  a  bright  red  color ;  this  ridge  is  only  the  demonstration  to 
the  eye  of  the  thickening  of  the  epithelium  and  of  the  papillie  of  the 
skin  whose  presence  histology  shows  in  the  surroundings  of  the  erosion  ; 
there  is  its  anatomical  proof.  This  ridge  has  a  certain  importance  because 
it  is  not  encountered  in  the  non-syphilitic  erosions  of  the  skin. 

Syphilitic  ulceration  is  absolutely  indolent ;  it  is  not  the  seat  of  any 
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spontaneous  pain,  of  any  special  sensibility  to  pressure  and  to  friction  ;  it 
becomes  painful  only  in  cases  in  which  its  surface  is  subjected  to  causes 
selectively  powerful  or  repeated,  such  as  ill-timed  dressings,  or  repeated 
frictions. 

To  sum  up,  syphilitic  ulceration  is  ordinarily  an  erosion  rather  than 
an  ulceration  ;  its  fundamental  color  is  red,  but  it  may  be  masked  by  a 
grayish  pellicle,  or  by  a  diphtheroid  membrane  due  to  the  visicular  alter- 
ation of  the  epithelial  cells.  (Leloir.) 

Its  normal  shape  is  remarkably  circular  ;  it  is  sometimes  modified  by 
the  anatomical  arrangements  of  the  region  in  which  the  chancre  is  devel- 
oped, it  becomes  elongated  or  fissured. 

The  cavity  of  the  ulceration  is  a  cavity  with  a  gentle  slope  in  the 
shape  of  a  small  drinking  vase,  hollowed  out,  so  to  speak,  like  as  if  made 
with  a  wimble,  the  surface  of  which  is  very  finely  granular,  especially 
upon  the  skin. 

The  borders  are,  in  the  majority  of  cases,  limited  by  a  slight  ridge 
en  dos  (Fane  extending  in  a  gentle  slope,  from  one  side  with  the  ulceration, 
from  the  other  with  the  normal  skin. 

The  surface  of  the  ulceration  but  rarely  supplies  a  secretion,  con- 
taining connective  tissue  or  elastic  fibres  only  in  cases  in  which  the  ero- 
sion has  become  an  ulceration  in  consequence  of  external  irritations;  the 
secretion  of  the  surface  of  the  chancre  is  liable  to  concrete  into  a 
brownish  crust  that  marks  the  surface  of  the  ulceration. 

(To  he  continued). 


LECTURE. 


SKIN-GRAFTING. 

Delivered  at  the  Philadelphia  Hospital. 

By  Ernest  LaPlace,  M.  D.,  Professor  of  Pathology  and  Clinical  Surgery 
in  the  Medico-Chirurgical  College,  and  Surgeon  to  the  Philadelphia 
Hospital. 

Gentlemen  :  Before  you  is  a  patient  who  had  an  indolent  and  ugly 
ulcer  of  the  leg,  one  of  that  class  of  patients  that  haunt  the  hospitals  and 
make  the  surgeon  despair,  because  all  that  could  be  done  for  them  had 
been  done.  These  cases,  which  resist  the  best  efforts,  are  just  those 
which  should  be  taken  up  and  if  possible  cured,  for  they  are  surgical 
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cases,  and  there  is  no  problem  which  should  be  given  up  as  impossible  of 
solution.  I  have  told  you  what  these  ulcers  are  and  what  must  of  ne- 
cessity be  done  in  order  to  heal  them.  You  know  they  are  generally  due 
to  varicose  veins,  that  have  so  distended  the  tissues  and  altered  their  nu- 
trition as  to  cause  the  surface  of  the  skin  to  slough  ;  the  skin  having  fallen 
off,  there  is  a  solution  of  continuity,  which  readily  becomes  infected. 
Granulation-cells  develop  on  the  surface,  and  Xature  tries  to  he'al  the 
parts,  but  being  ill  supplied  with  blood,  they  are  destroyed  by  micro-or- 
ganisms, and  a  foul  appearance  of  the  surface  is  the  result.  After  giving 
the  required  tonic,  the  foul  cells  should  be  removed  by  scraping  the  parts, 
thus  leaving  a  healthy  bleeding  surface  that  should  be  protected  from 
the  atmosphere,  and  hseniostasis  or  stoppage  of  the  blood  permitted,  thus 
preventing  germs  from  gaining  access.  Then  you  will  have  a  surface 
covered  with  healthy  granulations.  That  being  the  case,  all  that  is 
required  for  permanent  cure  is  to  clothe  the  surface  with  epithelium. 
You  know  that  a  little  epithelium  placed  on  an  ulcer,  if  the  part^  are  pre- 
pared, will  grow  and  form  a  small  island,  which  will  spread  in  all  direc- 
tions, forming  new  sources  of  epithelium,  which  would  have  to  start  from 
the  edges  of  the  ulcer  had  nothing  been  done.  Success  having  followed  the 
surgeon's,  efforts  it  was  evident  that  if  a  small  piece  would  spread,  a  large 
piece,  the  conditions  being  equal,  would  do  likewise.  Xow,  instead  of 
taking  a  small  bit  of  epithelium,  we  take  as  large  a  piece  as  we  choose, 
and  cover  the  whole  ulceration  with  this,  the  parts  first  having  been  pre- 
pared, and  hope  that  it  will  adhere  to  the  subjacent  structure. 

You  saw  how  I  covered  nearly  the  whole  surface  of  the  ulcer  with 
epithelium.  The  epithelium  was  taken  from  the  outside  of  the  thigh. 
The  place  has  healed  beautifully  ;  the  epithelium  has  been  restored  :  it 
has  spread  from  the  side  and  covered  tiie  whole  surface  that  was  made 
bare  ;  but  this  is  more  intensely  red  than  the  rest,  and  shows  a  trace  of 
having  been  tampered  with.  That  is  so,  but  there  is  a  reason  for  it : 
the  bloodvessels  are  nearer  the  surface  here  than  in  the  surrounding  skin. 
There  is  less  of  an  epithelial  covering  here  than  there,  but  sufficient  to 
cover  the  surface — about  the  same  amount  that  would  exist  about  the 
mouth,  where  as  you  know,  the  mucous  membrane  resembles  the  skin, 
minus  the  horny  layer  ;  but  the  patient  will  not  be  deprived  of  this  horny 
layer,  as  there  will  be  a  continued  irritation  of  these  spots,  and  in  the 
course  of  a  year,  instead  of  remaining  red,  they  will  become  thicker  from 
the  continual  irritation.  Not  only  that,  but,  very  curious  to  say,  the 
condition  of  these  epithelial  cells  will  be  slightly  altered,  as  a  result  of 
which  pigment  will  be  deposited,  and,  instead  of  being  rosy,  the  surface 
will  have  a  brownish  appearance.  Therefore  do  not  hesitate  to  remove 
epithelium,  but  remove  as  large  a  piece  as  you  wish ;  it  will  always  grow 
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again  if  you  use  aseptic  measures  and  prevent  the  entrance  of  micro-or- 
ganisms. 

N ow  for  the  ulcer  itself.  The  dressing  was  left  during  two  weeks, 
until  a  few  days  agm,  and  on  being  removed  we  found  pretty  nearly  the 
same  condition  as  you  will  see  here  now.  All  of  you  who  have  seen  this 
ulcer  will  remember  that  it  presented  an  ugly  appearance  ;  now  it  is  still 
uncovered  by  epithelium  in  some  places,  but  more  than  four-fifths  of  its 
surface  have  practically  healed.  It  has  not  the  two  layers  of  epithelium 
found  in  mucous  membranes,  still  less  the  three  layers  of  the  skin, 
but  only  the  beginning,  the  lowermost  layer  of  epithelium.  This  layer  is 
transparent,  and  you  can  almost  seethe  granulations  beneath,  but  still  it 
is  here.  There  are  some  islands  that  are  perfectly  clear,  and  here  the 
epithelium  is  as  clear  as  on  the  surface  of  the  gum.  None  of  you  will 
tell  me  that  the  gum  is  ulcerated,  and  this  ulcer  has  as  much  epithelium 
as  is  on  the  surface  of  the  gum. 

The  point  to  which  I  wish  to  call  your  attention  is  this  :  Here  is 
a  perfectly  sterile  wound ;  there  is  no  suppuration  ;  all  granulations  are 
doing  their  duty,  that  is  building  fibrous  tissue  ;  a  delicate  layer  of  epithe- 
lium covers  the  surface  of  the  ulcer  ;  practically,  it  is  healed,  and  there  is 
nothing  more  to  do  with  it.  All  the  epithelium  has  engrafted  itself  upon 
the  underlying  granulations,  and  the  whole  surface  is  protected  from  the 
atmosphere  by  this  very  delicate  layer  of  epithelium.  What  should  be 
done  at  present,  in  order  to  give  this  patient  the  fullest  chance  of  a  per- 
fect result?  Nothing  but  keep  him  in  bed  and  keep  this  covered  with  a 
sterilized  dressing,  because,  delicate  as  this  covering  is  at  present,  it  would 
be  possible  that  a  little  excoriation  would  open  many  mouths  to  receive 
germs  from  the  atmosphere,  and  cause  infection  of  the  part.  Therefore, 
the  precaution  to  take  is  to  place  a  sterilized  dressing  on  the  part  and 
leave  the  patient  alone  for  a  week  or  two,  and  by  that  time  the  skin  will 
have  thickened,  and  there  will  be  the  same  appearance  as  we  saw  upon 
the  thigh. 

Now  that  you  have  looked  at  this,  I  wish  to  call  your  attention  to 
another  point.  Remember,  when  you  graft,  that  all  you  can  hope  to 
have  grow  must  have  life.  As  we  know,  the  surface  layer  of  epithelium 
is  not  alive  ;  it  is  dead,  horny  epithelium  ;  it  receives  no  nutrition  from 
the  vessels  below  ;  it  falls  off  as  dandruff  ;  we  cannot  expect  this  to  grow, 
Hence,do  not  be  surprised,  when  you  remove  the  dressing,  to  be  faced  with 
the  fact  that  procedure  seems  to  a  be  failure.  It  looks  as  if  the  whole  graft  is 
coming  off  as  a  pellicle.  No !  the  lowermost  layer  does  plant  itself  on 
the  underlying  structures,  and  it  is  only  the  horny  layer  that  comes  off. 
When  I  take  the  graft  I  leave  the  fibrous  layer  below,  and  I  know  I  have  to 
cut  the  papillary  layer  because  I  have  haemorrhage.  I  know  I  have  gone 
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deeply  enough  to  cut  the  top  ends  of  the  capillaries,  therefore  I  transplant 
all  above  the  fibrous  layer.  When  implanted,  the  deeper  layer  proliferates 
and  gradually  pushes  off  the  superficial  layer,  and  this  falls  off  ;  the  cells 
are  too  far  away  from  the  bloodvessels  to  receive  nutrition.  Remember, 
therefore,  you  must  expect  this  horny  layer  to  fall  off,  because  it  is  dead. 
What  grow  are  the  epithelial  cells  in  the  papillary  layer  and  the  mucous 
layer  of  Malpighius. 

This  patient  was  brought  before  you  two  weeks  ago,  suffering  with 
a  keloid.  He  is  an  epileptic,  and  in  one  of  his  attacks  grasped  a  steam- 
pipe  and  burned  the  palmar  surface  of  the  hand  and  thumb.  You  know 
the  great  tendency  of  a  burned  surface  to  develop  a  keloid,  which  is 
simply  a  scar  that  does  not  stop  growing.  Here  you  have  injured  your- 
self and  the  wound  heals,  because  a  scar  forms  on  the  surface  and  it  stops 
there ;  but  it  does  not  always  end  so ;  sometimes  a  hard  tumor  grows 
where  there  ought  to  have  been  a  soft  scar.  That  was  this  man's  con- 
dition ;  he  had  a  keloid  on  this  surface.  It  did  what  cicatricial  tissue 
does  everywhere  else,  and  the  tendency  was  for  the  man's  thumb  to  be 
drawn  into  the  hand  and  to  be  bound  down.  The  keloid  was  also  grow- 
ing on  the  palmar  aspect  of  the  fingers.  Looking  at  it  from  that  stand- 
point, and  knowing  that  the  man  would  simply  be  losing  the  use  of  the 
thumb,  the  indication  was  to  remove  the  growth  and  treat  the  wound  as 
if  it  were  a  simple  ulcer. 

I  removed  the  growth  thoroughly  and  the  skin  for  half  an  inch 
about  it,  laying  bear  the  abductor  pollicis  and  flexor  brevis  pollicis.  Here 
was  muscular  tissue  laid  bare,  and  we  could  not  expect  epithelium  to 
grow  on  muscular  tissue.  What  was  to  be  done?  Simply  leave  the 
patient  alone  until  the  surface  should  develop  granulations,  and  then 
graft.  A  week  after  having  removed  this  keloid,  we  proceeded  to  graft 
the  surface  as  in  the  case  of  the  ulcer  which  you  have  just  seen.  Here 
the  tissues  being  plentifully  supplied  with  blood,  and  being  perfectly 
healthy — not  diseased  as  the  leg  was — there  was  less  trouble  in  getting 
perfect  union,  every  graft  "  taking,"  and  covering  the  surface  perfectly 
with  epithelium. 

You  notice  a  certain  darkened  appearance  of  this  surface,  which  you 
must  not  mistake,  as  it  is  merely  a  scab.  The  parts  were  healthy,  and 
there  was  a  little  oozing  of  serum,  which  is  nothing  but  liquor  sanguinis 
and  fibrin.  The  water  of  the  serum  evaporating,  left  the  scab  which  you 
see.  Therefore  do  not  be  puzzled  as  to  what  a  scab  is  :  it  is  simply 
serum  from  which  the  water  has  been  evaporated,  leaving  the  albumen 
and  fibrin  and  some  epithelial  cells  in  the  meshes  of  the  fibrin.  Here  the 
whole  epithelial  surface  has  been  restored.  Secondly,  I  wish  to  draw 
your  attention  to  these  two  fingers.    You  know  the  tendency  of  a 
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wound  resulting  from  a  burn  to  contract.  These  lingers  were  already 
turned  in,  and  the  tendency  was  that  they  would  be  more  and  more 
turned  in.  Knowing  that  the  tendon  was  surrounded  by  fibrous  tissue,  we 
stretched  the  fingers  and  cut  directly  down  upon  the  tendon,  not  separat- 
ing it  entirely,  but  cutting  about  three-fourths  of  it  away,  leaving  the 
remaining  fibres  to  be  kept  in  apposition  by  means  of  suture.  Remem- 
ber, when  you  wish  to  perform  tenotomy  and  do  not  require  much 
stretching,  that  it  is  well  to  leave  a  few  of  the  fibres  which  will  act  as  a  su- 
ture. A  splint  was  put  upon  the  fingers,  and  the  space  between  the  ends 
of  the  tendon  was  filled  up  with  graulations.  Here  we  will  have  the  ten- 
don restored,  but  much  longer  than  it  was  before. 


SELECTIONS. 

SOME  EAELY   PSYCHICAL   SYMPTOMS  OF  TRAUMATIC 

BRAIN  INJURIES.1 

By  T.  D.  Crothers,  M.D.,  of  Hartford,  Conu. 

The  department  of  neurology  in  the  practice  of  medicine  has 
attained  such  proportions  that  it  would  be  almost  impossible  in  the  limits 
of  a  single  paper  to  give  any  complete  history  of  the  advances  of  even 
one  year.  In  this  country  there  are  six  large  journals  devoted  exclu- 
sively to  this  branch — five  quarterlies  and  one  monthly,  viz. :  The  Journal 
of  Insanity,  The  Alienist  and  Neurologist,  The  Journal  of  Psychology  y 
The  Journal  of  Mental  and  Nervous  Diseases,  The  Journal  of  Inebriety , 
and  The  Review  of  Insanity  and  Nervous  Diseases.  Abroad,  the 
periodical  literature  is  more  voluminous,  and  books  and  pamphlets  follow 
each  other  rapidly.  A  neurological  library  of  to-day,  to  be  complete,, 
would  include  thousands  of  volumes  and  pamphlets.  This  would  be 
exclusive  of  the  literature  which  appears  in  the  general  journals,  com- 
prising records  of  cases,  theories  and  discussions  of  diseases  of  the  brain 
and  nervous  system. 

The  different  fields  of  neurology  have  been  studied  until  the  special- 
ists find  it  almost  impossible  to  master  more  than  a  single  phase  of  the 
subject.  The  lunacy  specialists,  the  specialists  of  nervous  diseases,  the 
specialists  of  alcohol  and  drug-diseases,  the  specialists  of  idiocy  and  con- 

1  Read  before  the  Section  of  Neurology,  American  Medical  Association,  May,  1891. 
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genital  diseases,  the  experimenter  and  teacher  of  psychology,  and  the 
electrician  are  all  examples.  The  unknown  regions  of  the  physiology  and 
pathology  of  the  brain  and  nervous  system  are  attracting  an  increasing 
number  of  most  ardent  students,  and  already  the  discoveries  are  very 
numerous  and  startling,  and  the  process  of  learning  and  unlearning  is 
more  and  more  difficult. 

In  the  department  of  medical  jurisprudence  progress  and  change 
are  less  rapid.  Seven  medico-legal  societies  and  one  large  quarterly  pre- 
sent the  many  practical  topics  which  are  constantly  arising.  The  confu- 
sion of  theory  and  practice  in  both  law  and  medicine,  relating  to  questions 
of  crime  and  responsibility,  has  given  rise  to  many  strange  conceptions 
of  the  teachings  of  science.  Thus,  from  the  text-books  and  legal  rulings 
of  judges,  the  lines  of  sanity  and  insanity  are  laid  down  as  absolute  facts. 
Free  will  and  accountability,  judgment,  punishment,  equity,  brain  control 
and  capacity,  are  theoretically  regarded  as  settled  facts.  All  these  ques- 
tions constitute  a  realm  of  the  densest  superstition  and  error  that  will 
continue  until  this  subject  is  studied  scientifically.  To-day  the  student  of 
medical  jurisprudence  must  pursue  his  studies  above  all  present  theories, 
text-books  "and  rulings  of  law.  The  questions  of  motive  and  human 
conduct  must  be  decided  from  a  knowledge  of  natural  laws  of  physiolog- 
ical and  psychological  growth.  Science  calls  for  a  great  revolution  and 
evolution  in  the  medico-legal  solution  of  many  of  the  disputed  questions 
of  to-day.  The  insane,  the  inebriate,  the  defectives  of  all  grades  and 
conditions,  and  the  tramp  and  criminal,  can  never  be  restrained  or  pre- 
vented from  being  sources  of  peril  to  all  law  and  order,  by  theory,  or 
metaphysical  abstractions  of  mind,  or  legal  rulings.  Medical  jurispru- 
dence of  the  future  must  -depend  on  the  progress  of  scientific  medi- 
cine. 

Both  neurology  and  medical  jurisprudence  are -largely  influenced  by 
the  neurotic  element  of  American  civilization.  This  is  a  tremendous 
factor  in  degeneration  and  disease,  and  enters  into  all  degrees  of  life 
and  living.  The  family  physician  and  general  practitioner  are  most  fa- 
vorably situated  to  become  the  earliest  and  most  accurate  students  of  most 
of  these  confusing  problems  in  neurology  and  jurisprudence.  Every  year 
it  becomes  more  and  more  apparent  that  the  failure  to  recognize  the 
early  symptoms  of  brain-degeneration  and  disease  constantly  increases 
the  army  of  incurables.  The  crowded  insane  asylums,  almhouses,  jails 
and  hospitals  all  refer  back  to  early  neglect  and  failure  to  recognize  and 
apply  the  means  of  prevention  and  cure.  A  clearer  knowledge  of 
neurology  would  point  to  conditions  and  methods  of  treatment  that 
could  be  successfully  applied  at  that  time  only.  An  outline  of  some  of 
these  early  stages  is  the  central  topic  of  this  paper. 
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There  is  probably  no  one  disease  more  often  mistaken  in  its  early 
stages  than  general  paralysis.  Even  after  the  symptoms  have  become 
apparent,  there  are  confusing  halts  and  a  delusive  masking  of  symptoms 
that  often  puzzle  even  experts.  A  long  formative  stage  precedes  the 
well-defined  symptoms,  beginning  in  slight  changes  of  conduct  and  char- 
acter, elation  of  spirits,  increased  activity  of  the  intellect ;  the  disposi- 
tion, the  manner,  the  temper,  the  habits  and  general  character  all  become 
altered.  Then  come  acts  and  words  that  are  unusual ;  the  friends  and 
associates  are  conscious  of  some  change  which  they  seek  to  remedy  by 
moral  advice.  Finally,  when  some  reckless  conduct  or  strange  disposi- 
tion is  manifest,  the  physician  is  called  and  the  disease  is  clearly  made 
out.  To  the  patient,  this  has  no  foundation  in  fact,  and  sometimes  the 
physician  joins  in  this  belief,  and  explains  these  changes  of  mind  and 
conduct  from  some  moral  basis.  Symptoms  of  alcohol  and  sexual  ex- 
cesses are  explained  in  the  same  way.  After  a  period,  in  many  cases  ex- 
tending over  months  and  years,  the  nature  of  the  disease  is  above  all 
question,  and  beyond  all  medical  skill.  This  formative  stage  has  been 
attended  by  distress,  loss,  sorrow  and  most  serious  blunders.  In  some 
cases,  criminal  acts  and  sad  domestic  and  pecuniary  afflictions  have 
marked  this  period.  If  the  family  physician  had  made  an  early  diagno- 
sis, and  the  treatment  had  been  based  on  this,  a  different  history  and  re- 
sult would  have  followed. 

Some  of  the  ataxies  have  a  similar  obscure,  early  stage,  marked  by 
psychical  disturbance^  which  are  regarded  as  moral  lapses.  Xearly  all 
forms  of  insanity  begin  with  this  obscure  failure  of  the  higher  brain 
centres.  Early  changes  of  temper,  conduct  and  character,  defects  of 
emotional  control,  defects  of  reason,  slight  and  obscure  at  first,  are 
clearly  the  oncoming  shadows  of  disease  that  should  be  anticipated  and 
pointed  out.  These  changes  and  early  symptoms  are  not  new  to  science, 
but  in  most  cases  they  are  overlooked  and  seldom  receive  the  attention 
that  they  deserve. 

There  is  a  class  of  symptoms  that  is  already  becoming  the  centre  of 
serious  controversy.  Such  symptoms  are  not  only  not  recognized  in  the 
early  stages,  but  are  sharply  disputed  by  both  laymen  and  physician.-.  I 
refer  to  the  alcoholic,  opium  and  other  drug-symptoms,  which  are 
affirmed  to  be  purely  vicious  acts  and  the  voluntary  giving  way  to  the 
lower  animal  impulses.  Public  opinion  has  sought  to  control  them  by 
fine  and  imprisonment.  The  medical  profession  accepts  this  view,  only 
asserting  that  after  a  time  the  use  of  these  drugs  brings  on  diseased 
states.  The  impulsive  desire  for  alcohol  and  other  narcotic  drugs  is 
always  a  symptom  of  some  form  of  brain-pal > v.  There  are  two  classes 
of  cases  in  which  this  fact  seems  very  clear.    The  first  class  includes 
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cases  with  a  history  of  a  distinct  traumatism — noticeably,  sunstroke, 
blows  on  the  head,  profound  wasting  illness  and  severe  injury  of  any 
kind.  Recovery  follows,  but  with  it  appear  changes  of  temper,  character 
and  emotions,  and  then  comes  the  drink-impulse  or  the  use  of  some  form 
of  opium.  These  drugs  cover  up  other  changes  and  are  interpreted  as  the 
cause  of  all  subsequent  degeneration  and  disease.  Many  of  these  cases 
die  of  pneumonia  or  some  other  acute  disease,  others  go  on  to  insanity  and 
becomes  inmates  of  asylums,  while  the  majority  remain  as  common 
drunkards  or  inebriates,  slowly  growing  worse  year  after  year.  They 
are  treated  as  low,  voluntary  inebriates,  despised,  persecuted  and 
punished,  and  die  the  types  of  wretchedness  and  misery,  frequently 
leaving  defective  families  that  are  always  burdens  to  the  world. 

Cases  belonging  to  the  second  class  of  inebriates  or  drug-takers  have 
a  distinct  history  of  psychical  traumatism.  A  man,  previously  temperate 
and  well,  will  have  a  history  of  profound  mental  shock,  such  as  sudden, 
overwhelming  grief  at  the  loss  of  wife,  or  children,  or  property,  or  of 
failure  to  realize  some  absorbing  ambition,  or  of  some  calamity  causing 
great  distress.  His  entire  character  and  disposition  will  change,  and  the 
drink-impulse  will,  without  any  cause,  appear  suddenly  and  continue 
persistently.  Several  instances  have  been  noted  in  which  the  effect  of  a 
railroad  accident,  as  a  result  of  which  no  external  injury  was  produced, 
was  the  beginning  of  the  drink-impulse.  The  sense  of  sudden  fear 
seemed  to  so  paralyze  the  brain  as  to  demand  alcohol  or  opium  ever 
after.  In  these  cases,  alcohol  may  be  taken  at  first  as  a  medicine  and  in 
moderation,  but  the  degeneration  which  calls  for  it  is  apj:>arent  wThen 
efforts  are  made  to  discontinue  its  use.  Another  class  of  cases  shows 
these  symptoms  equally  marked ;  thus,  persons  who  fill  positions  of  great 
care,  of  business  or  professional  responsibility,  and  also  persons  who  are 
most  active  in  business  in  the  prime  of  life,  previously  temperate — will 
suddenly  begin  to  take  spirits  and  rapidly  become  excessive  drinkers, 
and  defenders  of  its  value  as  a  medicine.  Such  cases  are  soon  incapaci- 
tated and  die.  The  drink-symptom  is  always  treated  as  a  moral  condi- 
tion in  these  cases. 

In  the  first  class  of  physical  traumatism,  some  form  of  brain  degener- 
ation is  apparent  in  this  morbid  desire  for  alcohol  and  opium.  The  be- 
ginning and  progress  of  the  case  confirm  this.  In  the  second  class  of 
psychical  traumatism,  a  brain-palsy  and  sudden  perversion  of  brain  func- 
tion and  activity  take  place,  and  the  demand  for  alcohol  and  opium  is  the 
expression  of  this  state.  In  the  third  class,  the  use  of  spirits  is  a  symptom 
of  exhaustion  and  general  brain-failure.  All  these  forms  of  palsy  and 
degeneration  are  rapidly  intensified  by  the  chemical  action  of  the  spirit 
or  dryg  used. 
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The  pathological  condition  which  calls  for  relief  by  these  drugs  has  a 
uniform  order  of  events ;  beginning  at  a  certain  point  and  passing  down, 
marked  by  a  regular  succession  of  symptoms,  reaching  a  certain  termi- 
nation that  rarely  varies.  The  drink-craze  is  a  symptom  which  should 
never  be  misinterpreted  or  overlooked.  Anyone  who  persists  in  using 
alcohol  or  opium  to  excess  is  suffering  from  brain  degeneration  and 
disease,  which  requires  medical  study  and  care.  The  use  of  alcohol  or 
other  drugs  is,  in  a  certain  number  of  cases,  a  marked  symptom  of  in- 
sanity. This  fact  has  been  noted  for  many  years ;  the  abuse  generally 
occurs  in  neurotics  who,  after  some  great  strain  or  mental  perturbation, 
become  excessive  users  of  spirits,  and  continuously  or  at  intervals  stupefy 
themselves  with  such  drugs.  When  arrested  and  deprived  of  spirits  in 
jails,  acute  mania  or  melancholy  follows ;  then  it  appears  that  the  spirit 
and  drug-craze  were  only  symptoms  of  insanity  concealed  and  masked  by 
the  spirits.  The  facts  in  this  direction  are  numerous  and  startling,  and 
unknown  except  to  the  few  students  who  are  at  work  in  this  field. 
Scientific  study  has  established  this  fact,  viz.:  that  the  "  drink-craze"  (mean- 
ing the  impulsive,  unreasoning  desire  for  spirits  or  narcotics)  is  a  symp- 
tom of  disease.  Whether  this  is  so  in  all  cases  at  the  beginning  is  not 
yet  established ;  yet  nothing  can  be  more  certain  than  this,  that  the  use 
of  spirits  will  cause  disease  and  diseased  conditions  in  all  cases.  Another 
fact  is  becoming  more  prominent,  that  the  number  of  inebriates  of  all 
forms  is  increasing ;  and  with  it  the  army  of  neurotics  and  defectives  is 
likewise  rapidly  growing  larger.  The  problems  of  causation,  prevention 
and  cure  are  still  involved  in  the  realms  of  obscurity  and  quackery. 
Great  parties  and  numerous  societies  are  attempting  its  solution  from  the 
moral  side  alone. 

As  a  scientific  problem  it  is  practically  unknown,  and  yet  no  question 
of  modern  times  is  so  eminently  one  of  causes  and  conditions  that  are 
tangible  and  within  the  range  of  science  to  understand.  The  neurologist 
must  point  out  the  road  and  stimulate  the  family  physician  to  study 
these  early  psychical  symptoms,  which,  like  signal-nags  of  distress,  are 
becoming  more  apparant.  Scientifically,  the  abnormality  of  an  increas- 
ing army  of  neurotics  and  suicidal  drug-takers,  who  receive  no  care  or 
medical  attention  until  their  condition  becomes  chronic,is  a  reflection  on 
modern  medicine.  Over  five  millions  of  laymen  in  this  country  are  agi- 
tating the  question  of  means  and  remedies  to  check  this  disease.  Of  the 
sixty  thousand  physicians,  less  than  a  hundred  have  given  any  special  at- 
tention to  the  cure  and  prevention  of  this  wide-reaching  malady.  The 
specialists  can  study  these  cases  in  asylums,  but  the  family  physician 
must  be  the  scientific  student  to  point  out  the  early  causes  and  remedies. 
The  drink-problem  can  never  be  solved  except  by  physiological  and 
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psychological  study.  This  must  begin  with  heredity,  growth,  nutrition, 
culture,  surroundings,  and  all  the  phenomena  of  life.  The  early  psychical 
symptoms  must  also  be  studied,  the  traumatisms,  the  beginnings  of  path- 
ological changes  that  manifest  themselves  in  the  drink  impulse. 

This  is  the  path  along  which  science  must  seek  the  solution  of  this 
problem.  The  temperance  agitator  and  reformer  must  give  way  to  the 
physician.  The  roar  and  conflict  of  parties  and  societies  will  die  away 
and  only  the  voice  of  science  will  be  heard.  Then  the  army  of  inebriates, 
criminals  and  insane  will  be  halted,  disbanded  and  forced  back  to  health, 
and  rational  living.  The  inebriates  will  be  protected  and  housed.  The 
saloon  will  disappear,  and  alcohol  will  be  unknown.  This  will  be  a 
reality  when  medical  men  take  up  this  study  from  a  purely  scientific 
point  of  view. 


A  CASE  OF  CEREBKAL  SYPHILIS.1 

By  Howell  T.  Pershing,  M.Sc,  M.D.,  Professor  of  Nervous  Diseases 
in  the  Gross  Medical  College,  Denver,  Col. ;  Physician  to  the 
Arapahoe  County  Hospital. 

On  November  12,  1889,  I  was  called  to  see  Mrs.  N.,  age  twenty-one 
years ;  married  two  years ;  rio  children ;  no  miscarriages.  Persistent 
cough  for  three  years,  with  loss  of  weight.  Otherwise  well  until  present 
illness.  Two  days  ago,  while  lying  down,  but  not  asleep,  she  suddenly 
found  herself  unable  to  speak  to  her  husband,  and  in  terror  began  to  cry. 
Getting  up  immediately,  the  right  arm  was  found  to  be  useless.  There 
was  no  convulsive  movement,  loss  of  consciousness,  nor  giddiness  at  the 
time  of  the  paralysis,  and  no  premonitory  symptoms  could  be  ascertained 
to  have  existed.  According  to  the  patient's  statement,  considerable  im- 
provement had  already  occurred.  On  examination  rales  were  heard  at 
the  apices  of  both  lungs.  Heart  normal.  Pupils  and  movement  of  the 
eyes  and  optic  papilla?  normal.  Face  drawn  to  left  side ;  right  side 
moved  very  little  in  attempting  to  show  the  teeth.  Tongue  protruded 
to  the  right.  Motor  aphasia  was  present.  Words  were  readily  recalled 
and  used  in  their  proper  connection,  but  indistinctly  articulated.  Marked 
weakness  throughout  the  right  arm,  but  with  an  effort  it  could  be  placed 
above  the  head.  No  weakness  of  leg.  Wrist-jerk  exaggerated  on  right 
side;  absent  on  left.  Knee-jerks  abore  average,  but  equal.  No  ankle 
clonus. 

Examination  showed  no  loss  of  sensibility  to  touch ;  no  pain  nor  any 

1  Read  before  the  Denver  Medical  Association  and  Arapahoe  County  Medical  Society 
January  15,  1891. 
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elevation  of  temperature,  but  patient  positively  stated  that  a  touch  on  the 
right  hand  or  cheek  caused  a  different  sensation  from  that  experienced  on 
the  opposite  side. 

The  lesion  was  readily  localized  in  the  speech,  face,  and  arm  centres 
of  the  left  side  of  the  brain,  the  three  being  in  close  proximity,  or  else  in 
the  fibres  proceeding  from  these  centres,  not  lower  than  the  internal 
capsule.  Only  within  these  limits  could  a  single  lesion  produce  just  the 
symptoms  exhibited.  One  below  the  internal  capsule  would  almost  cer- 
tainly have  involved  some  of  the  cranial  nerves,  as  well  as  the  fibres  con- 
trolling the  leg.  For  reasons  that  will  appear  subsequently  I  think  the 
lesion  was  cortical. 

A  focal  brain  lesion  occurring  suddenly  must  be  due  to  haemorrhage, 
embolism,  or  thrombosis.  The  age  of  the  patient  and  the  absence  of  any 
cause  of  high  pressure  in  the  arteries  made  haemorrhage  very  improbable. 
There  was  no  endocardial  disease  or  anything  else  to  suggest  an  embolus, 
so  a  diagnosis  of  arterial  thrombosis  was  arrived  at  by  exclusion.  But  in 
youthful,  vigorous  patients  thrombosis  is  practically  unknown,  except  in 
connection  with  syphilitic  endarteritis.  No  history  of  the  symptoms  of 
syphilis  could  be  obtained  from  the  patient,  nevertheless  the  diagnosis 
was  adhered  to,  and  iodide  of  potassium  with  mercuric  chloride  pre- 
scribed. 

The  husband,  in  a  subsequent  interview,  gave  a  clear  account  of  a 
venereal  sore  occurring  during  an  absence  from  home  about  a  year 
previous,  followed  by  indurated  glands,  macular  eruption,  and  palmar 
psoriasis. 

The  patient  improved  steadily  and  rapidly.  In  ten  days  the  symptoms 
had  nearly  disappeared.  In  six  weeks  she  could  pick  up  a  pin  and  even 
sew  with  the  right  hand. 

Speech  showed  no  impairment,  except  during  excitement,  when  it 
was  impeded  and  slightly  incoherent.  Insomnia  had  remained  since  the 
attack.  The  iodide  was  stopped,  but  the  mercury  continued.  After 
this,  there  were  intervals  of  shooting  neuralgic  pains  of  the  left  side  of 
the  head  and  a  succession  of  colds,  each  of  which  brought  on  a  slight  re- 
lapse of  the  aphasia. 

Then,  in  spite  of  an  earnest  warning,  the  patient  disappeared  for  two 
months.  March  3,  1890,  in  response  to  an  urgent  summons,  I  found  she 
had  stopped  taking  the  mercury  and  had  suffered  for  some  days,  with  an 
intense  boring  headache  located  just  back  of  the  right  frontal  eminence, 
at  which  point  there  was  tenderness  on  percussion. 

Iodide  of  potassium  was  again  prescribed  but  not  taken,  as  the  drug- 
gist supplied  the  vehicle  without  it. 

At  four  o'clock  the  following  morning  she  had  a  severe  general  con- 
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vnlsion  with  complete  unconsciousness,  frothing  at  the  mouth,  and  biting 
of  the  tongue.  It  came  on  during  sleep  so  nothing  could  be  learned  as 
to  an  aura  or  as  to  part  in  which  the  spasm  began. 

When  seen  at  11  a.  m.  her  mind  was  clear,  but  headache  was  intense. 
The  grip  of  the  right  hand  was  slightly  weaker  than  that  of  the  left,  and 
the  tongue  deviated  a  little  to  the  right,  remnants  probably  of  the  earlier 
paralytic  condition. 

The  headache  and  convalsion  were  attributed  to  a  syphilitic  new 
growth  on  the  inner  surface  of  the  cranium,  or  more  probably  in  the 
meninges,  causing  cortical  irritation.  The  iodide  was  given  in  half- 
drachm  doses  every  four  hours,  with  half  a  drachm  of  mercurial  ointment 
to  be  used  by  inunction  each  night. 

March  5.  Slept  better :  headache  persists.  Same  dose  of  iodide 
every  two  hours. 

~th.    Headache  better  ;  iodide  every  four  hours. 

Wth.  Headache  gone;  iodism.  Iodide  stopped:  inunctions  con- 
tinued. 

25^.  Xo  recurrence  of  epileptic  convulsion  or  other  nervous  symp- 
toms.   Blue  pill  substituted  for  inunctions. 

During  the  next  three  months  the  patient  took  mercury  and  re- 
mained well,  but  was  afterward  lost  to  observation,  and  has  not  been 
seen  since. 

This  case  furnishes  an  example  of  both  of  the  common  forms  of 
syphilis  of  the  brain — endarteritis  and  meningeal  gumma.  Sphilitic  endar- 
teritis always  attacks  a  large  number  of  arteries,  and  consists  of  a  gum- 
matous orowth  betweeen  the  intima  and  the  elastic  lamina.  Bv  narrowing 
the  lumen  it  interferes  with  the  nutrition  of  the  part  supplied  by  the  vessel. 
Thrombosis  is  then  liable  to  complete  the  obstruction  ;  and  softening — that 
is.  molecular  death — will  ensue,  unless  blood  is  quickly  restored  to  the 
part  by  collateral  circulation.  The  basilar  arteries  supplying  the  corpus 
striatum  and  internal  capsule  are  most  apt  to  be  diseased'in  this  way,  and 
as  they  do  not  anastomose,  softening  is  certain  to  occur  when  one  of  them 
is  obstructed,  usually  accompanied  by  apoplectic  symptoms  and  hemi- 
plegia. Cerebral  haemorrhage  from  syphilitic  arteritis  is  rare  until  after 
middle  life.  If  it  occurs  it  causes  similar  symptoms,  (lowers  1  claims 
that  the  prognosis  is  no  better  in  these  cases  of  hemiplegia  than  in  those 
not  due  to  syphilis,  except  that  recurrence  may  be  prevented.  He 
mentions  cases  in  which  favorable  prognosis  was  given  in  anticipation  of 
the  results  of  anti-syphilitic  treatment,  only  to  intensify  the  disappoint- 
ment of  the  patient  upon  finding  his  paralysis  permanent.    An  area  of 

'Diseases  of  the  Nervous  System.     Am.  ed.,  p.  828.    Also,  in  the  Lett.somian 
Lectures  for  1889. 
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softening,  whether  due  to  syphilis  or  not,  is  never  restored.  Subsidence 
of  secondary  inflammation  brings  about  some  improvement,  and  the  cor- 
responding parts  on  the  opposite  side  of  the  brain  may  to  some  extent  act 
in  place  of  the  damaged  tract,  but  the  primary  effects  of  destruction  remain. 

This  is  apparently  opposed  to  clinical  experience,  for  it  is  well  known 
that  in  syphilitica  severe  hemiplegia  may  occur,  and  in  a  few  weeks,  or 
even  a  few  days,  entirely  disappear.  But  it  is  not  to  be  supposed  that 
softening  has  occurred  in  these  cases.  Vascular  obstruction  is  often 
cortical  as  well'  as  basilar,  and  the  cortical  arteries  as  they  ramify  in  the 
pia  anastomose  freely. 

If  a  large  branch  is  obstructed  a  considerable  area  of  the  cortex 
may  suddenly  become  anaemic  and  hemiplegia  be  correspondingly  com- 
plete; and  yet,  as  collateral  circulation  is  restored  in  a  short  time,  the  an- 
aemic part  may  gradually  regain  its  function  with  little  or  no  remaining 
softening.  I  believe  the  paralytic  attack  in  the  case  just  reported  was 
due  to  cortical  thrombosis.  The  prompt  recovery  alone  makes  this 
localization  probable.  The  second  lesion  in  this  case  was  doubtless  a  new 
growth,  probably  of  the  membranes.  Either  the  base  or  the  convexity 
may  be  attacked  in  this  way,  the  former  more  frequently.  The  first 
symptoms  are  usually  severe  headache,  worse  at  night,  and  insomnia.  If 
the  disease  is  at  the  base,  the  next  symptom  will  probably  indicate  the  in- 
volvement of  one  of  the  cranial  nerves.  The  third  nerve  is  most  fre- 
quently implicated,  but  the  optic  nerve,  the  fourth,  sixth,  seventh,  and 
eighth  are  not  infrequently  damaged. 

If  the  convexity  be  attacked,  instead  of  cranial  nerve  palsy,  signs 
of  cortical  irritation  will  appear ;  usually  in  the  form  of  an  epileptic 
convulsion.  Should  the  process  continue,  signs  of  cortical  destruction 
will  replace  those  of  irritation,  the  symptoms  varying  according  to  the 
area  involved.  Syphilitic  disease  at  the  base  is  very  likely  to  cause 
choked  disc ;  but  this  is  not  apt  to  occur  if  the  disease  is  at  the  convexity, 
unless  pressure  is  notably  increased. 

It  will  be  noticed  that  the  lesions  in  this  case  appeared  earlier  than 
usual,  the  onset  being  about  a  year  after  infection,  as  nearly  as  could  be 
ascertained. 

Syphilis  is  indicated  with  sufficient  probability  to  determine  the 
treatment,  irrespective  of  other  signs  of  the  disease  and  the  patient's 
history,  in  the  following  cases  : 

1.  Sudden  cerebral  hemiplegia  in  patients  nnder  forty-five,  in 
whom  atheroma,  high  arterial  pressure,  and  the  causes  of  embolism, 
notably  endocarditis,  can  be  excluded. 

2.  Progressive  multiple  cerebral  palsies.1 

1  H.  C.  Wood  :  Nervous  Diseases  and  their  Diagnosis,  p.  75. 
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3.  Insomnia  and  nocturnal  headache  followed  either  by  cranial 
nerve  palsy  or  cortical  irritation. 

4.  Sudden  stupor  or  coma,  without  other  assignable  cause.  Som- 
nolence, resembling  that  of  alcoholic  intoxication,  with  pain  in  the  head 
and  aimless,  automatic  actions.1 

5.  Paretic  dementia,  in  which  syphilis  cannot  be  excluded,  especially 
with  prodromal  nocturnal  headache,  insomnia,  or  somnolence  and  early 
epilepsy.2 

In  all  of  these  forms  the  progress  is  good,  compared  with  the  gravity 
of  similar  symptoms  not  due  to  syphilis,  but  it  should  be  guarded  on  ac- 
count of  the  possibility  of  irreparable  damage  having  been  already  done, 
and  the  occasional  impossibility  of  securing  the  absorption  of  a  gumma.3 
The  treatment  should,  of  course,  be  vigorous,  consisting  in  the  steady  ad- 
ministration of  mercury  for  years  and  enough  iodide  of  potassium  to  re- 
move all  threatening  symptoms  or  exhaust  the  tolerance  of  the  patient.. 


INTEA-LIGAMENTOUS    OVARIAN  CYSTOMA.4 
By  Cornelius  Kollock,  A.M.,  M.D.,  Cheraw,  S.  C. 

Intraligamentous  ovarian  cystoma  is,  of  all  growths,  pelvic  or  abdom- 
inal, the  most  difficult  of  complete  diagnosis,  and  calls  for  the  most 
cautious  and  judicious  treatment  in  order  to  secure  a  successful  termina- 
tion. The  very  name  implies  malposition  of  the  ovary  as  well  as  of  the 
cystoma,  inasmuch  as  the  cystoma  is  found  in  a  position,  and  with  sur- 
roundings and  attachments  so  entirely  different  from  the  positions  and 
appendages  of  the  ordinary  ovarian  tumor.  Besides,  the  formation 
and  development  of  intra-ligamentous  ovarian  cystoma  are  abnormal 
when  compared  with  the  usual  cystic  degeneration  of  the  ovary. 
The  fact  of  the  great  rarity  of  these  unusual  growths  suggests  at  once 
the  idea  of  some  unusual  factor  or  influence  causing  their  production. 

The  literature  on  the  subject  is  very  meagre,  denoting  a  paucity  of 
cases  even  among  our  ovariotomists  of  large  experience.  In  these  days 
of  cacmthes  scribendi,  every  fact  of  interest  finds  its  way  to  the  public 
prints.  The  most  satisfactory  explanations  of  the  location,  formation 
and  development  of  intra-ligamentous  ovarian  cystomata  that  have  come 

1  Wood  :  1.  c,  p.  410.    Heubner  :  Ziemmen's  Cyclopedia,  Am.  ed.,  vol.  xii.  p.  327. 

2  Wood  :  1.  c,  p.  463. 

3C.  H.  Mills:  Brain,  July,  1889. 

4  Read  by  title  before  the  Southern  Surgical  and  Gynaecological  Association,  Nov. 
12,  1890. 
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to  my  notice  are  from  the  pens  of  Alexander  G.  C.  Skene,  of  Brooklyn, 
and  Bland  Sutton,  of  London.  According  to  Skene,  two  theories  have 
been  put  forth  to  explain  the  topographical  anatomy  of  intraligamentous 
ovarian  cystoma.  One  theory  assumes  that  the  ovary,  perhaps,  during 
embryonic  life,  gets  in  among  the  folds  of  the  broad  ligament  and 
remains.  If,  while  in  this  position,  the  ovary  undergoes  cystic  degener- 
ation, it  must  split  up  and  separate  the  folds  of  the  ligament  so  as  to 
make  from  the  ligament  a  capsule  for  the  neoplasm.  The  other  theory, 
according  to  Skene,  is  (I  quote  his  own  language)  u  that  during  the  growth 
of  the  cystoma  it  burrows,  so  to  speak,  into  the  folds  of  the  ligament, 
and  once  having  insinuated  itself  there,  pushes  the  folds  apart,  and  these 
folds  grow  with  the  cystoma  and  from  a  ligamentous  capsule  for  it." 
Being  thus  insinuated  among  the  folds  of  the  ligament,  they,  with  the 
growth  of  the  cystoma,  become  thickened,  thus  readily  assuming  the  office 
of  capsule  to  the  cystoma.  To  make  sure  of  the  accomplishment  of  this, 
the  ovary  must  be  intimately  associated  with  the  broad  ligament,  and  not 
be  suspended  by  a  simple  portion  of  peritoneum,  which  may  allow  it  to 
rest  somewhat  away  from  the  ligament.  According  to  Skene,  the  ovary 
is  sometimes  fastened  to  the  ligament  by  adhesive  inflammation,  and  is 
sometimes  imbedded  in  the  posterior  fold  of  the  ligament. 

Intraligamentous  ovarian  cystomata  may  be  monocystic  or  poly- 
cystic; they  are,  however,  oftener  single  than  multiple.  They  are,  as 
a  general  thing,  papillary  or  proliferous,  which,  according  to  some,  may 
be  ascribed  to  the  fact  of  their  attachment  to  the  paroophoron.  Much 
light,  however,  may  be  thrown  upon  the  subject  by  a  careful  study  of 
the  position  of  the  cyst  and  its  relations  to  the  pelvic  and  abdominal  vis- 
cera. When  the  cyst  lies  between  the  bladder  and  uterus,  they  all 
ascend  into  the  abdominal  cavity,  and  no  part  of  the  tumor  can  be  felt 
through  the  vagina ;  but  if  the  cystoma  is  posterior  to  the  uterus  and 
bladder  it  dips  deeply  into  the  pelvic  space.  In  either  of  these  positions 
the  broad  ligament  still  holds  the  cystoma,  and  the  folds  grow  and  be- 
come thickened  with  the  development  of  the  tumor  held  within  their 
grasp.  The  folds  of  the  broad  ligament,  however,  become  thinner  as  they 
approach  the  summit  of  the  cyst,  so  that  when  the  extreme  limit  is 
reached,  little  is  found  but  peritoneum,  and  the  extreme  upper  part  re- 
sembles a  common  ovarian  cystoma.  These  points,  while  aiding  much  in 
coming  to  a  conclusion  as  to  the  nature  of  the  growth,  still  leave  some 
doubt  and  uncertainty  as  to  the  correctness  of  the  diagnosis. 

Fluctuation,  a  very  valuable  and  almost  unerring  pathognomonic 
sign  in  all  cystic  growths,  is  sometimes  entirely  absent,  or  so  obscure  and 
indistinct  as  to  fail  of  recognition.  Sometimes  an  intra-ligamentous 
ovarian  cystoma  fails  to  respond  to  the  use  of  the  aspirator  and  trocar,  as 
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will  be  shown  hereafter.  What  are  we  to  do  in  a  case  of  this  kind  1 
We  are  to  be  satisfied  with  an  incomplete  diagnosis  which  may  sometimes 
be  made  complete  by  surgical  interference.  An  incomplete  diagnosis, 
which  may  leave  some  donbt  as  to  a  malignant  element  of  the  case,  may 
be  improved  by  investigation  of  the  intra-peritoneal  fluid  which  often 
abounds  in  such  cases.  We  know  of  no  sufficient  or  satisfactory  explana- 
tion of  this  fact. 

After  reviewing  the  experience  of  those  who  have  put  forth  their 
views  on  this  subject,  we  conclude  that  Skene's  method  of  diagnosticat- 
ing intra-ligamentous  ovarian  cystoma  is,  in  our  present  knowledge  of  this 
peculiar  variety  of  cystoma,  about  the  safest  that  can  be  adopted.  Other 
methods  may  hereafter  be  found,  but  for  the  present  we  will  adhere  to 
that  suggested  by  the  learned  gynaecologist  of  Brooklyn.  He  says  : 
"  When  a  cystic  tumor  in  the  abdomen  is  firmly  fixed  below,  with  no  his- 
tory of  inflammation  during  the  earlier  stages  of  the  growth  of  the  tumor, 
and  the  uterus  is  drawn  up  out  of  the  pelvis,  and  lies  behind  or  in  front 
of  the  cystoma,  I  suspect  that  it  is  intra-ligamentous.  If  the  uterus  is 
displaced  laterally  in  a  marked  degree  by  the  cystoma  that  is  present,  or  if 
the  cyst  descends  deep  down  in  the  pelvis  while  the  uterus  is  high  up  and 
in  front  of  the  cyst,  the  facts  point  to  the  same  conclusion."  Granting 
the  fact  of  the  presence  6f  the  cystoma  being  established,  the  diagnosis 
may  be  still  incomplete,  and  may  remain  so  even  after  laparotomy  has 
been  performed,  and  the  tumor  exposed  to  view.  Exploratory  incisions 
for  diagnostic  purposes  are  not  always  satisfactory  or  corroborative  of 
previously  formed  opinions,  and  may,  and  do  sometimes,  reveal  condi- 
tions wholly  unlooked  for,  and  confusing  the  surgeon  not  a  little.  While 
it  is  comparatively  easy  to  decide  that  there  is  a  cystoma  attached  at  some 
point  to  the  broad  ligament,  to  decide  just  where  the  attachment  is,  to 
say  what  is  the  topographical  anatomy,  also  the  manner  of  attachment 
and  condition  of  the  tissues  adjacent,  is  quite  a  different  thing.  This 
variety  of  cyst  is  so  different  in  appearance  from  the  ordinary  ovarian 
cystomata,  that  even  after  the  cavity  has  been  opened  and  the  tumor 
viewed  and  handled,  it  may  be  mistaken  for  a  uterine  fibroid  or  a  fibro- 
cystic myoma,  so  great  is  the  resemblance  to  these  tumors.  It  also,  from 
its  color  and  excess  of  vascularity,  may  be  taken  for  a  gravid  uterus. 
Perhaps  nothing  in  the  shape  of  pelvic  or  abdominal  neoplasm  is  so  em- 
barrassing to  the  surgeon  as  the  diagnosis  of  intra-ligamentous  ovarian 
cystoma.  Even  skilled  and  experienced  ovariotomists  are  sometimes 
baffled. 

As  these  tumors  have  no  real  pedicle,  are  enclosed  in  a  capsule  formed 
by  the  separated  and  thickened  folds  of  the  broad  ligament,  and  occupy 
positions  to  the  pelvic  viscera  different  from,  the  ordinary  ovarian  cysto- 
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mata,  they  necessarily  call  for  a  special  plan  of  treatment.  In  fact,  no 
general  plan  of  treatment  can  be  adopted,  and  each  individual  case  must 
be  managed  according  to  the  peculiar  features  it  presents. 

The  remarks  on  the  treatment  of  intraligamentous  ovarian  cystoma 
will  be  in  connection  with  the  descriptions  and  descriptive  of  the  features 
of  a  case  in  which  I  operated  a  short  time  since. 

The  history  of  the  case  is  as  follows :  A  bright  mulatto,  aged  41 
years  ;  married  twenty  years ;  has  had  four  children,  youngest  14  years 
of  age;  never  had  a  miscarriage;  menstruation  has  always  been  normal 
in  every  respect.  Although  slender,  and  apparently  delicate,  her  gen- 
eral health  has  always  been  remarkably  good.  Her  occupation  was  that 
of  a  seamstress,  which  caused  her  to  lead  a  rather  sedentary  life,  account- 
ing in  a  measure  for  her  delicate  appearance.  I  saw  the  case  for  the  first 
time  on  the  20th  of  April,  1890.  There  was  considerable  emaciation. 
In  the  right  iliac  region  a  hard  lump  was  discovered  for  the  first  time  in 
the  early  part  of  the  autumn  of  1889,  though  it  probably  had  existed 
prior  to  that  date.  There  was  but  little  distension  of  abdomen ;  no  pain 
or  tenderness  on  pressure  ,  in  fact,  nothing  to  indicate  the  presence  of 
inflammatory  action.  The  tumor  Avas  solid  and  firm  to  the  touch,  was 
deeply  seated  in  the  pelvis,  and  the  uterus  was  a  good  deal  displaced  lat- 
erally, and  was  drawn  high  up  in  the  abdominal  cavity.  Various  opin- 
ions had  been  given  as  to  the  nature  of  this  tumor — viz.,  ovarian  cysto- 
ma, fibrocystic  myoma,  and  even  ectopic  gestation  had  been  suggested 
from  the  extreme  lateral  position  of  the  growth.  There  was  nothing  like 
fluctation  at  my  first  examination  of  the  case,  and  prior  to  my  seeing  it 
the  aspirator  and  trocar  had  both  been  usecl,  but  failed  to  bring  away 
any  kind  of  fluid.  As  was  remarked,  the  uterus  was  high  up  in  front  of 
the  tumor.  I  did  not  then  sufficiently  comprehend  the  situation  to  be 
willing  to  express  a  decided  opinion  till  further  investigation  had  been 
made.  Being,  however,  rather  inclined  to  the  belief  that  it  was  a  fibro- 
cystic myoma,  I  concluded  to  reserve  my  opinion  till  the  abdominal  cav- 
ity was  opened.  The  true  status  of  affairs  was  then  revealed.  Deep 
down  in  the  pelvis,  and  imbedded  in  the  folds  of  the  broad  ligament,  was 
found  a  tumor  ;  the  uterus,  as  before  stated,  was  displaced  laterally,  lifted 
up  into  the  abdomen,  and  lay  in  front  of  the  tumor.  The  folds  of  the 
broad  ligament  were  split  up,  thickened  and  greatly  enlarged,  and  en- 
veloped the  tumor  as  to  form  a  complete  capsule  for  it.  The  folds  of  the 
ligament,  as  they  approached  the  upper  part  of  the  cystoma,  grew  thin- 
ner, and  when  they  reached  the  summit  there  remained  very  little  but 
peritoneum.  This  was  somewhat  confusing,  for  it  was  unusual  to  see 
the  upper  portion  of  a  cystoma  covered  with  a  layer  of  peritoneum.  To 
what  and  how  was  this  tumor  attached  was  a  question  of  great  import- 
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ance  to  be  solved,  and  how  to  detach  it  with  safety  from  its  bed  was  also 
a  matter  of  serious  consideration.  There  was  nothing  like  a  pedicle  at 
the  point  where  a  pedicle  would  be  supposed  to  be  found ;  the  mass  of 
ligamentous  folds  encapsulating  the  cystoma  was  larger  than  a  man's 
wrist,  and  grew  larger  as  it  descended  toward  the  bottom  of  the  pelvis. 
Enucleation  is  perhaps  suited  to  more  cases  than  any  other  procedure,  but 
even  with  this,  in  cases  in  which  the  cystoma  dips  deeply  down  into  the 
pelvis,  there  may  occur  serious  difficulty  if  there  should  be  formed  only 
inflammatory  action  which  has  caused  adhesion  of  the  external  walls  of 
the  cyst  to  the  folds  of  the  ligament.  Commencing  at  the  extreme 
upper  portion  of  the  tumor,  the  ligamentous  folds  were  stripped 
off  with  the  handle  of  the  scalpel  and  a  grooved  director.  De- 
scending into  the  pelvic  cavity,  the  fingers  were  used  to  detach  the  folds 
of  ligament  from  the  cystoma.  When  a  little  more  than  half  way  down 
to  the  point  of  origin  of  the  growth,  a  small  abscess  was  encountered.  It 
was  about  the  size  of  a  pullet's  egg,  contained  pure  pus,  and  was  thor- 
oughly encysted  by  a  well-organized  sac  among  the  folds  of  the  ligament, 
which  were  greatly  thickened  just  at  that  point.  The  sac  was  laid  f  reely 
open  with  a  bistoury,  the  pus  thoroughly  mopped  out  and  pure  carbolic 
acid  applied  to  the  inner  wall.  Proceeding  with  the  work  of  enucleation, 
a  point  was  reached  where  the  folds  of  the  ligament  were  so  much  thick- 
ened that  they  appeared  like  bands  attached  and  spread  around  the  cys- 
toma. At  this  point  the  fimbriated  extremity  of  the  tube  was  discov- 
ered. The  ovary,  which  I  knew  must  be  near  by,  was  so  changed  in  ap- 
pearance that  it  would  have  escaped  my  notice  but  for  the  presence  of  a 
few  small  cysts  encirclingawhat  seemed  to  be  ovarian  stroma.  At  this 
point,  where  the  cystoma  seemed  to  be  partially  pedunculated,  it  was  tied 
with  a  double  silk  ligature  and  cut  off.  Haemorrhage,  from  which  much 
trouble  was  anticipated,  was  comparatively  slight.  One  or  two  arteries 
were  ruptured,  but  were  readily  secured  by  ligatures.  There  was  consid- 
erable venous  oozing  from  the  raw  surfaces  of  the  detached  ligamentous 
folds.  The  capsule  now  presented  a  pouch,  and  the  cavity  was  filled  with 
hot  sponges,  which  effectually  checked  all  bleeding.  The  whole  cavity 
was  now  thoroughly  washed  with  a  hot  solution  of  corrosive  sublimate, 
'1-3,000.  The  upper  portion  of  the  ligamentous  folds  was  then  turned  in 
and  secured  by  a  continuous  catgut  suture.  As  the  capsule  could  not  be 
brought  up  to  the  edges  of  the  abdominal  incision,  a  drainage  tube,  with 
no  sideholes  in  it,  was  carried  to  the  lowest  point  in  the  cavity,  and  re- 
mained for  three  or  four  days. 

The  operation  consumed  an  hour  and  two  minutes.  The  patient 
was  very  much  exhausted,  and  once  or  twice  work  had  to  be  suspended 
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and  hopodermics  of  brandy  administered.  Reaction,  however,  soon  took 
place,  and  the  patient  was  quite  comfortable. 

It  may  be  well  to  call  attention  to  the  appearance  of  this  tumor.  As 
may  have  been  expected,  it  resembled,  before  the  capsule  was  removed, 
a  subperitoneal  uterine  myoma,  and  as  the  folds  of  the  ligamentous  cap- 
sule were  removed,  its  vascularity  gave  it  much  the  aj^pearance  of  the 
gravid  uterus.  It  should  have  been  before  stated  that  the  cystoma  could 
be  distinctly  felt  through  the  vagina,  but  the  uterus  was  pushed  so  far  to 
the  side  and  was  so  high  up  in  the  cavity  that  the  os  could  not  be  reached. 
The  cyst  after  its  removal  from  the  cavity  had  the  appearance  of  and  felt 
as  if  it  were,  a  solid  tumor.  The  walls  were  very  thick,  more  than  a  half 
inch.  The  cavity,  when  opened,  showed  three  separate  compartments, 
each  of  which  was  tilled  with  a  thick,  semi-fluid,  greasy-looking  matter, 
intermingled  with  which  were  blocks  or  chunks  of  matter  resembling  fat 
bacon,  only  much  more  firm.  The  inner  walls  of  these  compartments 
were  lined  with  a  thick  corrugated  membrane,  much  like  that  lining  the 
interior  of  the  gizzard  of  a  fowl. 

The  abscess  encountered  during  the  enucleation  of  the  cystoma 
disappeared  entirely,  and  gave  no  further  trouble.  The  cavity  was 
washed  out  through  the  tube  three  times  daily,  till  the  morning  of  the 
fourth  day,  when  the  water  returning  clear  it  was  removed. 

Considering  all  the  difficulties  attending  this  case,  it  terminated  very 
favorably.  There  was  at  no  time  much  distension,  and  there  was  very 
little  tenderness  of  the  abdomen.  The  pulse  was  never  higher  than  105, 
aild  the  temperature  was  never  higher  than  101°,  and  that  only  for  a  few 
hours  on  the  fourth  day  after  the  operation.  The  sutures  were  removed 
on  the  eighth  day,  when  the  incision  was  found  dry  and  firmly  closed  by 
first  intentions.  Strength  was  regained  very  slowly,  and  doubtless  recup- 
eration was  retarded  by  a  troublesome  bedsore  over  the  sacrum. 
There  was,  however,  a  complete  restoration  of  health  in  a  few  weeks, 
when  the  patient  resumed  her  vocation  of  dressmaking.  She  now  re- 
ports herself  in  better  health  and  more  comfortable  than  she  has  been  in 
more  than  two  years. — Annals  of  Gy.  and  Pel. 
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PHILADELPHIA  OBSTETEICAL  SOCIETY. 
Pres.  Dr.  W:  H.  H.  Githens  ;  Dr.  B.  C.  Hirst  in  the  chair. 

DISEASE    AND     FUNCTIONAL    INSUFFICIENCY     OF    THE    KIDNEYS    IN  CHILD- 
BEARING  WOMEN. 

It  has  been  my  fortune  in  the  past  year  of  obstetric  practice  to  have 
an  unusually  large  experience  in  kidney  complications,  embracing  eight 
cases  of  eclampsia  and  a  larger  number  of  cases  in  which  there  was  albu- 
minuria but  not  convulsions.  This  experience  has  brought  home  to  me 
more  forcibly  than  ever  before  certain  clinical  questions  not  yet  decisively 
answered,  although  they  are  old  enough  in  all  conscience.  The  treat- 
ment of  albuminuria  during  gestation,  the  indications  for  an  interruption 
of  pregnancy  when  the  kidneys  are  diseased,  and  the  treatment  of 
eclampsia  are  all  subjects  of  practical  importance  that  still  admit  of  dis- 
cussion. 

The  greater  number  of  these  cases  comes  into  the  hands  of  the 
general  practitioner  who  is  not  always  prepared  to  deal  with  them 
successfully.  Which  one  of  us  has  not  seen  pregnant  or  parturient 
women,  fallen  into  a  dangerous  condition  from  kidney  disease,  whose 
urine  had  never  been  examined  ?  Who  among  us,  of  any  experience,  can- 
not recall  fatal  kidney  complications  in  childbearing  women,  the  result 
of  a  too  long-delayed  or  altogether  neglected  induction  of  premature 
labor  ?  As  for  eclampsia,  I  will  show  presently  that  the  results  of  treat- 
ment in  this  part  of  the  world,  both  in  hospital  and  general  pactice,  are 
not  nearly  so  good  as  they  might  be. 

A  large  majority  of  the  cases  of  albuminuria  in  pregnancy  which  I 
saw  during  the  year  were  easily  held  in  check  or  were  much  improved 
by  treatment ;  the  gestation  continued  uninterrupted,  the  labor  was  un- 
eventful and  the  albumen  disappeared  from  the  urine  shortly  after 
delivery.  This  is,  we  all  know,  the  usual  but  by  no  means  the  invariable 
course  of  such  cases.  It  often  happens,  therefore,  that  a  practitioner 
who  has  not  had  a  very  large  experience  in  obstetrical  work  sees  a  num- 
ber of  cases  in  succession  of  a  mild  type,  amenable  to  treatment,  and  ac- 
quires by  this  experience  a  fatal  confidence  in  his  ability  to  manage  all 
cases  of  the  kind  successfully.     For  instance,  on  two  occasions  in  the 
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past  twelve  months  I  have  heard  a  physician  assert  that  he  had  never 
seen  albuminuria  in  pregnancy  end  disastrously,  and  on  this  ground 
strenuously  oppose  the  induction  of  premature  labor,  which  was  plainly 
indicated.  Among  my  cases  there  were  three  that  teach  valuable  lessons. 
In  two.  pregnancy  was  artificially  interrupted ,  in  the  third  this  was  not 
done  although  the  sequel  showed  that  the  expectant  treatment  was  a 
mistake.  By  a  brief  description  of  these  cases,  I  can  best,  I  think, 
indicate  my  views  in  regard  to  the  treatment  of  albuminuria  in  pregnancy 
and  the  symptoms  which  demand  the  termination  of  gestation. 

Case  I. — Mrs.  M.,  a  lady  living  in  the  country,  over  30  years  of  age, 
who  had  borne  four  children  without  difficulty  and  had  always  been  in 
perfect  health,  in  the  sixth  month  of  pregnancy  suddenly  noticed  an 
almost  complete  suppression  of  urine,  with  oedema  of  the  lower  limbs 
and  face.  The  family  physician  found  the  urine  nearly  solid  with  albu- 
men, but  could  discover  no  casts.  The  patient  was  put  on  a  milk  diet, 
varied  with  vegetable  soups  and  a  few  light  vegetables.  Medical  diuretics, 
laxatives  and  large  draughts  of  water  were  ordered,  but  confinement  to 
bed  was  not  recommended.  When  I  saw  her  first  the  treatment  had 
apparently  been  followed  by  a  great  amelioration  of  her  condition. 
The  urine  had  very  much  increased  in  quantity,  the  albumen  was  less  in 
amount  and  the  oedema  had  diminished.  An  examination  of  the  urine 
by  an  expert  revealed,  however,  one  or  two  casts.  The  treatment  was 
continued  for  two  weeks  longer,  when  I  was  again  summoned.  The 
condition  was  not  quite  so  good  as  it  had  been  on  my  first  visit ;  the 
oedema  was  again  increasing,  and  there  appeared  to  be  hydramnios,  but  a 
satisfactory  amount  of  urine  was  passed  ;  there  were  no  head  symptoms 
and  an  examination  of  the  eye  ground  showed  no  sign  of  uraemic  disease. 
There  were,  however,  more  casts  to  be  found  in  the  urine.  The  patient 
was  extremely  averse  to  the  sacrifice  of  the  foetus  by  the  termination  of 
pregnancy,  which  was  mentioned  as  a  possibility,  and  I  was  not  clear 
that  this  had  become  a  necessity,  so  I  advised  confinement  to  bed, 
diaphoresis,  laxatives  and  diuretics,  a  restricted  diet  as  before,  with  the 
understanding  that  it  might  become  necessary  to  interrupt  gestation  at 
any  time,  and  that,  at  the  best,  it  should  not  go  beyond  the  eighth  month. 
A  few  days  afterward,  very  fortunately,  labor  came  on  without  interfer- 
ence and  a  dead  foetus  was  expelled.  The  mother  developed  severe 
septicaemia  and,  in  addition,  grave  nraemic  symptons  appeared.  She 
narrowly  escaped  death :  finally,  however,  recovered,  but  still  has 
symptoms  of  true  nephritis.  This  case  well  illustrates  the  difficulty  of 
when  to  interfere.  I  made  the  mistake,  which  is  commonly  made,  of 
waiting  till  the  last  possible  moment.  It  was  by  mere  chance  that  this 
mistake  was  not  attended  by  fatal  consequences.    If  mistakes  must  be 
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made  in  these  cases,  and  they  are  inevitable  in  a  situation  involved  in  so 
much  obscurity  and  doubt  as  to  the  outcome,  I  would  prefer  occasionally 
to  sacrifice  the  foetus  unnecessarily  rather  than  occasionally  to  lose  both 
mother  and  child  by  a  temporizing  policy.  1  could  cite  other  more  dis- 
astrous cases  from  former  years  to  support  this  position,  but  it  is  unnec- 
essary, for  I  believe  that  all  who  have  had  much  experience  of  this  kind 
will  agree  with  me.  I  would  not  be  understood  to  advocate  the  indis- 
criminate interruption  of  pregnancy  on  account  of  albuminuria.  It  will 
be  remembered  that  in  the  majority  of  my  cases  the  question  never  arose 
at  all.  But  in  any  case  in  which  I  was  in  serious  doubt  as  to  the  course 
to  pursue  in  the  future  I  would  always  decide  in  favor  of  terminating 
pregnancy. 

Case  II. — The  second  case  of  albuminuria  I  shall  report  was  in  the 
person  of  a  physician's  wife.  It  was  studied  with  unusal  care  and  there- 
fore was  of  more  than  common  interest.  Moreover  it  stands  as  a  perfect 
type  of  cases  which  admit  of  no  doubt  as  to  the  necessary  course  to  pur- 
sue. The  patient  was  a  primigravida.  She  had  been  in  good  condition 
till  within  three  weeks  of  the  sixth  month,  when  oedema  of  the  feet  and 
face  appeared.  By  careful  daily  examinations  a  slight  trace  of  albumen 
could  be  discovered,  but  the  quantity  was  so  small  that  an  expert  in 
urinalysis  doubted  its  presence.  Repeated  examinations  for  casts  were 
made  with  negative  results.  The  diet  was  restricted,  large  draughts  of 
water  were  recommended,  laxatives  were  given  when  required,  and 
hygienic  precautions  were  insisted  upon.  The  condition  remained  in 
■statu  quo  for  more  than  two  weeks,  when  suddenly,  within  twenty-four 
hours,  the  urine  became  very  albuminous  and  the  oedema  increased,  but 
still  no  casts  were  to  be  found.  The  patient  was  then  put  to  bed,  the 
diet  was  reduced  to  milk,  and  hot-air  baths  were  administered.  All  the 
symptoms,  however,  grew  rapidly  worse  iu  spite  of  treatment.  By  the 
fifth  day  the  urine  solidified  on  the  application  of  heat  and  acid  and 
casts  were  found  in  abundance.  It  was  then  determined,  in  consultation 
with  Dr.  Tyson,  to  induce  labor  without  delay.  A  bougie  was  introduced, 
and  about  twenty-four  hours  later  the  delivery  of  a  living  foetus  was  com- 
pleted without  accident.  The  infant  died  shortly  after  birth.  There 
follows  a  daily  record  of  the  condition  of  the  urine  after  labor : 
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From  this  date  the  albumen  has  slowly  decreased  until  the  present 
time,  when  it  is  bnt  the  merest  trace,  giving  rise  to  a  faint  cloudiness, 
with  heat  and  acetic  acid.  During  the  continuance  of  the  treatment, 
until  about  a  month  after  delivery,  diuretics  were  administered.  The 
remedies  employed  at  different  times  were  digitalis  and  acetate  of  potas- 
sium, caffeine  and  Basham's  Mixture.  On  January  5,  the  diet  was 
increased  a  little.  Ten  days  later  full  diet  was  allowed.  There  is  no 
doubt  that  pregnancy  could  not  have  continued  in  this  case,  and  that  the 
mother  was  rescued  from  an  imminent  danger  by  the  termination  of 
gestation.  It  is  highly  probable  that  in  the  future  she  may  bear  a  living- 
child  without  difficulty  or  danger. 

Case  III. — The  third  case  was  that  of  a  young  woman  illegitimately 
pregnant  for  the  first  time.  On  admission  to  the  Maternity  Hospital, 
between  the  seventh  and  eighth  months  of  gestation,  there  was  consider- 
able oedema  of  the  lower  extremities  and  face  and  the  urine  was  albu- 
minous to  the  extent  of  about  one-eighth  by  bulk.  The  patient  was  put 
upon  a  restricted  diet,  meat  being  allowed  but  once  in  two  days,  and  she 
was  ordered  two  hot  baths  a  week.  No  medicines  were  given  at  all, 
except  a  laxative  when  required.  She  had  been  taking,  before  admis- 
sion, four  or  five  different  remedies.  Under  this  simple  treatment  the 
albumen  and  oedema  entirely  disappeared  within  two  weeks.  The  girl 
gave  the  interesting  history  that  her  father  and  grandfather  had  died  of 
Blight's  disease,  showing,  perhaps,  an  hereditary  influence  from  the 
paternal  side  of  the  house,  as  Elliot's  case,  in  which  a  mother  and  four 
daughters  all  had  eclampsia,  and  Fauer's  case,  in  which  a  mother  and  two 
daughters  had  convulsions  in  labor,  show  the  transmission  of  a  tendency 
to  kidney  insufficiency  from  the  mother.  At  the  expiration  of  four 
weeks,  the  patient  then  being  under  the  charge  of  Dr.  Hamill,  a  trace  of 
albumen  reappeared  in  the  urine.     A  week  later  it  had  decidedly 
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increased  and  at  the  end  of  another  week  the  increase  was  rapid  and  a 
large  number  of  casts  could  be  found.  The  girl  was  only  ten  days  short 
of  term,  labor  was  induced  without  hesitation.  A  bougie  was  inserted, 
and  after  eighteen  hours  a  second  was  placed  alongside  the  first.  Thir- 
teen hours  later  the  child  was  born.  Two  weeks  later,  by  the  ring  test 
with  nitric  acid,  no  albumen  could  be  found.  The  child,  although  ma- 
ture, was  wretchedly  developed  and  died  a  week  after  birth. 

If  the  woman  can  be  saved  any  material  danger  by  the  induction  of 
labor  when  almost  at  term,  hesitation  appears  to  me  foolish.  In  this 
case,  contrast  the  woman's  condition  two  weeks  after  her  delivery  with 
what  it  very  likely  would  have  been  had  pregnancy  continued. 

ECLAMPSIA. 

I  shall  confine  myself  entirely  to  the  treatment  of  eclampsia,  re- 
ferring to  the  vexed  question  of  etiology  only  so  far  as  to  say  that  the 
ca^ise  of  convulsions  in  the  childbearing  woman  is  kidney  insufficiency. 
With  this  I  think  almost  every  one  will  agree,  no  matter  what  his  indi- 
vidual opinion  may  be  as  to  the  cause  of  the  insufficiency,  the  nature  of  the 
poison  in  the  blood  which  the  kidneys  mainly  should,  but  do  not,  excrete, 
and  the  action  of  this  poison.  That  the  most  effective  treatment  of  eclampsia 
is  not  yet  universally  recognized,  that  this  question  deserves  the  earnest 
consideration  of  experts  in  obstetrics,  I  think  I  can  demonstrate  ;  and  a 
special  society  like  this  can  do  no  better  work  than  to  disseminate  among 
general  practitioners,  who  must  treat  these  cases,  a  knowledge  of  plans 
of  treatment  that  secure,  at  least,  better  results  than  the  average.  I  shall 
endeavor  to  show,  in  the  first  place,  the  mortality  of  eclampsia  in  this 
part  of  the  world  in  general  and  hospital  practice,  and  then  contrast  it 
with  results  that  it  is  possible  to  obtain.  It  will  appear,  I  think,  that 
many  lives  are  sacrificed  by  inadequate  or  injudicious  treatment.  Utiliz- 
ing the  statistics  that  Dr.  Purvin1  collected  in  Philadelphia— 94  deaths  from 
eclampsia  in  100,935  births — and  allowing  that  eclampsia  occurs  once  in 
500  labors,  there  must  have  been  201  cases  of  convulsions  with  a  mortal- 
ity of  46  per  cent.  Or,  supposing  that  eclampsia  occurs  once  for  every 
300  labors,  then  the  mortality  was  28  per  cent.  The  true  mortality  of 
eclampsia,  in  general  practice,  lies  somewhere  between  these  two  ex- 
tremes, but  nearer.  I  believe,  to  the  former  than  to  the  latter.  Let  us 
now  glance  at  the  mortality  of  eclampsia  in  some  of  the  representative 
hospitals  in  this  section  of  the  country. 

1  American  System  of  Obstetrics,  Vol.  IT. 
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Contrast  these  results  with  those  that  it  is  possible  to  obtain.  Wincke 
reports  92  cases,  with  7  deaths,  mortality  7.6  per  cent.  G.  Veit  re- 
ports more  than  60  cases,  with  2  deaths;  mortality,  3.3  per  cent. 

Charpentier  presents  the  following  table:. 

No.  of 

Cases.        Deaths.  Mortality. 


Delaunay   34  1  2.94 

Testut  /.   29  1  3.4 

Froger   51  2  4. 

Total   114  4  3.5 


In  the  last  two  years  there  have  occurred  in  the  Charite,  Berlin, 
forty-six  cases  of  eclampsia  with  six  deaths ;  two  of  these,  however,  were 
due  to  complications,  making  the  mortality  of  the  convulsions  S.5  per 

irThese  statistics  are  for  the  last  live  years,  except  those  of  the  Boston  Lying-in  Hos- 
pital which  are  for  a  longer,  and  those  of  the  Preston  Retreat,  which  are  for  a  shorter 
period.  It  is  a  pity  that  hospital  records  in  this  country  are  often  kept  in  such  a  slovenly 
maimer.  I  wrote,  for  example,  to  one  of  the  largest  maternities  of  the  country  for  a  re- 
port and  was  told  it  would  be  a  task  of  such  magnitude  to  search  the  records  of  the  hos- 
pital that  it  would  be  impossible  to  comply  with  my  request.  It  would  be  easy  enough 
to  find  consolation  for  a  bad  record  in  others  as  bad  or  worse,  but  that  is  not  the  object 
of  this  paper.  For  instance, Jn  a  recent  report  of  the  Royal  Maternity  in  Edinburgh, 
the  mortality  of  eclampsia  was  66.6  per  cent.  Lantos  reports  53  cases  from  Buda-Pesth 
with  a  mortality  of  28.6  per  cent.  The  average  mortality  of  Guy's  Charity,  in  London, 
is  25  per  cent.  (Galabin)  ;  the  death  rate  of  209  cases  in  the  Maternite,  Paris,  from  1850 
to  1886,  was  33  per  cent.  No  injustice  is  done  this  institution  by  taking  account  of  all 
the  cases  in  thirty-six  years,  for  there  has  been  little  improvement  in  modern  times  : 
from  1881  to  1886  there  were  53  cases  with  16  deaths,  a  mortality  of  30.1  per  cent. 
(Auvard,  "  Traitement  de  l'Eclampsie  Puerperale."  Paris,  1888).  In  the  face  of  these 
statistics  it  would  be  amusing,  were  the  result  not  so  serious,  to  read  that  in  14  cases  in 
the  Maternite  which  received  no  treatment  at  all.  the  death  rate  was  25  per  cent. 
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cent.  (Charite  Annalen,  1889,  1890.)  Finally  Winckel  asserts  that  in 
the  last  decade,  in  Germany,  the  mortality  of  eclampsia  has  been  reduced 
to  between  7  and  10  per  cent.1  It  appears,  I  think,  in  this  comparison 
that  our  methods  of  treatment  will  bear  an  overhauling. 

*  THE  TREATMENT  OF  ECLAMPSIA. 

The  best  way  to  deal  with  this  subject  is  to  consider  the  different 
plans  of  treatment  separately,  with  their  results,  so  that  their  relative 
merits  may  appear  plainly. 

ANESTHETIZATION. 

Chloroform  will  here  be  considered  as  the  only  anaesthetic  to  be 
employed.  When  this  drug  first  came  into  general  use  it  was  regarded 
by  many  as  a  specific  for  eclampsia,  and  is  so  regarded  by  a  few  to-day. 
Hurd2  writes  that  he  heard  Gilbert,  in  1868,  advocate  chloroform  almost 
exclusively  in  eclampsia,  and  report  twenty  cases  with  no  deaths.  Hurd 
has  had  "  upward"  of  twelve  cases  treated  by  this  plan  without  a  death, 
and  he  quotes  nine  cases  from  another  practitioner,  all  of  which  re- 
covered. Charpentier  reports  sixty-three  cases  treated  by  coloroform 
alone,  with  seven  deaths,  a  mortality  of  eleven  per  cent. ;  but  on  the 
other  hand,  the  mortality  from  this  treatment  in  the  Maternite  was  fifty 
per  cent.  The  place  of  chloroform  in  the  treatment  of  eclampsia  may 
be  said  now  to  be  settled.  No  one,  scarcely,  would  rely  on  it  alone,  but 
every  one  is  willing  to  admit  its  value  as  an  adjunct  to  other  treatment. 

DIAPHORESIS  AND  CATHARSIS. 

All  are  agreed  that  eclampsia  is  the  result  of  some  poisonous  matter 
in  the  blood,  and  that  this  poison  must  be  eliminated.  The  only 
emunctories  available  for  quick  and  effectual  action  are  those  of  the  skin 
and  bowels.  No  matter,  therefore,  what  plan  of  medicinal  treatment 
may  be  adopted,  diaphoresis  and  catharsis  must  also  be  employed.  Even 
Yeit,  the  sturdiest  advocate  of  a  single  drug  treatment  for  eclampsia, 
who  used  to  tell  his  clinical  audiences  that  they  should  never  let  their 

• 

1  These  statistics  are  the  best  that  I  could  find.  They  represent,  however,  what  it  is 
possible  to  accomplish.  Favoring  circumstances,  no  doubt,  contributed  toward  the  good 
results,  and  I  doubt  if  it  is  possible  to  maintain  generally  such  a  low  mortality.  For 
instance,  in  the  Universitiits-Frauenklinik,  Berlin,  from  1882  to  1987,  there  was  eighty 
cases  of  eclampsia,  treated  with  chloroform,  chloral  and  morphia  and  by  hot  baths,  as  in 
the  Charite,  with  a  death-rate  of  21.25  per  cent.  ;  excluding  the  deaths  from  complica- 
tions not  connected  with  eclampsia,  the  mortality  were  18.25.  (Feustell,  Inaugural 
Dissertation,  Berlin,  1888.) 

^"On  the  Treatment  of  Puerperal  Convulsions,"  Therapeutic  Gazette,  1889,  p.  721. 
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eclamptic  patients  die,  after  losing  two  out  of  six  in  a  single  year,  now 
admits  that  eliminative  treatment  must  be  employed  in  addition  to  his 
favorite  remedy,  morphia.  My  own  practice  is  to  employ  a  hot  wet  pack 
to  excite  sweating,  and  to  use  croton  oil  to  move  the  bowels.  For  the 
latter  purpose,  however,  compound  jalap  powder,  calomel,  concentrated 
salts  solution  and  elaterium,  are  also  good. 

VENESECTION. 

Phlebotomy  is  at  present  in  disfavor.  The  reaction  against  the  in- 
discriminate use  of  the  lancet,  has,  however,  gone  too  far.  In  Germany 
venesection  for  eclampsia  has  been  discarded  by  many  altogether,  and  in 
this  country,  some  who  simply  reflect  European  opinion  without  a  very 
great  personal  experience,  unreservedly  condemn  it.  While  bleeding  in 
every  case  of  eclampsia  will  show  bad  results,  there  are  many  cases  in 
which  I  am  convinced  it  rescues  the  woman  from  an  impending  danger 
of  pulmonary  oedema  and  apoplexy.  I  understand  that  physicians  in  the 
country,  who  have  to  deal  with  strong,  full-blooded  people,  are  obliged, 
in  the  treatment  of  pneumonia,  as  a  routine  practice,  to  use  the  lancet. 
In  the  same  class  of  people  blood-letting  in  eclampsia  is  equally  necessary. 
For  instance,  in  a  recent  report 1  of  fifteen  cases,  in  which,  from  the 
text,  bleeding  seems  to  have  been  the  only  thing  done,  there  was  but  one 
death.  In  appropriate  cases  the  venesection  should  be  done  in  time,  and 
not,  as  in  some  German  hospitals,  only  when  symptoms  of  pulmonary 
oedema  appear.    The  measure  is  preventive,  not  curative. 

MORPHIA. 

Older  statistics  of  the  morphia  treatment  for  eclampsia  show  a  death 
rate  of  fifty-seven  per  cent.  (Winckel),  but  lately  G.  Yeit 2  has  published 
his  plan  of  giving  morphia  in  convulsions  with  results  so  striking  as  to 
arrest  the  attention  of  the  medical  world.  In  more  than  sixty  cases 
there  were  but  two  deaths,  a  mortality  of  only  3.3  per  cent,  the  lowest 
death  rate  yet  attained  by  any  plan  of  treatment.  This  result  can  only 
be  obtained  by  giving  very  heavy  doses  of  the  drug.  Yeit  has  injected 
one-half  grain  with  each  convulsive  seizure  and  has  administered  as  much 
as  three  grains  in  four  to  seven  hours  and  4.5  grains  in  the  twenty-four 
hours. 

CHLORAL. 

This  drug  has  many  advocates  to  speak  for  it.  Charpentier  prefers 
it  above  all  others  and  presents  statistics  that  justify  the  preference  (114 
cases,  mortality  3.5  per  cent.)  Winckel  recommends  it  most  highly,  and  by 

1  Meachem,  Journ.  American  Med.  Ass.,  1889,  p.  274. 

2  "  Ueber  die  Behandlung  der  puerperalen  Eclampsie,  "  Samml.  klin.  Vortrage,  304. 
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its  use  has  saved  eighty-five  out  of  ninety-two  cases.  This  drug,  too, 
must  be  given  in  large  doses  to  be  effective.  Thirty  to  sixty  grains 
should  be  administered  by  enema  at  a  dose,  and  the  physician  need  not 
hesitate  to  give  as  much  as  three  drachms  in  the  twenty-four  hours,  or 
even  more. 

VERATRUM  VIRIDE. 

The  use  of  this  drug  is  the  American  treatment  of  eclampsia.  For 
the  past  twenty  years  it  has  been  extensively  employed  in  different 
parts  of  the  country.  But  large  as  the  number  of  cases  must  be  in  which 
veratrum  viride  has  been  given  for  eclampsia,  we  are  not  yet  in  a  posi- 
tion to  state  positively  its  relative  merits  in  comparison  with  chloral  and 
morphia, 

Fearn,1  in  1871,  reported  eleven  cases  of  his  own,  and  two  cases  from 
the  practice  of  professional  friends,  treated  with  very  large  doses  of  vera- 
trum viride.  Is  one  of  the  women  died  of  the  convulsions,  but  one  suc- 
cumbed later  to  puerperal  sepsis.  Rushmore2  has  recently  collected 
eighty-five  cases  of  eclampsia,  treated  by  veratrum  viride,  with  twenty 
deaths,  a  mortality  of  23.5  per  cent,  Jewett  reported  to  the  American 
Gynaecological  Society,  in  1888  twenty-two  cases  of  eclampsia,  treated 
by  veratrum  viride.  Four  of  the  woman  died  of  the  convulsions,  a 
mortality  of  eighteen  per  cent.  Dr.  Xewton,  in  the  jY.  Y.  Medical 
Record  (1887,  11,  p.  257),  writes  that  "  Dr.  Cutler  28  years  ago  stated  in 
the  Xew  Jersey  Academy  of  Medicine  that  he  had  been  in  practice 
twenty-five  years  and  that  during  that  time  he  had  seen  on  an  average 
eight  cases  of  puerperal  convulsions  a  year  (?),  that  he  had  never  lost  a 
case,  and  that  he  relied  upon  veratrum  viride  in  the  treatment."  Fur- 
ther, that  "  Dr.  Love  used  a  combination  of  veratrum  viride  and  benzoic 
acid,  and  in  twenty-three  cases  of  eclampsia  he  has  not  lost  a  case/' 
In  fifty  cases  of  eclampsia,  collected  by  Trimble,3  veratrum  gave  much 
the  best  results.  In  twenty-six  cases  treated  by  this  drug  there  were 
three  deaths,  while  in  the  remaining  twenty-four  cases  there  were  six 
deaths,  a  mortality  respectively  of  11.5  per  cent,  and  twenty-five  per 
cent. 

The  remedial  measures  just  run  over  comprise  all,  in  my  judgment, 
that  are  in  the  field  of  practical  medicine.  The  treatment  by  ante-mor- 
tem, Caesarean  section,  proposed  by  Halbertsma,  I  regard  as  preposterous. 
Caffeine,  oxygen'  and  nitrite  of  amyl  have  not  been  used  often  enough 

1  Amer.  Journ.  of  Obstct..  1871,  p.  28. 

2  Puerperal  Eclampsia,  Am.  Journ.  of  Obstet.,  1890,  p.  833. 
:jGaillard's  Med.  Journ.,  Nov.,  1887. 

4  Employed  in  nine  cases  with  six  recoveries  (Auvard). 
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to  justify  an  opinion  of  their  worjh,  and  this  judgment  must  be  passed 
on  a  number  of  other  drugs  recommended  from  time  to  time.  Pilocar- 
pine is  simply  mentioned  to  be  condemned.  The  obstetrical  treatment 
will  be  referred  to  in  the  description  of  one  of  my  cases. 

I  think  that  a  careful  analysis  of  the  different  plans  of  treatment 
will  award  the  palm  to  chloral,  with  diaphoresis  and  catharsis,  anass- 
thetization  and  occasionally  venesection.  Morphia,  it  is  true,  gives  the 
best  record — 3.3  per  cent. — but  this  was  in  the  hands  of  a  single  in- 
dividual, and  his  report  would  be  more  impressive  were  it  more  exact. 
Thus,  he  says  that  in  "  more  than  thirty  years  he  has  had  more  than 
sixty  cases  of  eclampsia.*'  In  that  period  one's  memory  could  easily 
play  him  false,  both  as  to  the  number  of  cases  and  the  results. 
Chloral,  on  the  other  hand,  has  achieved  brilliant  results  in  different 
hands  and  places.  I  should  like  to  see  veratrum  viride  more  exten- 
sively tried,  and  I  would  be  glad  to  unite  with  others  holding  hospital 
positions  to  give  it  a  thorough  test  under  favorable  conditions.  I  believe 
the  results  would  be  excellent — would,  perhaps,  challenge  those  of  chloral. 
But  as  the  case  stands  at  present,  it  seems  to  me  that  the  conscientious 
physician  must  depend  upon  chloral,  at  least  in  private  practice,  until  the 
equality  or  superiority  of  some  other  plan  of  treatment  is  proved.  Per- 
haps a  combination  of  chloral  and  veratrum,  one  by  the  bowel,  the  other 
hypodermically,  will  give  better  results  than  either  remedy  alone.  This 
I  intend  to  test  at  the  first  opportunity. 

BRIEF  REPORT  OF  EIGHT  CASES  OF  ECLAMPSIA. 

Case  I. — Primipara  in  Maternity  Hospital.  Convulsions  came  on  in 
the  second  stage  of  labor.  There  were  in  all  seven  attacks,  and  the 
woman  was  profoundly  comatose  for  two  hours.  The  treatment  was 
chloral  by  the  bowel,  c  rot  on  oil,  chloroform  as  soon  as  premonitary  signs 
of  the  attack  appeared  and  a  hot  wet  pack.  The  patient  made  a  good 
recovery. 

Case  II. — Primipara,  Maternity  Hospital.  Eclampsia  appeared  after 
delivery.  There  were  seven  convulsions  and  the  patient  was  comatose  for 
more  than  five  hours.  Treatment  same  as  above,  with  the  addition  of  moder- 
ate bleeding.  Recovery.  The  patient  had  albumen  in  the  urine  before  de- 
livery, but  this  had  disappeared  before  she  left  the  hospital. 

Case  III. — Primipara,  Maternity  Hospital.  This  case  occurred  in  the 
service  of  Dr.  Hamill,  but  I  had  the  privilege  of  observing  it.  The  girl 
was  in  the  hospital  for  six  months  before  delivery,  and  careful  weekly 
examinations  of  the  urine,  including  one  forty-eight  hours  before  labor, 
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failed  to  show  albumen.  Just  as  the  bjead  was  about  to  emerge  from  the 
vulva,  the  first  convulsion  appeared.  There  were  four  in  the  next  hour. 
The  treatment  was :  potas.  bromid.,  grs.  cxx  ;  chloral,  grs.  lxxx  ;  morphia, 
gr.  hypodermically  ;  croton  oil,  gt.  i,  and  elaterium,  gr.  TV  Hot  pack 
for  more  than  two  hours.  Maximum  temperature  during  attack,  102.8 
Urine  loaded  with  albumen.  Good  recovery ;  and  when  the  patient  left 
the  hospital  a  month  later,  the  urine  was  normal.  There  was  a  history 
of  scarlet  fever  three  years  before,  but  no  account  of  kidney  complica- 
tions. 

Case  IY. — Primipara,  Maternity  Hospital.  The  urine  was  examined 
twice  during  the  two  weeks  the  girl  was  in  the  hospital  before  delivery, 
the  second  time  twenty -four  hours  before  the  convulsions  began,  and  was 
found  normal.  The  girl  had  had  a  slight  headache  for  two  days  before 
the  attack,  and  gave  the  history  that  for  two  years  she  had  suffered  in- 
tensely at  intervals  from  pain  in  the  head. 

The  first  convulsion  appeared  one  evening  after  the  girl  had  seemed 
for  some  hours  to  be  dazed  and  stupid.  She  was  within  a  day  or  two  of 
term.  In  three  hours  there  were  seven  convulsions;  after  the  second  it 
was  noticed  that  the  right  arm  was  paralyzed  and  the  left  eye  insensible. 
Treatment :  chloral  and  bromide  of  potassium,  croton  oil,  chloroform,  hot 
pack,  venesection  to  a  moderate  degree.  After  the  seventh  convulsion 
the  girl  lay  in  a  deep  coma  for  eleven  hours,  when  she  died.  As  the 
convulsions  appeared  before  the  birth  of  the  child,  the  question  of  the 
obstetrical  treatment  arose.  'No  interference  was  attempted  for  the 
following  reasons :  The  heart  sounds  could  not  be  heard,  therefore  the 
foetus  was  presumably  dead.  The  os  was  in  no  degree  dilated,  so  that 
the  artificial  delivery  would  have  necessitated  operative  measures  that 
would  have  distracted  attention  from  the  mother  and  would  have 
increased  her  danger.  The  sequel  showed  the  course  to  have  been  wise, 
for  at  the  post-mortem  examination  the  baby  had  evidently  been  dead 
for  a  day  or  two  at  least,  as  maceration  had  begun.  The  head  was  not 
opened,  but  I  think  it  clear  the  girl  died  of  apoplexy.  A  microscopical 
examination  of  both  kidneys  showed  advanced  interstitial  nephritis,  and 
yet  there  had  been  no  urinary  or  other  symptoms  to  call  attention  to  this 
possibility. 

Case  Y. — Seen  in  consultation  with  Dr.  Curtin.  The  patient  was 
a  young  primipara.  Urine  had  been  examined  two  weeks  before  labor 
and  found  normal.  As  the  second  stage  of  labor  progressed  the  woman 
complained  of  pain  in  the  head  and  failing  vision.  Then  a  convulsion 
appeared.     Forceps  was  applied  under  anaesthesia  and  the  child  ex- 
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tracted.  The  mother  regained  consciousness  and  was  left  apparently  in 
good  condition.  A  large  quantity  of  urine  was  drawn  off  by  catheteri- 
zation, and  it  soliditied  with  heat  and  acid.  Some  hours  after  delivery 
another  convulsion  appeared,  but  this  was  the  last,  and  the  girl  made  a 
good  recovery.  Forty  eight  hours  later  the  urine  had  entirely  cleared 
up.    Of  the  treatment  I  will  let  Dr.  Curtin  speak. 

Case  VI. — Seen  in  consultation  with  Dr.  Radcliffe  Cheston,  who  was 
called  to  the  case  five  hours  after  delivery,  when  the  patient,  a  young 
primipara,  was  in  the  third  convulsion.  Her  urine  had  been  examined  a 
week  before  by  a  homoeopath,  who  reported  it  to  be  normal.  In  eighteen 
hours  there  were  seven  or  eight  convulsions,  and  for  a  great  part  of  the 
time  there  was  unconsciousness.  Chloral  and  chloroform  were  used  to  con- 
trol th?  convulsions,  but  the  patient  seemed  to  be  restored  to  consciousness 
by  an  hour's  sweat  in  a  hot  pack.  Three  weeks  after  the  attack  the  urine 
had  cleared  up,  and  the  vision,  which  had  been  impaired,  was  restored. 

Case  YII. — Seen  with  Dr.  Horace  AVilliams.  A  primipara  of  un- 
usually strung  build.  Ten  days  before  labor  the  urine  was  examined  and 
found  normal.  A  week  later  it  was  found  albuminous,  one-third  by  bulk. 
The  girl  was  at  once  put  upon  treatment  by  Dr.  Williams.  The  labor 
progressed  favorably  till  the  head  was  upon  the  perinaeum,  when  a  con- 
vulsion occurred,  and  shortly  afterward  another  one.  Then  there  was  an 
interval  of  four  hours,  during  which  the  patient  regained  consciousness 
completely,  but  at  the  end  of  that  time  there  was  another  convulsion.  It 
was  a  curious  fact  in  this  case  that  immediately  before  the  convulsion  the 
woman  would  awaken  and  appear  to  be  in  a  much  better  mental  condi- 
tion. The  treatment  here  was  mainly  chloral  and  anaesthesia,  a  hot  pack 
and,  as  the  patient  was  exceedingly  large  and  strong  and  had  lost  almost 
no  blood  during  labor,  bleeding  to  the  extent  of  at  least  twenty-four 
ounces.  There  was  full  perspiration,  but  several  convulsions  occurred  in 
rapid  succession.  They  ceased,  however,  before  long,  and  were  followed 
by  unconsciousness  for  more  than  twenty-four  hours,  during  which  time 
the  skin  acted  freely  and  three  pints  of  urine  were  passed.  In  spite  of 
this  free  elimination,  however,  the  woman  died.  The  pupils  were  con- 
tracted to  pin  points,  but  there  were  no  unilateral  symptoms  of  brain  ac- 
cident.   No  post  mortem  examination  was  made. 

Case  YIII. — A  multi-gravida  in  the  last  month  of  pregnancy. 
Brought  into  the  University  Hospital  seven  hours  after  her  last  convul- 
sion ;  had  had  four  attacks,  about  an  hour  apart,  at  home.  She  was  un- 
conscious when  first  seen,  and  had  a  rapid,  weak  pulse.  The  foetal  heart 
could  be  heard.    The  os  was  slightly  dilated,  but  there  were  no  pains.  I 
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determined,  chiefly  on  the  child's  account,  to  do  version  and  complete  the 
delivery.  As  soon  as  I  ruptured  the  membranes  a  large  quantity  of 
meconium  escaped.  The  child  was  delivered  successfully  in  about  two 
hours,  and  lived.  The  mother  remained  unconscious,  but  was  able  to 
swallow,  so  a  course  of  treatment  was  instituted  that  I  had  seen  success- 
ful before.  A  dessert  spoonful  of  concentrated  salts  solution  was  given 
every  fifteen  minutes  for  sixteen  hours — sixty-four  doses  in  all,  or  sixteen 
ounces — when  the  bowels  began  to  be  profusely  evacuated.  Thirty-six 
hours  after  delivery  the  woman  recovered  consciousness,  and,  two  weeks 
after  delivery,  left  the  hospital  in  a  fairly  good  condition,  except  for  the 
albuminuria,  which  persisted  to  a  considerable  degree. 

DISCUSSION. 

De.  James  Tysox. — Taking  it  for  granted  that  the  majority  of  cases  of 
eclampsia  are  the  result  of  Bright's  disease,  I  have  for  some  time  been 
interested  in  the  subject  of  the  relation  of  Bright's  disease  to  pregnancy. 
It  has  always  seemsd  strange  to  me  that  a  condition  known  for  so  long 
should  not  have  been  more  accurately  studied  and  the  question  determined 
in  what  class  of  cases  there  is  peculiar  danger.  As  the  result  of  the  accu- 
mulation of  cases  I  have  arrived  at  certain  conclusions,  which  I  have 
published  at  length  elsewhere,  but  which  I  shall  briefly  repeat.  I  was 
led  to  the  collection  of  these  cases,  first  by  accident,  and  later  as  the 
result  of  systematic  study. 

The  first  fact  I  noted  as  the  result  of  numerous  examinations  of  urine 
was  that  every  girl  who  had  Bright's  disease  previous  to  marriage  and 
became  pregnant,  died  in  her  first  pregnancy.  No  such  case  which  has 
come  under  my  observation  has  lived  through  the  first  pregnancy. 

The  second  class  of  cases  includes  women  who  have  been  confined  and 
have  had  eclampsia  and  have  come  out  with  their  lives,  but  crippled  with 
some  brain  lesion,  the  result  of  which  has  been  a  hemiplegia  or  an 
aphoria,  or  both,  from  which  they  may  even  have  partially  recovered, 
and  who  again  become  pregnant.  These  also  die  before  the  child 
is  born  or  afterward.  Here  it  is  to  be  noted  that  there  is  a  lesion  in  some 
way  the  result  of  the  eclampsia  or  associated  with  it.  This  is  a  condition 
comparable  to  others  wherein  there  is  possibly  some  slight  degree  of 
meningeal  trouble  which  gives  rise  to  severe  habitual  headache,  and 
wherein  a  later  illness  like  typhoid  fever  is  attended  with  much  increased 
severity  of  those  symptoms  and  is  more  apt  to  be  fatal.  This  is  the 
practical  condition  of  these  women  of  the  second  class;  there  is  a  brain 
lesion  prior  to  the  fatal  pregnancy. 

The  third  class  includes  women  who  have  married  late  in  life  and 
who  acquire  Bright's  disease  during  pregnancy.    Such  women  are  very 
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apt  to  die  in  childbirth.  These  facts  have  impressed  me  so  much  that 
in  these  three  classes  of  cases  I  think  that  the  propriety  of  premature 
labor  should  be  carefully  considered,  because  of  the  almost  certain  fatal 
termination  if  the  case  is  allowed  to  progress.  Of  course  you  must  have 
the  certainty  of  the  presence  of  the  Bright's  disease.  It  sometimes 
happens,  as  in  one  of  the  cases  noted  by  Dr.  Hirst,  you  have  no  such 
evidence.  I  believe  that  it  is  possible  for  one  to  have  Bright's  disease 
without  albuminuria,  and  of  course  such  cases  as  this  would  escape  notice, 
and  there  would  be  nothing  to  suggest  interference. 

Finally  there  comes  the  great  category  of  multipara  who  may  ac- 
quire Bright's  disease  in  some  pregnancy,  often  the  first.  These  are  the 
cases  which  can  often  be  carried  to  a  favorable  termination,  especially  if 
appropriate  treatment  be  instituted.  There  seems  to  be  something  in 
the  frequency  of  the  pregnancy  which  makes  labor  easier  and  the  system 
less  liable  to  be  affected  by  the  dangers  of  Bright's  disease  and  which 
makes  it  more  likely  that  these  cases  will  terminate  favorably. 

I  believe  we  are  forced  to  conclude  that  Bright's  disease,  occurring 
in  connection  with  pregnancy,  or  an  aggravation  of  a  previous  Bright's 
disease  by  pregnancy,  is  the  result  of  the  addition  of  some  poisonous 
matter  to  the  blood,  and  that  this  poisonous  substance  is  dependent  on 
the  presence  of  the  foetus.  To  the  effete  poisonous  matters  which  the 
kidneys  are  usually  called  upon  to  eliminate  are  added  those  of  the  child, 
and  for  the  elimination  of  the  combined  poisons  the  kidneys  are  inade- 
quate, and  then  comes  the  Bright's  disease  or  its  aggravation. 

In  regard  to  the  treatment  of  eclampsia  immediately  before,  during, 
or  after  labor,  there  is  only  one  point  to  which  I  want  to  make  allusion  ; 
that  is  the  treatment  by  morphia  hypodermically.  Xot withstanding  the 
enormous  number  of  favorable  cases  which  have  been  reported  from  the 
hypodermic  use  of  mophia,  I  would  still  be  afraid  to  recommend  it  in 
these  cases.  The  reason  that  the  morphia  treatment  of  eclampsia  is  not 
attended  by  fatal  termination.  I  think,  is  tolerably  plain.  The  vast  ma- 
jority of  cases  of  Bright's  disease  in  connection  with  pregnancy  are  cases 
of  parenchymatous  nephritis  or  tubal  nephritis.  These  cases  bear  mor- 
phia tolerably  well.  You  can  give  opiates  with  comparative  safety  in 
parenchymatous  inflammation  of  the  kidney.  On  the  other  hand  it  is 
well  known  that  cases  of  interstitial  nephritis  do  not  bear  the  use  of 
opiates.  I  am  sure  that  I  have  seen  a  patient  with  interstitial  nephritis 
go  into  coma  and  die  after  taking  a  couple  of  teaspoonfuls  of  paregoric. 
As  it  does  now  and  then  happen  that  interstitial  nephritis  is  the  form  of 
Bright's  disease  found  in  connection  with  pregnancy,  in  such  event  I  am 
confident  that  the  dose  of  morphia  usually  prescribed  in  eclampsia  would 
be  likely  to  destroy  the  life  of  the  patient. 
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Hence,  if  any  one  very  dear  to  me  were  to  have  puerperal  eclampsia, 
I  should  much  prefer  the  treatment  by  bleeding,  chloral  and  chloroform, 
and  should  strongly  object  to  that  by  morphia  unless  perfectly  sure  of  the 
form  of  kidney  disease  present,  and  even  then  should  be  extremely  cau- 
tious in  its  use. 

With  regard  to  the  treatment  which  I  have  recommended  in  these 
three  classes  of  cases,  that  is,  the  induction  of  premature  labor  to  avoid  the 
fatal  eclamptic  attack,  I  want  to  emphasize  the  fact  that  I  do  not  advise 
unless  the  Bright' s  disease  had  existed  before  pregnancy,  it  in 
every  case  of  Bright's  disease  in  pregnancy,  not  even  in  primiparge, 
although  this  is  a  very  grave  complication  and  may  also  demand  prema- 
ture labor.  It  is  not  impossible  either  that  instances  of  the  kind  referred 
to  may  pass  through  a  labor  unscathed,  even  when  premature  labor  has 
not  been  induced. 

It  is  simply  because  the  chances  are  so  many  more  that  eclampsia 
will  develop  and  be  fatal  that  I  think  we  are  justified  in  pursuing  this 
treatment.  The  conditions  are  analagous  to  those  of  going  into  battle. 
Of  course,  one  may  go  into  a  battle  and  may  come  out  unscathed ,  but 
one  is  much  less  likely  to  be  injured  if  he  does  not  go  into  battle  at  all; 
and  the  latter  is  the  situation  of  those  women  in  whom  premature  labor 
is  induced  before  the  dangerous  period  of  pregnancy  is  reached. 

Dr.  Edward  L.  Duer  : — I  would  endorse  what  Dr.  Hirst  has  said, 
and  in  addition  make  a  few  practical  suggestions. 

It  is  my  custom  to  have  the  urine  of  every  patient  examined  critic- 
ally, when  first  placed  under  my  care,  and  to  continue  that  examination 
from  week  to  week  or  oftener,  according  to  circumstances.  In  private 
practice  a  patient,  when  so  instructed,  is  generally  intelligent  enough  to 
note  for  herself  whether  she  is  passing  a  smaller  quantity  of  urine  than 
usual,  or  is  passing  it  more  frequently,  and  send  a  specimen  to  you  for 
examination. 

I  believe  with  Dr.  Thomas  that  the  time  is  not  far  distant  when 
cases  will  be  placed  under  the  care  of  the  physician  when  pregnancy  is 
first  suspected,  to  be  carefully  watched  until  its  close.  When  this  be- 
comes possible  albuminuria  will  be  much  less  frequent. 

I  regret  to  say  that  there  is  less  value  attached  to  the  use  of  benzoic 
acid  in  such  cases  than  I  should  have  expected.  I  have  come  to  regard 
it  as  almost  a  specific  in  the  albuminuria  of  pregnant  women,  when  unac- 
companied with  disease  of  the  kidneys.  Benzoic  acid,  rendered  soluble 
by  the  addition  of  an  alkali,  preferabl  y  biborate  of  soda,  in  almost  every 
case  whilst  it  is  being  given,  will  cause  the  albumen  to  disappear.  There 
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seems  to  be  a  peculiarity  to  the  recurring  albumen  of  pregnancy  in  that 
it  will  respond  to  the  heat  test  in  alkaline  urine.  ' 

In  the  treatment  of  bad  cases  of  albuminuria,  I  would  recommend, 
in  addition  to  the  use  of  benzoic  acid,  dry  cups  and  diaphoresis. 

I  may  mention  here  a  method  of  producing  diaphoresis  not  gener- 
ally known.  About  two  ounces  of  alcohol  are  poured  upon  a  very  hot 
brick,  which  is  then  wrapped  in  flannel  and  placed  at  the  patient's  feet. 
This  will  produce  diaphoresis  where  other  means  may  fail,  and  will  dis- 
turb the  patient  less  than  the  methods  ordinarily  in  use. 

The  question  of  inducing  premature  labor  is  often  a  very  difficult 
one  to  decide ;  but  when  there  is  present  an  alarming  amount  of  albumen 
— say  about  12  per  cent. — examination  of  the  urine  should  be  made  every 
two  or  three  hours,  and  if  the  patient  fails  to  respond  to  treatment,  es- 
pecially if  tube  casts  be  present,  I  think  we  should  risk  the  loss  of  the 
child,  rather  than  jeopardize  the  life  of  botli  child  and  mother  ;  although 
we  have  all  seen  cases  of  severe  puerperal  convulsions,  after  which  the 
patient  goes  on  to  term  with  safety  to  both. 

In  the  treatment  of  puerperal  convulsions,  I  think  bleeding  should 
always  be  considered.  The  most  pronounced  case  I  have  ever  seen,  one 
in  which  the  convulsions  repeatedly  recurred  for  a  week,  recovered  after 
being  bled  three  times;  neither  chloral  nor  chloroform  was  available. 

Although  I  have  seen  satisfactory  results  from  it,  I  have  always 
feared  the  use  of  morphia. 

I  consider  that  large  doses  of  chloral — one  drachm  repeated 
when  necessary — chloroform,  enesection  and  measures  to  produce  diaph- 
oresis or  catharis,  or  both,  are  the  most  valuable  and  the  only  reliable 
remedies  at  present  at  our  command. 

Dr.  William  Goodell  : — Having  very  little  to  add  to  this  elaborate 
and  instructive  paper,  I  shall  confine  myself  more  especially  to  my  own 
personal  experience.  Dr.  Hirst  has  given  us  some  interesting  statistics, 
but  there  is  one  point  in  regard  to  which  he  has  not  presented  any  figures, 
that  is  in  regard  to  the  fatality  of  induction  of  premature  labor.  While 
the  simile  which  Dr.  Tyson  has  given  is  a  forcible  one,  it  is  a  little  faulty 
from  being  too  one  sided.  He  says  that  it  is  safer  to  not  to  go  into 
battle  than  to  go  into  it,  and  he  therefore  advocates  the  induction  of 
premature  labor.  But  does  the  induction  of  labor  prevent  the  patient 
from  going  into  battle  \  It  may  not  be  a  general  battle,  but  it  certainly 
is  a  very  serious  skirmish,  for  we  have  to  combat  in  these  cases  an  undi- 
lated  and  unsoftened  cervix,  and  the  irritation  would  necessarily  be 
greater  than  from  natural  labor  at  term.  I  have  seen  death  result  from 
such  causes,  and  I  therefore  believe  that  no  hard  and  fast  rule  can  be  given, 
but  that  each  case  is  a  law  to  itself. 
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Dr.  Hirst  made  a  remark  about  the  large  number  of  cases  of  eclamp- 
sia in  the  Maternity  Hospital,  and  Dr.  Tyson  referred  to  the  comparative 
exemption  of  multipara.  I  think  that  these  two  diverse  statements 
throw  light  upon  one  another.  The  women  who  enter  the  Maternity 
Hospital  are  usually  unmarried  primpara  who  have  tried  to  conceal 
their  pregnancy  as  long  as  possible  by  tight  lacing.  On  the  other  hand, 
in  multipara,  the  abdominal  and  uterine  walls  are  more  flaccid  than  in 
primipara.  In  other  words  there  is  in  the  latter  less  embarrassment  to 
the  circulation. 

I  have  treated  eclampsia  in  many  ways.  If  I  were  compelled  to  em- 
ploy but  one  remedy,  it  would  be  chloral.  I  have  seen  remarkable  re- 
sults from  this  agent.  I  have  never  given  less  than  one  drachm  by  the 
bowel  and  repeated  on  the  slightest  symptom  indicating  a  return  of  the 
convulsion.  The  late  Dr.  William  Cruice,  who  probably  had  the  largest 
practice  of  any  physician  in  this  city,  and  a  large  consulting  practice,  a 
number  of  years  ago  called  me  in  consultation  in  a  desperate  case  of  ec- 
lampsia. He  had  had  a  large  mortality  in  his  cases  of  eclampsia,  which 
had  been  treated  by  opium  and  chloroform  ;  so  I  suggested  the  chloral 
treatment.  The  patient  ■  was  given  a  drachm  of  chloral  by  the  bowel, 
which  was  repeated  as  she  came  out  of  her  stupor.  She  recovered. 
A  few  years  later  he  wrote  to  me  stating  that  he  had  had  a  series  of  eleven 
consecutive  cases  of  eclampsia  without  a  death,  every  case  being  treated 
with  chloral. 

At  the  same  time  I  should  not  like  by  any  manner  of  means  to  give 
up  blood-letting.  I  have  seen  cases  greatly  benefitted  by  this  measure. 
Next  to  chloral  my  treatment  in  the  majority  of  cases  would  be  blood- 
letting, followed  by  morphia.  The  last  case  that  I  bled  was  a  very  bad 
one.  She  was  my  neighbor,  and  I  knew  her  to  be  full-blooded  and  very 
liable  to  headache.  I  was  not  her  physician,  but  was  called  in  during  the 
emergency.  From  her  apoplectic  symptoms  I  felt  that  there  was  no  time 
to  trifle  with  chloral  and  that  the  first  thing  to  be  done  was  to  bleed.  As 
soon  as  I  opened  my  lancet,  the  husband  gave  a  yell  and  ran  out  of  the 
room,  then  the  nurse,  who  was  holding  the  basin,  suddenly  fell  over  in  a 
faint.  At  this  juncture  the  patient  began  to  throw  her  limbs  about  in 
every  direction,  and  to  roll  from  side  to  side,  and  of  course  the  bed-clothes 
became  covered  with  blood.  The  patient  recovered,  but  the  scene  I 
shall  never  forget.  Should  an  albuminuric  patient  suddenly  be  seized 
with  violent  headache  and  dimness  or  other  disturbance  of  vision,  I 
should  always  bleed  before  resorting  either  to  chloral  or  to  morphia. 

There  is  another  point  on  which  I  should  like  Dr.  Hirst  to  have 
touched,  that  is  in  regard  to  cases  which  we  occasionally  see  in  which  convul- 
sions do  not  appear  until  the  labor  is  wholly  over.    I  have  seen  several  such 
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cases,  one  of  them,  at  least,  with  a  fatal  result.  On  the  other  hand,  we 
have  all  of  us  seen  cases  in  which  the  patient's  face  is  so  swollen  that  she 
can  hardly  see,  and  her  legs  are  twice  the  natural  size  ;  a  patient  with 
puffed  hands,  and  with  abundant  albumen  in  the  urine,  and  yet  she  will 
go  through  labor  without  a  convulsion,  or  even  the  symptom  of  one,  and 
give  birth  to  a  living  child.  Hence  the  question  of  the  induction  of  pre- 
mature labor  is  one  of  difficult  solution,  one  which  I  would  never  under- 
take to  decide  without  counsel. 

Dr.  William  H.  Parish  : — The  paper,  and  the  discussion  that  has 
already  taken  place,  have  been  so  thorough  that  there  is  little  to  be  added. 
At  the  same  time  I  think  that  not  sufficient  has  been  said  in  regard  to 
measures  preventive  in  character  that  should  be  resorted  to  during  preg- 
nancy. Dr.  Duer  has  spoken  of  the  necessity  of  frequent  examination 
of  the  urine,  and  of  watching  the  condition  of  the  kidneys  during  preg- 
nancy. I  agree  with  him  fully,  but  I  believe  that  this  is  not  the  general 
practice  among  physicians.  It  is  a  widespread  custom  to  ignore  the 
>tudy  of  the  urine  in  these  cases,  at  least  its  frequent  examination.  We 
must  not  only  look  after  the  condition  of  the  kidneys  but  also  the  general 
hygienic  condition.  We  should  see  that  all  the  various  functions  are 
properly  performed.  Constipation,  if  it  is  prolonged,  is  detrimental  to 
the  patient  and  may  contribute  to  the  development  of  eclampsia  or  other 
illness.  The  character  of  the  clothing  and  the  habits  of  the  patient 
should  be  looked  after.  I  agree  with  some  one  who  has  said  that  the 
time  will  come  when  the  intelligent  practitioner  will  have  the  patient 
under  his  charge  from  early  pregnancy  until  delivery  is  accomplished, 
and  will  watch  her  as  though  she  were  a  sick  woman.  The  occurrence 
of  albuminuria  or  other  evidences  of  renal  affection  call  for  special  care 
in  the  management  of  the  patient.  I  am  sure  that  it  is  not  sufficiently 
the  rule  to  place  pregnant  patients  with  evidences  of  renal  trouble 
in  bed.  Such  patients  should  be  in  bed,  particularly  when  casts  are 
present.  The  diet  should  be  restricted.  An  exclusive  milk  diet,  with 
rest  in  bed,  will  have  much  to  do  in  the  prevention  of  eclampsia.  I  have 
kept  patients  in  bed  many  weeks,  even  two  or  three  months,  and  have 
prevented  the  occurrence  of  eclampsia.  One  case  which  Dr.  Tyson 
watched  with  me  was  in  bed  for  two  months,  with  milk  diet,  and  while 
the  progress  of  the  kidney  disease  was  not  absolutely  checked,  yet  its 
tendency  to  produce  serious  symptoms  was  lessened,  and  the  patient  went 
to  the  full  period  of  pregnancy  and  had  no  convulsions. 

I  dwell  upon  the  necessity  of  watching  patients  with  the  view  of 
preventing  the  eclampsia.  If  patients  thus  managed  do  become 
eclamptic,   the   disease   is  less   serious   and   more   easily  controlled 
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than  in  those  who  have  not  been  carefully  managed  during  preg- 
nancy. I  believe  that  is  the  reason  why,  in  private  practice,  in  the 
hands  of  some  men,  eclampsia  occurs  comparatively  seldom.  There  are 
certain  symptoms  which  are  indicative  of  the  imminent  danger  of 
eclampsia.  I  think  that  it  is  important  that  in  every  instance  where  the 
probability  of  eclampsia  exists,  that  some  member  of  the  family  should  be 
informed  in  regard  to  these  symptoms,  and  trained  nurses  should  also 
understand  the  significance  ot  these  symptoms.  In  one  case  of  chronic 
Bright's  disease,  the  patient  was  watched  for  months  with  the  expec- 
tation of  eclampsia.  The  practitioner  neglected  to  inform  the  family  or 
nurse  that  certain  symptoms  would  indicate  the  danger  of  convulsions. 
The  patient  had  a  severe  headache  a  number  of  hours  before  the  attack, 
and  yet  the  physician  was  not  notified  until  after  the  occurrence  of  a  con- 
vulsion. 

I  shall  not  dwell  upon  the  direct  treatment  of  the  convulsions  except 
to  state  that  I  agree  with  nearly  all  that  Dr.  Hirst  has  said.  My  practice 
is  to  use  chloroform  and  chloral.  1  have  also  given  morphia  in  moderate 
doses  in  some  instances — one-fourth  to  one-third  of  a  grain  hypodermic- 
ally  as  soon  as  the  convulsion  appears.  Frequently  chloral  cannot  be 
obtained  at  once,  but  as  a  rule  the  physician  has  morphia  with  him. 

In  reference  to  the  induction  of  premature  labor  when  eclamptic 
seizures  are  present,  it  seems  to  me  that  there  is  a  widespread  conviction 
that  this  is  a  sine  qua  non  in  the  treatment  of  eclampsia.  It  is  well 
known  that  a  number  of  cases  in  which  eclampsia  occurs  go  on-to  the 
full  period  of  pregnancy.  As  we  know,  when  the  convulsions  occur  dur- 
ing labor  the  contractions  of  the  uterus  tend  to  aggravate  the  convulsions, 
and  it  has  therefore  been  a  question  in  my  mind  whether  the  induction 
•of  labor  did  not  tend  to  aggravate  the  disease  in  some  cases.  Where  labor 
has  reached  the  second  stage,  the  patient  can  be  delivered  more  promptly 
and  with  less  irritation. 

It  seems  to  me  that  in  most  cases  of  eclampsia  occurring  after  labor 
the  best  plan  is  to  wait  until  the  second  stage  is  reached  before  deliver- 
ing the  woman.  I  should  also  like  to  insist  upon  the  importance  of 
anaesthesia  during  any  obstetric  manipulations  in  these  cases.  Not  long- 
ago,  I  was  called  to  a  case  in  connection  with  a  gentleman  of  experience 
when  he  was  delivering  a  woman  with  forceps  without  any  form  of 
anaesthetic,  although  the  patient  was  having  recurring  convulsions. 

Venesection  is,  I  think,  of  service  in  some  cases.  In  a  fatal  case  of 
eclampsia  occurring  in  my  dispensary  practice  several  years  ago  was  one 
in  which  venesection  was  not  resorted  to,  although  the  indications  for  it 
seem  now  to  have  been  clear.  The  majority  of  cases  do  not  require  it. 
If  it  is  to  be  resorted  to  it  should  be  in  the  beginning  of  the  eclamptic 
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seizure.  It  is  not  just  to  the  measure  nor  to  the  patient  to  wait  until  she 
is  nearly  moribund,  and  then  to  resort  to  venesection. 

I  desire  also  to  mention  a  fact  observed  by  others,  to  which  reference 
has  not  been  made,  that  is,  the  frequency  with  which  death  follows  not 
only  venesection  but  also  the  delivery  of  the  child.  The  patient  is  very 
ill  in  the  second  stage  of  labor,  the  uterus  is  emptied  with  the  forceps, 
and  in  the  course  of  half  an  hour  she  becomes  much  worse  and  dies.  I 
agree  with  Dr.  Goodell  that  the  delivery  of  the  woman  is  a  matter  deserv- 
ing close  studv.  I  aoTee  with  Dr.  Tvsonthat  in  chronic  Bright's  disease, 
associated  with  pregnancy,  it  is  better  in  the  large  majority  of  cases  to 
bring  on  labor ;  better  than  that  I  think  is  the  prevention  of  pregnancy 
in  such  cases.  Dr.  Tyson  and  myself  have  in  one  case  advised  against 
pregnancy  I  have  reason  to  believe  that  since  then  the  husband  and 
wife  have  lived  happily  together,  though  sexually  separate.  It  is  better 
to  advise  that  pregnancy  be  prevented,  than  after  it  occurs  to  advise  the 
death  of  the  child. 

Dr.  John  C.  Da  Costa  : — There  has  been  so  much  said  upon  this 
subject  that  there  is  little  to  be  added.  I  think  that  there  are  two  kinds 
of  albuminuria,  one  the  albuminuria  due  to  disease,  and  one  due  to  pres- 
sing. The  latter  cures  itself  when  the  foetus  is  delivered.  The  other 
is  due  to  disease  of  the  kidneys,  which  may  result  in  convulsions.  There 
would  be  fewer  of  these  troubles  if  we  could  treat  our  patients  from  the 
beginning  of  pregnancy.  If  you  could  treat  the  case  from  the  sixth  month 
or  before,  you  would  probably  avoid  convulsions  during  labor,  where  if 
you  let  the  patient  go  on  until  labor,  there  would  be  convulsions.  In  the 
majority  of  cases,  especially  where  the  patient  is  seen  in  consultation,  we 
have  no  opportunity  to  prepare  for  the  battle,  but  see  the  case  for  the 
first  time  when  the  woman  is  in  convulsions. 

Dr.  Hirst  has  spoken  of  cases  where  convulsions  occur  when  labor  is 
partly  completed,  and  the  head  out  of  the  uterus,  or  at  the  vulva.  I  think 
that  here  the  indications  are  to  empty  the  uterus  as  rapidly  as  possible. 
In  regard  to  the  induction  of  labor  in  all  cases  there  is  an  open  question, 
and  every  case  must  be  a  law  to  itself.  We  cannot  lay  down  any  cast- 
iron  rule.  Take  a  woman,  nearly  ready  for  labor,  with  a  rigid  cervix  ; 
stimulate  that  uterus  to  increased  contraction  and  you  probably  will  in- 
crease the  convulsions,  where  with  care  you  might  avoid  them.  But  if 
the  os  is  soft  and  dilatable  you  can  probably  bring  on  labor  with  benefit 
to  the  woman. 

In  the  treatment  of  these  cases  I  believe  in.  first  of  all,  emptying 
the  intestinal  canal  and  bladder.  Use  cathartics,  diaphoretics  and 
-diuretics,  but  I  should  not  use,  as  a  diaphoretic,  one  drug  that  has  been 
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much  vaunted,  namely,  pilocarpine.  This  is  an  agent  which  you  cannot 
trust.  You  may  have  the  patient  sweat  externally,  or  she  may  sweat  in- 
ternally, and  drown  in  her  own  fluids.  I  have  seen  a  case  die  from  oedema 
of  the  lungs  and  profuse  broncorrhoea,  induced  by  the  use  of  pilo 
carpine. 

In  the  treatment  of  the  convulsions,  chloral  is  a  grand  remedy,  partic- 
ularly where  you  have  a  hard,  rigid  os  uteri.  There  is  probably  no 
remedy  which  will  melt  down  a  hard  cervix  as  quickly  as  chloral.  Where, 
however,  you  have  throbbing  carotids,  and  the  whole  venous  system  con- 
gested, and  where  there  is  danger  of  injury  to  the  brain,  nothing  answers 
like  blood-letting.  Do  not,  however,  take  only  two,  three  or  four  ounces, 
but  take  twenty,  thirty  or  forty  ounces  ;  take  enough  to  do  some  good, 
enough  to  save  the  woman's  brain  and  her  life. 

Dr.  Eugene  P.  Bernardy  : — The  gentlemen  who  have  preceded 
me  have  so  thoroughly  discussed  the  causes  and  symptoms  of  puerperal 
convulsions  that  there  is  nothing  left  to  be  said,  except  to  give  the  results 
of  my  own  personal  experience  and  the  statistics  of  my  own  practice.  I 
will  start  with  this  remark,  that  in  all  cases  of  puerperal  eclampsia  in 
my  private  practice,  albuminuria  existed  in  every  case.  I  do  not  wish 
to  be  understood  that  every  case  of  albuminuria  is  necessarily  followed 
by  eclampsia.  I  believe  that  in  many  cases,  under  proper  treatment  and 
during  pregnancy,  the  convulsions  can  be  averted,  but  where  the  case 
has  not  been  treated  I  think  it  generally  terminates  in  puerperal  convul- 
sions. Dr.  Tyson  stated  that  he  could  not  recall  a  single  case  of  chronic 
Bright's  disease  where  the  patient  lived  through  her  first  pregnancy.  I 
saw  in  consultation  with  the  late  Dr.  Bruen  a  woman  whom  he  had 
treated  for  two  years,  who  had  uraemic  convulsions  prior  to  marriage. 
She  had  married  in  opposition  to  his  wishes,  become  pregnant,  and  when 
she  fell  in  labor  had  convulsions.  She  recovered,  but  died  a  year  later, 
of  chronic  Bright's  disease. 

When  in  1869  I  first  introduced  hydrate  of  chloral  in  the  treatment 
of  puerperal  convulsions,  I  thought  that  I  had  an  infallible  remedy  for 
the  cure  of  the  disease  and  that  bleeding  could  be  relegated  to  the  past, 
but  I  soon  observed  that  the  stomach  and  rectum,  more  especially  the 
stomach,  was  in  no  condition  to  perform  its  functions,  and  that  medicines 
remained  unabsorbed,  or  were  absorbed  so  slowly  that  these  were  inert, 
but  as  soon  as  the  arterial  tension  was  relieved  by  bleeding,  absorption 
took  place  and  the  medicines  acted  promptly ;  this  caused  me  to  use  the 
combined  treatment  of  bleeding  and  chloral  in  my  practice. 

My  experience  in  consultation  cases,  where  morphine  and  the 
bromides  were  only  used,  was  not  encouraging,  as  all  the  patients  died. 
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There  occurred  in  my  practice  seven  cases  of  puerperal  convulsions. 
The  first  (1869)  was  mild,  and  one  drachm  of  chloral  hydrate  was  suffi- 
cient to  arrest  the  convulsions. 

The  second  case  had  thirty-three  convulsions,  and  took  220  grains 
of  chloral  hydrate,  but  was  first  bled. 

The  third  case  had  twenty  convulsions,  and  took  100  grains  of 
chloral  hydrate,  but  was  first  bled. 

The  fourth,  fifth  and  seventh  cases  were  all  first  bled,  and  then 
treated  with  chloral  hydrate. 

The  sixth  case  was  convulsions  in  the  sixth  month  of  pregnancy. 
She  was  taken  with  convulsions  at  6  o'clock  in  the  morning,  and 
remained  in  this  condition  until  nearly  3  o'clock  in  the  afternoon,  when 
I  was  sent  for ;  the  patient  was  unrecognizable ;  the  face  had  more  the 
appearance  of  a  negress  than  that  of  a  white  woman.  She  was  bled  from 
both  arms,  bled  until  she  became  white,  then  chloral  hydrate  was  freely 
administered,  premature  labor  was  brought  on ;  the  patient  recovered. 

Convulsions  occurred  in  three  of  the  cases  during  labor.  Three 
occurred  after  labor  and  one  at  six  months.  All  the  mothers  recovered , 
six  children  were  born  alive ;  one  dead,  the  premature  birth  child. 

Of  the  five  cases  seen  in  consultation,  two  cases  had  convulsions 
before  labor ;  both  treated  by  morphia  and  bromides.  Mothers  died  and 
children  still-born.  , 

Three  cases  had  convulsions  after  labor ;  one  was  treated  by  chloral 
hydrate,  morphia  and  bromides,  and,  as  a  last  resort,  dry  cupping  to  the 
spine.  The  two  others  were  treated  simply  by  bromides  and  mustard  to 
spine  and  chloroform  inhalation.  Of  these  three,  mothers  all  died,  but 
the  children  lived. 

I  cannot  but  believe  with  this  record  before  us,  that  if  we  use  bleed- 
ing properly  and  at  the  very  start  and  not  as  a  last  resort,  we  will  save 
the  majority  of  cases.  The  late  Dr.  Elliot  Eichardson,  when  chief  obste- 
trician to  the  Philadelphia  Dispensary,  had  one  of  the  patients  attacked 
with  puerperal  convulsions ;  the  case  was  attended  by  a  medical  student, 
who,  without  consulting  the  doctor,  drew  from  the  patient  seventy-two 
ounces  of  blood ;  this  was  the  only  treatment  practiced ;  the  patient  re- 
covered. 

Xext  to  bleeding  comes  chloral  hydrate.  In  cases  of  puerperal  con- 
vulsions this  remedy  should  be  invariably  given ;  it  acts  better  than  any 
other  medicinal  substance  and  is  safer,  not  complicating  the  case  with 
any  after-effects,  such  as  occur  when  morphia  or  pilocarpine  are  employed. 

Under  ordinary  forms  of  treatment  the  percentage  of  mortality  is 
from  15  to  6<>;  with  bleeding  the  percentage  is  15.  The  combined 
treatment  of  bleeding  and  chloral  hydrate  gives  a  percentage  of  only  11. 
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The  Pulmonary  Complications  of  Strangulated  Hernia. — From 
an  article  by  Dr.  J.  Lesshaft,  of  the  Berlin  Pathological  Institute  (Yir- 
chow's  Archiv,  123,  iii.),  it  would  appear  that  the  frequency  with  which 
pneumonia  follows  upon  the  reduction  of  strangulated  hernia — operated 
on  by  taxis  or  by  herniotomy — and  the  relation  which  such  lung  trouble 
bears  to  the  intestinal  lesion  have  both  been  variously  estimated.  Dr. 
Lesshaft  is  mainly  concerned  in  correcting  the  impression  conveyed  by 
Dr.  v.  Pietrzikowski,  who  has  recently  maintained  that  pneumonia  (as 
judged  by  clinical  signs )  is  comparatively  frequent  in  these  cases,  and 
who  further  supports  the  views  held  by  Gussenbauer  as  to  its  causation. 
These  views  refer  the  pulmonary  condition  to  embolism  following  upon 
thrombosis  in  the  veins  and  capillaries  of  the  walls  of  the  strangulated 
bowel,  in  those  cases  at  least  in  which  no  other  explanation — e.  g.  by 
direct  extension  from  peritonitis  or  pyaemia — can  be  afforded.  Dr.  Les- 
shaft, on  the  contrary,  after  an  analysis  of  all  the  fatal  cases  of  hernia 
examined  at  the  Berlin  Pathological  Institute  during  thirty  years,  thinks 
the  hypothesis  of  embolism  is  not  justified  on  pathological  grounds.  He 
shows  that  the  circumstances  under  which  pneumonia  occurs  as  a  sequel 
to  strangulated  hernia,  and  the  character  of  the  pulmonary  lesions,  are 
such  as  may  well  be  explained  by  the  entrance  into  the  air  passages  of 
vomited  matters.  The  condition,  therefore,  is  one  of  Aspiratiom-pneu- 
monie,  or  Schluck-jmeumonte;  and  that  it  should  be  more  liable  to  occur 
in  cases  of  severe  strangulation,  or  those  in  which  gangrene  of  the  gut 
takes  place,  is  not  surprising,  since  these .  are  just  the  cases  in  which 
vomiting  is  most  likely  to  be  severe.  Pietrzikowski  has  adduced  experi- 
mental proofs  in  support  of  his  thesis,  which,  however,  are  not  substan- 
tiated by  Dr.  Lesshaft,  who  found  that  in  the  rabbit,  pneumonia  never 
followed  artificial  strangulation  of  the  intestine;  and  in  the  dog  it  only 
occurred  when  it  was  possible  for  the  aspiration  of  vomited  matter  to 
take  place.  Indeed  Dr.  Lesshaft  is  convinced  that  pulmonary  infarctions 
do  not  occur  in  connection  with  the  intestinal  changes. 

Myxgedema. — The  author  Buzdygan  reports  two  very  minutely 
observed  cases  of  this  disorder,  to  which  the  English  physician,  Ord, 
first  gave  the  name  "myxcedema,"  Charcot  "  cachectie  pachydermique," 
and  which   is  identical  with  Kocher's  "  cachexia  strumipriva."  The 
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first  case  was  that  of  a  female,  aged  thirty-four  ;  the  other,  a  tailor, 
fifty  years  old.  Both  cases  exhibited  entirely  those  characteristic  symp- 
toms described  by  Ord,  namely : — 

1.  Characteristic  cedema  of  the  skin  of  the  face,  as  well  as  of 
both  extremities,  thickness  of  the  mucous  membrane  in  the  oral  cav- 
ity, considerable  enlargement  of  the  tongue. 

2.  Changes  in  the  thyroid  gland  ;  in  one  case  fibrous  degenera- 
tion, in  the  other  atrophy. 

3.  The  affection  of  the  nervous  system  was  reduced  in  both  cases- 
only  to  diminution  of  the  memory  and  depression  of  intelligence. 

4.  Lymphatic  glands  enlarged. 

5.  Voice  changed,  depending  on  hypertrophy  of  the  mucous  mem- 
brane of  the  larynx.    This  latter  may  also  cause  dyspnoea. 

6.  The  changes  in  the  blood  are  not  distinct,  no  leucocytosis  being 
present,  as  some  authors  have  reported. 

7.  Paraesthesiae  in  separate  spots  on  the  skin,  itching,  burning,  as 
well  as  conjunctivitis  catarrhalis,  caused,  according  to  Landau  and 
Ewald.  by  irritation  of  the  sympathetic  nerve. 

8.  Both  cases  prove  that  after  the  process  of  digestion,  mucin  appears. 
In  one  case  mucin  also  was  found  in  the  urine. 

9.  Temperature  always  subnormal  (36.1°  C). 

10.  A  certain  connection  between  the  changes  in  the  genital  appa- 
ratus in  females  and  myxcedema  can  be  accepted.  In  one  of  the  author's 
cases  menstruation  had  already  ceased  in  the  twenty-eighth  year,  four 
years  before  the  appearance  of  the  disease,  and  examination  showed 
atrophy  of  the  uterus. 

11.  As  to  the  relation  between  the  two  sexes,  ten  females  to  one  man 
is  the  generally  accepted  ratio. 

12.  Myxcedema  mostly  occurs  in  adults  (over  thirty-years). 

13.  The  treatment  in  both  of  the  author's  cases,  as  in  general,  was 
without  effect.  Death  always  follows  with  the  symptoms  of  collapse 
or  uraemia. 

Two  Fatal  Gland  Cases. — In  the  first  case — that  of  a  girl,  aged 
eight  years,  who  had  some  enlarged  cervical  glands,  and  who,  a  week 
before  death,  commenced  to  cough  up  some  foul-smelling  pus — it  was 
found  that,  in  immediate  posteria  relation  to  the  lower  end  of  the  trachea 
there  was  an  abscess  cavity,  with  two  or  three  small  degenerated  glands 
matted  together,  and  discharging  into  the  abscess  sac  at  its  upper  end, 
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and  between  the  lower  end  of  the  abscess  and  the  trachea  there  existed  a 
ragged  opening.  In  the  second  case — a  boy,  aged  eleven  years,  with 
greatly  enlarged  cervical  glands — sudden  fatal  choking  ensned,  appar- 
ently from  the  sudden  bursting  of  a  glandular  abscess  into  the  trachea, 
"  the  pouring  out  of  the  matter  into  the  windpipe  causing  spasm  of  the 
glottis."  The  author,  Bertram  Thornton,  advises  early  operation  in  all 
such  cases  of  enlarged  glands,  when  there  is  evidence  of  direct  or  indi- 
rect interference  with  respiration. — Brit.  Med.  Joum. 


PHARMACY  AND  THERAPEUTICS. 


THE  PRESCRIPTION  OF  IRON  IN  ANEMIA. 

There  is  no  drug  in  the  Pharmacopoeia  which  is  given  more  than 
iron,  or  in  as  many  forms.  The  list  includes  bromides,  iodides,  sul- 
phates, carbonates,  chlorides,  phosphates,  pomates,  citrates,  malates,  pep- 
tonates,  albuminates,  with  many  others.  The  favorite  forms  are  no 
doubt  the  carbonate,  the  chloride,  and  organic  salt,  like  the  citrate.  The 
question  sometimes  arises  whether  it,  after  all,  makes  any  difference. 

Another  point  on  which  there  is  great  variance  i&  the  dose.  It  is 
shown  by  physiologists  that  the  blood  of  the  human  body  contains  only 
about  a  drachm  of  iron  altogether,  and  hence  it  might  be  inferred  that  a 
grain  or  so  daily  ought  to  supply  any  deficiency.  Yet  there  is  a  feeling 
among  many  physicians  that  very  large  doses  ought  to  be  given. 

A  shock  will  doubtless  be  given  to  the  profession  by  the  follow- 
ing letter  of  Dr.  T.  Clifford  Allbutt  {British  Medical  Journal),  who  at- 
tacks that  idol  of  the  ferrous  therapeutist,  the  Blaud  pill.  Dr.  Allbutt 
says  :  "  In  his  interesting  articles  on  anaemia,  Dr.  Stephen  Mackenzie 
discusses  with  some  care  and  anxiety  the  proportions  of  alkali  to  be  com- 
bined with  sulphate  of  iron  in  Blaud 's  pill.  Let  me  assure  Dr.  Macken- 
zie and  your  readers  that  these  proportions  are  of  no  importance  what- 
ever, and  that  the  alkali  may  be  omitted  without  therapeutical  loss,  and 
with  much  practical  convenience. 

"  For  the  last  five  years  of  my  practice  I  ceased  entirely  to  use  the  al- 
kali, and  my  results  were  equally  good.  The  mistakes  and  failures  in 
treating  adolescent  and  chlorotic  angemias  are  often  due  to  the  prevailing 
economy  in  the  use  of  the  iron.  With  five  or  even  ten-grain  doses  of 
citrate  of  iron  little  real  progress  may  be  made  in  many  cases.    No  form 
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of  iron  is  so  efficient  as  the  sulphate,  of  which  gr.  j.  thrice  daily  is  to  be 
given  for  a  week,  then  two  grain  doses  for  ten  days,  and  so  on  till  nine, 
or  even  twelve  grains  are  taken  in  the  day.  The  drug  should  be  grad- 
ually reduced  in  like  manner,  and  the  course  should  never  be  less  than 
three  months  in  duration,  or  relapses  may  occur.  In  obstinate  cases  the 
addition  of  one-thirtieth  grain  of  strychnine,  or  one-quarter  grain  of 
phosphide  of  zinc  are  invaluable  aids.  Most  patients  require  the  inclu- 
sion of  one-third  to  one-fourth  grain  of  extract  of  aloes  to  prevent  the 
constipating  effect  of  the  sulphate,  but  Dr.  Mackenzie  rightly  denies 
that  constipation  is  the  cause  of  chlorosis,  or  even  generally  coincident 
with  it.  This  error  is  due  to  reasoning  from  an  insufficient  number  of 
careful  records. 

"  Iron  pills  should  be  carefully  made  from  the  dried  sulphate,  and 
not  with  gums,  which  by  hardening  make  the  pills  insoluble.  In  any 
case  it  is  better  to  order  the  pills  to  be  freshly  made  every  week,  if  not 
even  more  frequently.  Patients  who  are  unable  to  take  pills  are  best 
treated  with  the  saccharated  carbonate  of  iron,  of  which  three  or  four 
large  teaspoonfuls  may  be  given  in  the  day." 


THE  TREATMENT  OF  INFANTILE  PARALYSIS. 

Simon,  La  France  med.;  Ar.  Y .  Med.  Jour. 

The  following  is  an  outline  of  treatment  of  infantile  paralysis  rec- 
ommended by  Simon.  At  first  counter-irritation  over  the  spinal  col- 
umn at  a  point  corresponding  to  the  origin  of  the  roots  of  the  nerves  af- 
fected. For  this  purpose  the  least  painful  agents  should  be  chosen. 
The  functions  of  the  skin  should  be  stimulated  at  the  same  time  by 
means  of  baths  of  hot  water  or  vapor,  given  in  the  bed.  Chloral,  ac- 
onite and  conium  may  be  employed  to  calm  nervous  excitement.  After 
the  first  eight  days,  electricity  should  form  the  basis  of  the  treatment. 
Simon  uses  a  weak  galvanic  current,  applying  the  positive  pole  to  the 
shoulder  and  arm,  the  negative  pole  being  placed  in  a  basin  of  water  in 
which  the  child's  hand  rests.  The  sitting  should  never  last  more  than 
eight  or  ten  minutes.  At  a  later  stage  faradism  may  be  used,  always 
with  the  greatest  caution.  Among  drugs,  mix  vomica  is  of  the  greatest 
service.  A  drop  of  the  tincture  is  given  twice  daily  at  the  two  principal 
meals.  At  the  end  of  ten  days,  or  earlier,  if  indicated,  the  mix  vomica 
should  be  replaced  by  arseniate  of  sodium,  a  sixty-fifth  of  a  grain  at  a 
dose.    The  use  of  these  two  remedies   alternately  is  to  be  continued 
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throughout  the  case.  Salt  and  sulphur  baths  are  recommended,  but 
only  in  the  last  stages  of  the  disease.  Above  all,  Simon  enjoins  us  never 
to  be  discouraged,  as  the  treatment  must  necessarily  be  very  long. 

PYOKTANIN,  THE  NEW  CUKE  FOR  CANCER.1 
J.  H.  Lowrey,  M.D.,  New  York. 

In  December  last,  experiments  with  the  Blue  Pyoktanin  in  Cancer 
were  instituted  at  the  New  York  Skin  and  Cancer  and  Charity  Hospitals. 
The  results  of  these  experiments  demonstrate  that  in  hopeless  cases  of  cai- 
cinoma  and  epithelioma,  this  agent  systematically  applied  not  only  relieves 
the  excruciating  pains  usually  present,  but  deodorizes  the  fcetor  emit- 
ted from  the  ulcerated  surfaces.  Its  anaesthetic  properties  are  quite  pro- 
nounced, more  permanent  than  Cocaine,  engendering  no  constitutional 
disturbances,  as  is  frequently  observed  with  the  use  of  the  latter.  The 
modus  operandi  of  its  action  is  explained  as  follows :  Pyoktanin  posses- 
ses great  permeative  power.  Injected  into  the  tissues,  it  diffuses  itself  at 
once.  It  has  a  peculiar  penchant  for  neoplastic  growths,  and  by  its  ac- 
tion on  the  nuclei  of  the  cells,  renders  them  sterile  and  non-proliferating. 
The  nutrition  and  vitality  are  impaired,  and  consequently  the  growth  of 
the  tumor  checked.  The  experiments  conducted  at  the  hospitals  men- 
tioned by  Prof.  Willie  Meyer,  give  promise  of  fruitful  results.  Quite 
large  tumors  injected  subcutaneously,  but  deeply  with  Pyoktanin  (as  you 
would  with  Cocaine),  were  extirpated  without  pain.  The  now  established 
antiseptic  power  of  Pyoktanin  makes  it  more  useful  in  minor  surgery,  as 
its  diffusive  and  anaesthetic  action  does  not  retard  but  rather  promotes 
reconstruction  of  healthy  tissue.  Cocaine  acts  conversely.  By  con- 
stringing  the  capillary  arteries,  it  at  first  drives  the  blood  out  of  the  parts, 
and  as  its  action  subsides,  relaxation  of  the  capillary  walls  ensues  and 
consequent  hyperemia  bordering  on  congestion.  This  explains  the  sec- 
ondary hemorrhages  generally  observed  in  operations  performed  under 
Cocaine,  especially  in  tissues  very  vascular,  like  the  nose  and  throat. 

In  rodent  and  indolent  ulcers,  the  action  of  Pyoktanin  is  no  less 
marvelous.  Curette  the  ulcer  and  apply  y2  per  cent,  alcoholic  solution 
or  ointment.  The  ulcer  heals  at  once.  Fissures  of  the  anus  may  be 
treated  with  the  pencil.  The  distressing  pains  disappear  as  by  magic 
and  a  few  applications  restore  the  abraded  parts. 

Fibroma  injected  deeply  and  thoroughly  with  Pyoktanin  will  shrink 
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and  atrophy,  lose  its  aggressive  character,  and  show  signs  of  absorption. 
The  striking  feature  of  its  action  is  its  affinity  for  neoplasms,  in  prefer- 
ence to  the  healthy  tissue,  its  destructive  action  on  such  growths,  and  at 
the  same  time  preventing  their  decomposition.  It  can  be  given  internally 
with  impunity,  and  it  is  noticed  that  the  urine  voided  by  such  persons 
will  not  decompose  for  many  days.  For  subcutaneous  instillation  the 
strength  used  is  1-300.  ~No  unfavorable  symptoms  by  its  injection  have 
been  noticed.  One  case  of  fibroid  in  which  it  was  used  as  described, 
has  decreased  two-thirds  from  its  former  size,  and  that  in  a  period  of  seven 
weeks. 

More  recent  experiments  not  only  confirm  my  former  reports  but 
establish  the  fact  that  in  this  substance  we  possess  a  most  potent  agent  in 
all  malignant  tumors,  accessible  to  local  treatment. 

Prof.  Meyer  detailed  the  history  of  a  case  of  sarcoma,  of  the  large 
round-cell  variety,  which  is  the  most  rapid  in  growth  and  pernicious  in 
character,  in  which  he  has  been  using  persistently  every  second  or  third 
day  deep  subcutaneous  injections  of  Pyoktanm.  The  tumor  not  only 
ceased  growing,  but  began  to  shrink.  A  section  was  made  into  the  body, 
when  it  was  found,  to  the  delight  of  the  surgeons  present,  that  around 
the  parts  of  injection,  it  not  only  had  lost  the  physical  character  of  sar- 
coma, but  microscopically  it  presented  the  homogeneous  cells  of  a  simple 
fatty  tumor.  Another  section  was  made  where  the  agent  had  not 
reached,  and  the  small  fragment  removed  showed  the  distinctive  features 
of  sarcomatous  tissue.    The  action  is  truly  marvelous. 

Its  instillation  is  painless,  and  in  carcinoma,  its  action  is  palliative. 
It  excels  any  known  remedy  in  relieving  local  pains  of  malignant  growths. 
Its  established  antiseptic  powers  prevent  infection  and  decomposition.  I 
would  advise  its  use  in  all  incurable  cases  of  neoplastic  growths  where 
local  treatment  is  possible.  It  has  no  toxic  effects,  constitutionally,  and 
may  be  used  with  impunity,  if  used  judiciously. — Merck? s  Bulletin. 


NOTES  ON  THE  THEP.APEUTIC  USES  OF  ARISTOL. 

By  Daniel  Lewis,  M.  D.,  Surgeon  to  the  Xew  York  Skin  and  Cancer 
Hospital. 

The  claims  which  have  been  made  for  aristol  in  surgical  practice,  as 
well  as  in  dermatology  and  dentist^,  have  been  so  often  repeated  by  nu- 
merous authors  as  to  indicate  valuable  therapeutic  properties.  It  is  not 
my  purpose  to  review  what  has  already  been  reported,but  simply  to  oifer 
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a  few  notes  regarding  the  results  of  its  employment  in  my  service  at  the 
New  York  Skin  and  Cancer  Hospital,  as  well  as  in  private  practice. 

The  following  preparations  have  been  employed  :  Powered  aristol; 
aristol  and  iodol,  equal  parts ;  ointment  of  aristol  and  vaseline,  4  to  30  ; 
aristol  gauze,  moist  and  dry ;  solution  of  aristol  in  albolene  or  benzoino!, 
4  to  30  ;  solution  of  aristol  in  flexible  collodion,  1  to  30. 

The  pure  powder  has  been  applied  to  the  surface  of  an  ulcer  follow- 
ing the  slough  of  a  flap  after  removal  of  a  cancerous  tumor  of  the  ab- 
dominal wall.  The  purulent  discharge  was  very  copious  and  offensive, 
the  patient  suffering  from  septicaemia  in  a  marked  degree  before  opera- 
tion. The  offensive  odor  was  promptly  corrected  by  the  use  of  the  pow- 
der, which  was  dusted  thickly  over  the  surface,  and  the  discharge  checked 
within  twenty-four  hours  after  the  dressing  was  first  applied.  In  this  par- 
ticular instance  the  dressing  was  changed  to  the  ointment  of  aristol  and 
vaseline,  as  the  powder  proved  too  dry  an  application.  It  was  evident 
however,  that  for  checking  suppuration  the  drug  possessed  powers  su- 
perior to  iodoform  or  any  of  the  other  preparations  usually  employed 
for  that  purpose. 

In  other  and  similar  ulcerated  surfaces,  where  healing  under  a  scab 
is  desirable,  or  rather  unobjectionable,  the  powder  formed  a  crust  under 
which  the  granulations  were  healthy  and  sufficiently  rapid.  So  far  as  I 
can  judge,  it  possesses  no  specific  alterative  action  upon  malignant  tissue, 
although  my  experience  in  that  class  of  cases  is  not  sufficiently  extensive 
to  warrant  a  denial  of  the  cures  claimed  for  it  in  epithelioma  of  the  skin. 

A  most  satisfactory  result  of  the  use  of  aristol  powder  was  obtained 
in  a  number  of  cases  of  ulceration  (non-malignant)  of  the  cervix  uteri. 
It  was  applied  by  means  of  an  ordinary  cotton  tampon,  smeared  with 
vaseline,  to  which  the  powder  adhered,  then  placed  in  position  against 
the  ulcer,  and  left  from  forty-eight  to  seventy-two  hours.  Induration, 
thickening,  and  suppuration  were  all  promptly  improved,  and  the  ulcers, 
which  had  resisted  prolonged  treatment  by  glycero-tannin,  borated  solu- 
tions and  other  applications  in  common  use,  finally  healed.  In  no  case 
was  any  irritation  excited  by  the  remedy  itself,  the  stimulating  effect 
corresponding  in  degree  to  that  of  tincture  of  iodine  used  in  similar 
cases. 

Another  application  in  these  cases,  which  is  convenient  and  effica- 
cious, is  a  mixture  of  aristol  and  iodol  in  equal  parts,  applied  through  the 
speculum  by  an  ordinary  powder  blower,  after  which  a  light  tampon  of 
absorbent  cotton  may  be  inserted. 

The  same  mixture  has  been  employed  in  quite  a  large  number  of 
cases  of  chronic  nasal  catarrh,  where  the  discharge  was  profuse  or  fetid, 
and  when  employed  twice  a  day  improvement  was  marked  and  perma- 
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nent.  The  aristol  renders  the  iodol  lighter  and  more  easily  used  by  the 
insufflator.  The  same  absence  of  all  irritation  due  to  the  drug,  or  any 
other  disagreeable  consequences,  was  as  marked  in  these  nasal  cases  as  in 
the  uterine  diseases  already  mentioned. 

The  ointments  of  aristol,  composed  of  vaseline  or  cold  cream,  are 
capable  of  wide  application  in  all  skin  affections  which  show  a  tendency 
to  pus  formation,  or  where  a  mild  stimulating  effect  is  desirable.  They 
may  be  used  with  equal  success  in  fresh  wounds  which  are  left  to  heal 
by  granulation,  but  my  judgment  is  that  a  larger  percentage  than  four  to 
thirty  must  often  be  employed  in  such  cases.  A  more  desirable  dressing 
after  surgical  operations  is  now  supplied  in  the  moist  gauze,  such  as  is 
manufactured  by  Schieffelin,  upon  which  an  additional  quantity  of  the 
powder  may  be  sprinkled  when  desired. 

The  petroleum  preparations,  albolene  and  benzoinol,  are  solvents  of 
aristol,  and  form  a  neat  and  satisfactory  dressing  in  many  cases  where 
moist  applications  are  required.  These  solutions  have  been  recom- 
mended where  gangrene  was  threatening  or  already  commenced,  and  in 
a  case  of  that  kind,  after  a  phlegmonous  erysipelas  of  the  leg,  plain 
gauze  saturated  with  these  and  packed  over  the  limb  was  exceedingly 
satisfactory.  In  some  instances  these  solutions  were  found  to  be  useful 
uterine  and  vaginal  dressings  instead  of  the  more  common  applications. 

One  of  the  most  valuable  of  all  the  aristol  preparations,  on  account 
of  its  extensive  application,  is  the  preparation  of  aristol  in  flexible 
collodion.  The  ether  is  such  a  perfect  solvent  of  the  drug  that  the  pre- 
paration is  really  an  elegant  one.  In  the  first  place,  any  abrasion  of  the 
skin  on  the  hands  of  the  operator  may  be  dressed  with  this  before  com- 
mencing operations.  The  line  of  sutures  is  rendered  impervious  to  air, 
and  consequently  infection  from  without,  by  being  covered  with  a 
coating  of  this  preparation.  Here,  as  in  other  external  cases,  the  absence 
of  offensive  odor  and  of  any  tendency  to  irritation  places  its  utility  far 
above  the  iodoform  collodion  which  has  been  so  generally  employed  for 
this  purpose. 

Recently  I  have  employed  it  in  the  treatment  of  lryq^eridrosis  of  the 
palmar  surfaces.  A  child,  who  had  been  unable  to  attend  school  because 
she  could  not  hold  a  book  in  her  hands  without  spoiling  it,  was  relieved 
of  all  disagreeable  symptoms  by  its  use  in  a  very  short  period. 

~No  class  of  cases,  however,  have  given  greater  satisfaction  under 
this  application  than  erysipelas  in  its  early  stages.  A  patient  who  was 
septic  previous  to  operation  for  the  removal  of  a  malignant  tumor, 
developed  a  decided  erysipelas  of  the  face  the  second  day  after  the  oper- 
ation. One  cheek,  external  ear  and  side  of  the  nose  was  invaded  during 
a  single  night,  while  the  patient's  temperature  rose  to  1U2°  F.  The 
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inflamed  surface  and  a  little  distance  beyond  it  were  painted  with  a  thick 
coat  of  this  aristol  collodion,  and  the  disease  was  immediately  and  entirely 
arrested.  The  coating  was  left  in  position  four  days,  when  it  was  easily 
removed,  and  there  was  no  recurrence  of  the  disease  about  the  face.  A 
few  days  later  a  similar  inflammation  developed  near  the  seat  of  opera- 
tion, and  the  chest-wall  was  painted  in  the  same  manner  with  equally 
good  results.  An  old  gentleman,  aged  eighty-nine,  was  treated  for  an 
epithelioma  of  the  external  ear  by  Jenning's  paste  of  caustic  potash, 
vaseline,  and  cocaine,  and  two  days  afterward  had  a  severe  chill,  followed 
by  a  temperature  of  102|°  F.,  and  the  entire  external  ear,  malar  region, 
and  lower  lid  were  involved  in  an  acute  erysipelatous  inflammation  twelve 
hours  afterward.  The  disease  had  also  shown  itself  over  the  eyebrow  on 
the  same  side.  A  single  application  covering  the  diseased  surface 
arrested  all  further  spread  of  the  disease,  and  three  days  afterward  he 
was  perfectly  well,  and  granulations  proceeding  satisfactorily  at  the 
point  of  operation.  I  have  often  employed  flexible  collodion  in  facial 
erysipelas,  and  And  it  a  satisfactory  remedy,  but  in  these  instances  it 
seems  certain  that  the  aristol  acted  as  a  disinfectant  which  was  exceed- 
ingly prompt  in  its  action,  and  ,more  effective  than  any  other  application 
I  have  ever  employed,  not  excepting  the  white  lead  paint  which  Mr. 
Barwell,  of  Charing  Cross  Hospital,  has  found  so  useful,  and  whose 
experience  I  have  often  verified. 

We  have,  then,  in  the  cases  mentioned,  a  drug  which  is  safe,  agree- 
able, cleanly,  and  efficacious  to  such  a  degree  as  to  render  aristol  one  of 
the  most  valuable  additions  to  our  therapeutic  agents  which  has  been 
presented  to  the  profession  during  recent  years. 

 4  »  ►  
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EEPOET  OF  CLINICAL  CASES.— EUPTUKE  OF  STOMACH; 
EUPTUEE  OF  THE  INNOMINATE  AETEEY. 

By  N.  H.  Morrison,  M.D.,  Police  Surgeon,  Los  Angeles,  Cal. 

Case  I.  Mr.  Z.  came  to  my  office  screaming  with  pain  and  de- 
manded admittance,  saying  he  was  dying  with  cramps  in  the  stomach  and 
must  have  relief.  He  stated  he  was  thirty-seven  years  of  age,  cigar- 
maker,  and  gave  the  history  of  stomach  trouble  and  said  tfliat  for  the  past 
four  or  five  years  he  had  been  feeling  bad  ;  he  looked  pale  and  haggard, 
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cold  perspiration  standing  on  his  face,  and  appeared  to  be  very  sick,  in- 
deed. He  said  lie  had  been  up  all  night  playing  billiards ;  he  ate  some 
eggs,  bread,  butter  and  coffee  during  the  night.  Did  not  feel  any  incon- 
venience until  about  15  minutes  before  he  came  to  my  office.  The  pain 
commenced  suddenly  and  was  very  severe.  He  complained  of  difficulty 
of  breathing  and  would  gasp  for  breath  and  cry  aloud  with  pain.  I  gave 
him  1-4  gr.  morphine  hypodermically,  but  it  gave  him  no  relief.  I  waited 
about  half  an  hour  and  repeated  it,  which  gave  him  relief  for  about  15 
minutes.  I  removed  him  to  the  receiving  hospital,  but  in  spite  of  the 
hypodermics,  which  were  continued  at  intervals,  the  pains  lasted  about 
twenty-three  hours,  when  death  closed  the  scene. 

Post  Mortem. — On  opening  the  abdomen  the  cavity  was  partially 
filled  with  fluid  which  had  escaped  from  the  stomach.  On  examination 
I  found  that  there  was  a  small  tumor  in  pyloric  end  of  the  stomach, 
(probably  cancer)  and  in  the  tumor  there  were  observed  two  rents,  run- 
ning parallel,  about  one  inch  in  length,  which  were  probably  the  result  of 
the  contraction  of  muscular  fibres  upon  accumulated  gas  in  the  stomach. 
There  was  no  apparent  acute  inflammation  of  the  stomach  or  bowels  ex- 
cept what  we  would  expect  at  the  pyloric  end  of  the  stomach  from  the 
cancer. 

Case  II.  Henry  B.  (a  German),  aged  fifty-two  years,  was  picked  up 
from  the  street  about  seven  o'clock  while  going  to  his  work ;  he  was  re- 
moved to  the  receiving  hospital ,  I  was  telephoned  for  and  when  I  ar- 
rived the  jailer  stated  the  man  was  having  fits ;  he  was  very  pale  indi- 
cating the  loss  of  a  great  deal  of  blood;  pulse  imperceptible;  the  heart  very 
weak  and  slow  ;  the  respiration  was  rather  fast  but  not  labored.  When 
he  became  conscious  he  stated  that  he  was  an  upholsterer ;  had  always 
had  good  health  with  the  exception  of  dizziness  when  he  stooped  over ; 
we  gave  him  aromatic  spirits  of  ammonia  and  whisky ;  he  soon  revived 
and  said  he  felt  better — wanted  to  go  on  to  his  work.  I  told  him  he 
looked  like  a  very  sick  man  and  had  best  remain  until  he  felt  stronger. 
He  seemed  to  do  very  well  until  about  two  or  three  o'clock  in  the  after- 
noon when  the  convulsions  returned  ;  we  gave  him  ammonia  and  whisky 
again,  and  continued  it  at  intervals  of  every  two  or  three  hours  during 
the  night ;  he  rested  very  well.  During  the  next  clay  I  continued  the 
stimulants  at  intervals ;  he  seemed  to  be  very  much  improved  and  said 
he  thought  ho  would  have  a  good  night ;  he  appeared  to  sleep  and  rest 
well  until  about  the  middle  of  the  night,  when  the  night  jailer  noticed  he 
had  another  convulsion,  from  which  he  died. 

Post  Mortem  Examination  revealed  the  pericardial  sac  enormously 
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distended  and  quite  firm,  the  base  extending  to  the  apex  of  the  right 
lung,  the  apex  almost  to  the  diaphragm  on  the  left  side.  I  called  Dr. 
Weldon's  attention  to  it  and  he  stated  that  he  had  never  seen  the  like 
before.  In  manipulating  the  sac  I  made  firm  pressure  with  my  finger, 
when  it  ruptured,  the  unclotted  blood  came  out  with  such  force  that  it 
struck  the  wall  on  the  other  side  of  the  room ;  the  clots  were  then  re- 
moved from  the  sac  and  presented  a  beautiful  view  of  the  arch  and  the 
large  vessels  given  off.  At  the  junction  of  the  arteria  innominata  with 
the  arch  of  the  aorta  there  was  a  rupture,  which  looked  very  much  as 
though  it  had  been  severed  by  a  bullet,  the  edge  having  a  ragged  ap- 
pearance. The  rent  was  sufficient  to  admit  the  end  of  my  little  finger, 
there  was  no  evidence  of  aneurism ;  the  heart  seemed  to  be  in  healthy 
condition  and  of  normal  size ;  the  arteries  presented  no  abnormal  condi- 
tion as  far  as  I  could  discover. 

147  South  Main  Street. 
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PEOFESSOE  DACOSTA'S  VALEDICTORY. 

The  graduating  class  of  1891  of  the  Jefferson  Medical  College  enjoyed 
a  unique  privilege  ;  they  received  in  an  especial  and  personal  sense  the 
deeply  significant  valedictory  of  the  teacher  who  for  nineteen  years  had 
faithfully  and  brilliantly  taught  his  pupils  and  the  world  the  mysteries 
and  cure  of  disease.  The  address  breathes  throughout  a  spirit  of  almost 
pathetic  tenderness  and  solicitude  for  the  individual  student  and  worker 
in  medicine,  but  below  all  other  notes  there  is  the  clear,  strong,  dominant 
tone  of  love  for  medicine  in  the  abstract,  for  the  healing  of  the  world's 
diseases,  and  the  forefending  of  the  world's  ill.  In  these  days,  when  the 
old-time  courtesies  are  so  apt  to  be  neglected  in  the  furious  battle  for 
worldly  success  ;  when  scientific  aims  are  pursued  in  disregard  of  a  de- 
sirable respect  for  one's  self  and  one's  fellows  ;  when  manner  and  method 
are  forgotten  in  pursuit  of  objects  and  things  ;  when  professional  success 
is  often  prized  more  than  professional  ethics,  how  grateful  seem  the  fol- 
lowing words  from  one  who  has  reached  the  highest  and  most  honorable 
success,  both  worldly  and  professional : 

"  As  men,  I  know  you  wish  what  all  men  wish — for  friends,  for  es- 
teem, for  worldly  success.  Yet,  if  even  all  these  were  granted  to  you, 
you  would  not  be  satisfied,  unless  with  them  you  had  the  approval  of 
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your  conscience  in  your  work.  There  will  be  dark  days  to  you,  as  there 
will  be  joyous  days  ;  and  in  those  dark  days  the  feeling  that  you  have 
done  right,  that  you  have  striven  manfully  to  the  best  of  your  ability, 
that  no  one  has  suffered  whom  you  could  have  relieved,  that  no  life  has 
been  lost  which  greater  care  could  have  saA^ed,  will  be  a  joy.  And  the 
faithfulness  and  the  care  are  not  only  of  use  to  those  in  whose  behalf  they 
are  exerted  but  they  also  become  a  help  to  others,  stimulating  them  to 
the  same.  Thus  the  humblest,  the  least  gifted,  may  strengthen  the  re- 
solves of  the  most  self-reliant,  the  most  gifted.  One  life  reacts  on  an- 
other— its  good  increases  the  good  in  others.    .    .  . 

"  Only  let  the  fire  of  science  burn  within  you  as  a  vestal  fire.  If  you 
do,  it  will  not  only  benefit  others,  but  will  benefit  you.  When  discour- 
aged by  drudgery  and  by  long  waiting  for  opportunity :  when  chilled 
and  choked  by  battling  with  pretentious  commonplace ;  when  awe- 
stricken  with  the  power  of  dense,  invincible  dullness,  it  will  glow,  if  you 
fan  it,  and  warm  and  cheer  you.  It  has  been  kindled  by  a  divine  spark, 
and  cannot  go  out  while  you  are  true  and  honorable  and  keep  it  alive  for 
pure  purposes." 

To  himself,  the  teacher  par  excellence,  his  own  words  have  especial 
application,  and  in  him  striking  exemplification : 

"  If  you  lead  a  teacher's  life  you  must  accept  with  it  a  teacher's  duty. 
One  of  his  duties  is  to  hand  down  the  best  traditions  of  medical  life,  and 
to  try  to  do  that  which  in  time  will  add  to  them.  He  will,  then,  not 
simply  instruct  :  he  will  do  more,  he  will  educate.  He  must  also  foster 
investigation,  and  be  himself  an  investigator.  His  love  for  learning  must 
never  weaken :  when  he  ceases  to  be  more  than  an  elder  student,  he 
ceases  to  be  fit  to  be  a  teacher.  A  teachers  work  does  not  die  with  him. 
It  lives  long  after,  and  may  give  great  results.    .    .  . 

"  Through  his  pupils  a  teacher  lives  ;  the  man  passes  away  the  teacher 
remains  in  his  pupils  and  becomes  part  of  them.  What  a  thought  that 
they,  the  lenient  judges  of  his  endeavor,  the  pledges  of  his  aspirations 
fulfilled,  the  subsisting  signs  of  his  responsibility,  transmit  his  life  ! 

Ax  Experiment  ix  Hvpxotism. — Mr.  A.  Taylor  Inness  contributes 
to  the  London  Spectator  a  curious  relation  of  a  case  in  which  a  hypnotiz- 
ing practitioner  ventured  to  stop  the  beating  of  the  heart  of  his  subject. 
Calling  a  physician  of  the  place,  who  was  well  acquainted  with  the  sub- 
ject, to  himself,  he  asked  him.  "  Doctor,  will  you  put  your  finger  upon 

his  left  pulse,  while  I  keap  mine  on  his  right?"    Dr.  ,  says  the  story, 

"  Wets  skeptical  and  hostile,  but  at  our  instance  he  consented.  Keeping 
one  hand  on  the  lad's  wrist,  Lewis  laid  the  other  gently  over  his  heart. 
Within  a  minute  or  two  M.  lost  his  rich  and  vivid  color,  and  Lewis 
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counted,  the  decreasing  strokes  till  he  announced  that  they  were  scarcely 

recognizable.    '  Is  that  not  so,  doctor  ? '  he  asked.  Dr.  was  extremely 

unwilling  to  speak ;  but,  under  the  urgency  of  some  of  us  who  stood  by, 
he  at  last  said,  in  so  many  words,  that  the  pulse  had  almost  shrunk  to 
nothing.  The  boy  stood,  a  ghastly  statue,  for  a  minute  longer,  when 
Lewis,  saying  hurriedly,  '  The  pulse  is  now  imperceptible  ;  we  must  pro- 
tract this  no  longer, '  took  away  his  hand  from  the  breast,  to  the  evident 
relief  of  his  improvised  colleague.  But  it  was  to  the  evident  relief,  too, 
of  their  common  patient.  I  remember  distinctly  to  this  day  the  ashen 
hue  even  of  his  lips,  and  the  wonderful  gradations  through  which  the 
blood  found  its  way  back  into  them  and  into  the  whole  young  face — a 
face  still  asleep,  but  now  glowing  as  if  it  had  traveled  a  long  way  from 
the  margin  of  the  grave.  " — Popular  Science  Monthly. 

Race  Influence  and  Disease. — By  G.  Bernard  Hoffmeister,  M. A., 
M.D. — It  has  been  my  lot  to  deal  professionally  for  some  years  with 
people  of  clivers  colors  and  races,  nations  and  languages  in  many  differ- 
ent parts  of  the  world,  and  in  varied  and  constantly  changing  climates. 
I  have  thus  had  exceptional  opportunities  and  sufficient  leisure  to  ponder 
over  racial  variations  as  they  present  themselves  to  the  medical  eye. 

Perhaps  the  most  interesting  races  with  whom  I  have  been  thrown 
into  contact  are  the  African,  and  I  will  consider  them  first.  I  have 
more  especially  had  to  do  with  the  natives  of  East  Africa  who  are  Mo- 
hammedans of  a  somewhat  lax  and  unorthodox  type,  and  yet,  owing  to 
their  implicit  acceptance  of  Mohammed's  fatalistic  doctrines,  their  sub- 
mission to  kismet  is  so  complete  as  distinctly  to  influence  the  course  of 
their  illnesses. 

Indirectly  it  does  so  in  the  following  way :  When  a  Sidi-boy  incurs, 
for  instance,  a  wound  on  his  leg,  he  thinks  that  if  Allah  wills  that  this 
should  get  well  its  healing  is  certain,  but,  if  the  divine  wish  is  otherwise, 
no  human  skill  or  care  can  do  one  iota  of  good ;  on  this  account  details 
of  simple  dressing  and  protection  are  quite  neglected  by  this  poor  fellow, 
or  as  much  so  as  the  surgeon  will  allow.  If  under  discipline,  he  is  will- 
ing to  have  his  name  on  the  sick  list  for  the  privileges  which  belong  to 
it ;  but  in  his  heart  he  despises  surgical  treatment.  Clearly,  then,  the 
prognosis  with  such  a  case  is  much  worse  than  it  would  be  in  other  sub- 
jects. 

The  same  argument  applies  with  much  greater  force  to  medical 
cases,  on  account  of  the  childlike  ignorance  which  exists  among  such 
people  as  to  what  disease  actually  means. 

This  extreme  and  apathetic  dependence  on  fate  forms  the  greatest 
difficulty  with  which  the  physician  has  to  contend.    It  speaks  well  for 
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the  blind  religious  faith  of  these  races,  and  puts  .to  shame  many  profess- 
ing Christians  on  their  sick-beds ;  but  it  costs  many  lives,  and  entails 
much  extra  work  on  medical  attendants,  who  have  perhaps  to  administer 
remedies  with  their  own  hands,  and  that  often  under  great  difficulties 
and  at  much  personal  sacrifice. 

Another  more  direct  point,  and  one  which  adds  to  the  gravity  of 
the  prognosis,  is  that  these  men  are  not  at  all  anxious  to  recover  ;  their 
idea  of  the  value  of  life  is  very  low,  their  present  existence  is  usually  a 
hard  one,  while  their  religion  promises  them  better  times  in  their  heaven, 
so  that  if  Allah  wills  to  take  them  they  are  in  luck,  and  by  no  means  to 
be  pitied. 

Xow,  we  all  know  what  it  is  in  the  crisis  of  a  severe  illness  for  a 
patient  to  have  pluck,  and  a  sufficient  supply  of  doggedness  to  be  capa- 
ble of  making  a  continued  effort ;  to  make  up  his  mind  in  his  saner  mo- 
ments not  to  yield  to  the  sinking  feelings  that  ivill  come  over  him,  to 
fight  against  his  illness  as  against  an  attacking  enemy,  to  feel  that  he  is 
determined  to  pull  through,  if  only  to  please  his  friends,  to  spite  his 
rivals,  to  foil  his  foes,  or  to  accomplish  some  non-completed  task.  I  re- 
member to  have  had  somewhat  similar  ideas  in  my  o  wn  maladies,  and  I 
feel  sure  they  were  of  much  assistance  to  my  recovery. 

Such  impulses  as  these  from  the  organs  of  thought  and  will,  must  of 
necessity  have  a  distinct  effect  upon  the  rest  of  the  nervous  system,  and 
thus  over  the  heart  and  other  organs,  if  only  through  the  emotions,  and 
that  a  beneficial  and  stimulating  effect ;  these  impulses  may  therefore 
make  all  the  difference  in  tiding  over  a  crisis,  and  during  earlv  conva- 
lesence.  But  of  course  the  influence  of  the  mental  state  upon  disease  is 
unquestioned.  The  absence  in  these  races  of  this  important  factor,  and 
the  presence  of  the  stagnating  fatalism  above  mentioned,  are,  I  feel  sure, 
the  causes  of  many  a  death. 

One  of  my  first  cases,  and  it  taught  me  a  great  lesson,  wTas  that  of  a 
stalwart  East  African  who  complained  of  feeling  ill ;  on  examination 
nothing  could  be  found  amiss  but  slight  febrile  symptoms  and  a  small 
patch  of  pleuritic  friction.  To  my  surprise,  the  poor  negro  began  by 
saying  he  was  going  to  die  ;  he  went  to  his  bunk,  and  next  day  I  found 
him  much  the  same  except  that  the  heart's  action  was  rather  enfeebled, 
though  no  physical  signs  of  cardiac  disease  could  be  detected.  He  was, 
however,  utterly  uninterested  in  his  condition,  and  only  took  food  under 
compulsion.  In  the  evening  he  suddenly  expired,  more  as  it  seemed — 
for  I  was  unfortunately  unable  to  make  a  post-mortem  investigation — 
from  what  I  might  call  inertia  than  from  his  actual  disease.  Later  ex- 
perience told  me  that  had  I  bullied  the  man,  and  given  him  brandy  with 
my  own  hand,  and  stirred  him  out  of  his  apathy,  I  might  have  saved  his 
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life.  But  it  was  often  noticed  among  us  that  if,  on  becoming  ill,  these 
men  predict  that  they  are  sick  unto  death,  they  will,  if  left  to  them- 
selves, simply  go  and  lie  down  and  quietly  die,  refusing  all  assistance. 

Confirmation  of  this  view  is  found  in  the  following  words  of  Hume 
Nisbet,  wThen  speaking  of  similar  races : 

"  When  hope  ceases  to  glow  in  their  breasts,  or  a  superstitious  omen 
tells  them  that  they  are  to  die — it  may  be  the  word  of  the  magician,  or 
the  bone  pointed  at  them,  as  among  the  Queenslanders,  or  the  lizard 
running  over  them,  as  with  the  Maori,  or  the  utter  weariness  of  life  tak- 
ing possession,  as  with  the  Sidi-boys — they  can  lie  down  and  give  up  life 
as  easily  and  methodically  as  they  fall  asleep. 

"  This  will-power  is  utterly  beyond  the  comprehension  of  us 
Westerns,  nor  can  doctors  give  the  complaint  a  name;  sailors  say  they 
die  out  of  'pure  cussedness.'  A  Maori  will  count  up  the  days  he 
has  to  live,  inform  his  friends  of  the  fact,  and  die  up  to  time ;  he  calmly 
lies  down  and  dies  without  an  effort." 

So  much  as  regards  the  course  of  diseases ;  now,  as  to  treatment. 
The  most  successful  means  of  treating  such  cases  lies  in  the  use  of  alco- 
hol, and  so  unaccustomed  are  most  of  these  people  to  its  action  that  very 
small  doses  are  required  to  produce  a  good  effect.  It  act^  partly  by  a 
kind  of  intoxicating  influence,  putting  a  little  energy,  or  even  6t  devil- 
ment "  into  them.  If  administered  with  cautious  judgment,  this  support 
may  be  kept  up  until  convalescence  is  fairly  established,  when  with  re- 
turning strength  they  realize  that  destiny  means  them  to  survive  ;  here 
the  ordinary  good  effects  of  stimulant  treatment  are  much  enhanced  by 
the  previous  abstinence. 

It  is  well  known  how  very  excitable  are  these  woolly-haired,  thick- 
lipped,  flat-nosed  races,  the  excitement  representing  the  opposite  mental 
condition  to  the  extreme  languid  depression  of  which  I  have  already 
spoken.  For  instance,  at  the  great  JLohurram  festival  at  Bombay, 
which  1  once  witnessed,  I  noticed  that  all  the  noise  and  mad  dancing  and 
boisterous  fanaticism  of  the  night  processions  were  manifested,  not  by 
the  natives  of  India,  who  were  in  a  large  majority,  but  by  the  negroes, 
their  religious  fervor  and  the  frenzy  born  of  hhang  conspiring  to  excite 
them.  It  is  this  sensitiveness  to  rapid  mental  change  that  gives  alcohol 
such  potent  virtues  with  them  in  sickness. 

The  natives  of  our  Eastern  empire,  always  excepting  the  fine  Sikh 
races,  and  those  living  near  the  northern  frontier,  than  whom  I  have 
never  seen  finer  or  braver  specimens  of  mankind,  are  people  of  poor 
stamina,  and  are  easily  prostrated.  Timid  and  feeble,  they  dread  the 
pain  of  illness,  and  dislike  the  thought  of  death  mostly  on  account  of  the 
ordeal  of  the  dying  process.    They  are  therefore  ready,  nay.  over-anxious 
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for  medical  treatment,  and  are  fond  of  both  liniments  and  physic.  But 
in  spite  of  this  they  fare  worse  than  the  Europeans  in  all  ordinary  diseases ; 
symptoms  are  more  severe  if  less  sthenic,  prognosis  is  graver.  Some  ex- 
planation may  be  found  in  their  habitually  poor  diet,  which  leaves  little 
balance  to  the  credit  account  in  the  nutrition  of  the  tissues,  and  conse- 
quently small  resisting  power  to  disease,  but  more,  1  think,  belongs  to  a 
want  of  "  real  grit  "  among  them,  a  characteristic  racial  failing. 

For  example,  a  catarrhal  condition  of  the  alimentary  canal  will  pull 
such  a  patient  down  with  alarming  rapidity,  out  of  all  proportion  to  the 
other  symptoms,  and  indeed  often  to  a  fatal  ending.  Stimulants  in  such 
cases  are,  of  course,  of  great  use,  but  not  to  the  same  extent  with  our 
Aryan  brother  as  with  the  Africans.  With  small  abrasions  and  ulcers 
healthy  granulations  are  the  exception,  lymphatic  abscesses  are  a  fre- 
quent result,  and  belong  to  a  low  phlegmonous  type,  pyaemia  often  su- 
pervening. Perforating  ulcers  of  the  feet  and  gangrene  about  the  toes 
bear  evidence  to  a  poorness  of  local  nutrition,  and  a  low  vital  tone  of 
some  of  the  tissues,  also  shown  by  the  fact  that  necrosis  of  bone  is  a 
much  more  frequent  sequela  to  blows  than  with  hardier  nations. 

Another  point  that  I  have  noticed  is  that  minor  ailments,  such  as 
coryza,  etc.,  take  a  much  more  severe  course  than  that  with  which  we 
are  acquainted. 

Both  the  Indians  and  Africans  are  much  less  subject  to  ill  effects 
from  changes  of  temperature  than  are  Europeans.  This  is  perhaps  to  be 
expected  in  tropical  climates,  and  may  be  due  to  the  excellent  way  in 
which  their  sweat-glands  respond  to  an  extra  call  upon  them,  consequent 
probably  on  their  scantier  clothing  and  less  constant  interference  with 
the  natural  skin-functions.  Also,  in  spite  of  their  thin  cotton  garments, 
sudden  and  temporary  exposure  to  a  winter  climate  produces  a  very 
small  percentage  of  sickness  smong  them,  though  those  who  do  suffer 
become  really  ill.  True,  they  grow  torpid  and  incapable  of  much  work ; 
but  if  Europeans  were  exposed  as  much  as  I  have  seen  these  darker 
races,  I  feel  sure  a  very  much  larger  portion  of  them  would  soon  be  on 
the  sick  list. 

Chinese  and  Japanese  make  much  better  patients.  They  have  faith, 
want  to  recover,  and  endeavor  to  do  so.  They  are  fairly  tractable  and 
obedient,  their  average  constitution  is  more  robust,  and  they  are  not 
destitute  of  moral  courage ;  consequently  treatment  yields  in  their  case 
better  results. 

Among  European  nations  I  have  been  much  struck  with  the  differ- 
ence in  the  course  of  sickness  between  the  Teutonic  and  the  French  people. 
For  instance,  I  have  witnessed  the  effects  of  extreme  heat  in  the  Red  Sea, 
through  which  I  passed  seven  times  in  a  single  year.    The  phlegmatic  Ger- 
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man,  from  sheer  stolidity,  stays  exposed  to  the  sun  until  he  feels  queer,  then 
comes  below  and  takes  a  large  draught  of  beer,  which,  of  course,  makes 
him  much  worse.  His  condition  soon  becomes  one  of  typhoid  delirium 
bordering  on  stupor,  but  he  is  easily  treated,  and  soon  recovers.  Now, 
look  upon  the  other  picture.  The  fussy  Frenchman,  from  rank  obstinacy, 
exposes  himself  to  a  high  temperature,  and  on  feeling  ill  becomes  at  once 
fearfully  alarmed,  wants  to  try  every  remedy  at  once  and  nothing  long, 
blames  every  one  but  himself,  grows  noisily  delirious,  and  finally  works 
himself  into  a  state  of  extreme  exhaustion  which  materially  adds  to  the 
gravity  of  his  case. 

The  above  personal  observations  have  led  me  to  search  out  evidence 
to  support  my  views  on  the  subject,  and  I  now  append  a  very  brief  ac- 
count of  what  I  have  found  in  reference  to  particular  diseases,  specific 
and  otherwise. 

Influenza. — Isolation  for  long  periods  from  other  races,  as  in  the 
case  of  insular  populations,  causes  influenza  and  similar  epidemics  to  run 
a  more  severe  and  dangerous  course ;  witness  the  cases  of  St.  Kilda  and 
the  Society  Islands.  An  epidemic  takes  place  when  the  infecting  visitors 
are  afflicted  with  apparently  only  the  slightest  of  colds,  while  less  recent 
arrivals,  if  attacked,  suffer  far  more  lightly  than  do  the  older  inhabitants, 
though  more  so  than  the  visitors  themselves.  During  my  stay  at  Ascen- 
sion Island  I  was  told  by  a  resident  official  that  a  cold  introduced  from  a 
passing  vessel  runs  through  the  island  as  a  severe  epidemic,  necessitating 
rest  in  bed  and  active  treatment  for  several  days.  This  effect  is  still 
more  virulent,  leading  even  to  fatal  results,  in  the  island  of  Tristan 
d'  Acunha,  where  the  isolation  is  much  more  complete,  and  the  people  are 
of  British  origin. 

Now,  sea- water  is  by  no  means  the  only  method  of  isolation,  and  in 
earlier  ages,  situations,  feuds,  and  scanty  means  of  locomotion  were 
efficient  causes.  When  a  tendency  to  a  particular  complaint  becomes  in- 
creased by  long  periods  of  isolation,  so  that  heredity  is  able  to  accentuate 
any  special  proneness,  one  possible  explanation  of  the  origin  of  patho- 
logical racial  idiosyncrasies  is  afforded. 

Dengue. — African  races  incur  this  disease  much  less  frequently  than 
do  others,  and  with  them  it  takes  a  very  mild  form,  and  being  highly 
amenable  to  expectant  treatment  and  simple  care.  On  the  other  hand, 
the  natives  of  India  suffer  in  greater  numbers  and  much  more  severely 
than  do  Europeans  even,  and  show  a  much  higher  death-rate  from  it. 
Now,  there  are  many  African  immigrants  in  India,  and  vice  versa,  yet 
this  racial  law  still  holds  good  among  them,  even  after  some  generations. 
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Small-pox. — Both  the  negro  and  the  Aral)  tribes  in  the  Mile  regions 
of  Africa,  and  also  the  Aryan  races  of  Central  'A<ia.  have  from  time 
immemorial  suffered  cruelly  from  variola.  Vaccination  has  lessened  the 
value  of  comparative  statistics  on  this  point,  but  the  mortality  from  the 
disease  has  been  and  is  positively  awful,  complete  depopulation  some- 
times resulting  in  particular  valleys  or  islands. 

Malaria. — Here  occur  the  best  instances  of  acclimatization  of  races. 
Ethiopians  are  affected  less  frequently  than  are  other  peoples,  and  with 
diminished  severity.  Blonde  and  blue-eyed  Europeans,  as  with  gonor- 
rhoea and  some  other  complaints,  furnish  the  worst  victims.  As  regards 
its  treatment,  quinine  has  far  less  efficacy  with  them  than  with  us,  and 
arsenic  is  more  of  a  specific  remedy  to  them,  though  this  depends  on 
the  actual  variety  of  the  fever.  With  the  negro,  after-effects  upon  the 
constitution  are  quite  exceptional. 

Yellow  Fever. — Special  liability  and  increased  mortality  belong  to 
the  light-haired  Europeans,  and  acclimatization  is  by  no  means  absolute ; 
yet  pure-blooded  negroes  possess  congenital  immunity,  which  is  certainly 
absent  from  Redskins,  or  Hiadoo  coolies,  though  the  Chinese  are  almost 
exempt. 

Cholera. — The  African  races  incur  the  greatest  danger  from  this 
dread  disea-e.  dying  off  without  an  effort  at  resistance  and  with  the 
greatest  rapidity,  giving  little  opportunity  for  treatment,  Europeans  and 
Hindoos,  however,  provided  the  latter  are  under  fair  hygienic  conditions 
as  to  food,  etc.,  suffer  very  similarly.  After  a  famine  the  Indians,  de- 
prived of  all  resisting  power,  fail  ready  victims. 

Typhoid  Fever  gives  typical  instance  of  acclimatization  of  race 
through  heredity,  for  in  tropical  regions  the  disease  is  often  completely 
limited  to  strangers.  During  my  visit  to  Jinjeera,  off  the  Malabar  coast, 
I  was  informed  that  the  foul  water  of  the  large  "  tank  "  is  certain  death 
to  a  European  through  this  fever,  and  yet  it  forms  the  ordinary  drinking- 
water  supply  of  the  crowded  inhabitants.  Among  such  people  mild 
cases,  due  probably  to  the  same  poison  exerting  a  much  mitigated  action 
are,  however,  not  infrequent,  In  this  instance  time  has  apparently  pro- 
duced a  modified  form  of  the  disease  by  a  general  protective  process  of 
natural  infection,  similar  in  its  effects  to  inoculation,  as  well  as  by  the 
all-pervading  action  of  natural  selection  and  accommodation  to  environ- 
ment. 

Leprosy  is  well  known  specially  to  select  tropical  races,  and  to  run 
a  more  rapid  course  with  them. 

Syphilis  punishes  negroes  of  the  coast  of  Africa  often  and  very 
viciously.     Phagedena  forms  an  ordinary  complication,  as  also  does 
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bone-disease ;  and  specific  treatment  lias  to  be  pushed  with  perseverance. 
On  the  other  hand,  the  central  Africans  are  remarkably  exempt,  as  are 
also  Icelanders  and  Greenlanders.  In  Chinese  ports  Europeans  suffer  ex- 
tremely when  compared  with  the  natives,  as  if  the  poison,  like  other 
living  species,  had  its  varieties.  Perhaps,  too,  an  inherited  natural  in- 
oculation becomes  a  protection  to  particular  races. 

Bronchial  Catarrh  for  some  reason,  it  may  be  carelessness  as  to 
clothing  and  dwelling,  inflicts  greater  punishment  on  indigenous  dark 
races  than  on  strangers  among  them,  runs  a  much  more  trying  course, 
and  is  more  resistant  to  therapeutic  influence. 

Pneumonia. — Natives  of  the  tropics,  and  more  especially  negroes, 
whether  at  home  or  abroad,  are  peculiarly  subject  to  this  acute  fever. 
The  death-rate  and  average  of  severe  cases  are  among  them  exceptionally 
high. 

Phthisis  is  also  remarkably  rapid  and  frequent  with  these  races 
when  sojourning  for  many  months  in  cold  climates,  but  less  so  with  the 
southern  Asiatic. —  The  Practitioner. 

Treatment  of  Extra  Uterine  Pregnancy. — The  Gazette  des 
HojntauX)  February  3, 1891,  finds  in  A.  W.  Gilchrist's  "  These  de  Paris  " 
upon  the  subject  of  ectopic  gestation  many  practical  suggestions,  of 
which  the  following  are  perhaps  the  most  important :  The  discovery  or 
mere  suspicion  of  extra  uterine  pregnancy  before,  the  fifth  month  is  an 
indication  for  laparotomy.  In  event  of  intra-peritoneal  rupture,  laparo- 
tomy becomes  at  once  an  urgent  necessity.  If,  however,  the  rupture  is 
simply  intra-ligamentary,  sagging,  or  tearing,  surgical  interference  is  not 
imperative  unless  signs  of  hemorrhage  suggest  imminent  rupture  of  the 
sac  and  effusion  into  the  peritoneum.  After  the  fifth  month,  and  before 
the  ninth,  interference  of  any  kind  is  only  justifiable  under  the  follow- 
ing conditions  :  1,  when  there  is  death  of  the  foetus  and  some  complica- 
tions resulting  from  it ;  2,  in  event  of  secondary  rupture  of  the  sac  ;  3, 
when  signs  of  intolerance  of  the  pregnant  state  are  present.  Ectopic 
gestation  on  term  calls  for  the  usual  operation,  modified  according  to 
modern  progress  in  laparotomy.  This  is  the  only  procedure,  then,  to  be 
recommended.  Signs  of  the  death  of  the  foetus  at  or  near  term  necessi- 
tate an  immediate  laparotomy.  An  old  suppurating  foetus  cyst  should 
be  treated  as  a  case  of  pelvic  abscess.  Elytlirotomy  is  for  exceptional 
cases  only,  and  so  are  perineotomy,  the  parasacral  incision,  and  pelvic  ex- 
traction. Puncture,  injection,  and  electricity,  always  dangerous  and  un- 
reliable, should  be  rejected  as  unsuitable  measures.  Care  of  the  seeun- 
dines  varies  according  to  circumstances.  In  the  simple  interstitial  farm 
enucleation  is  the  best  method.    In  case  the  placenta  i-  diffuse  and  ad- 
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her  en  t  to  the  abdominal  viscera,  everything  should  be  closed  up  with  the 
greatest  care  and  left  in  its  original  position.  Evidences  of  septicsema  or 
intolerance  of  the  presence  of  the  secundines  calls  for  a  secondary 
laparotomy.  If  the  placenta  is  dense,  in  which  case  it  is  but  slightly  ad- 
herent, it  may  be  removed.  Total  extirpation  of  the  placenta,  whenever 
practicable,  is  always  the  best  way  to  dispose  of  it. — The  Med.  Record. 

The  cholera  reports  from  the  shores  of  the  Red  Sea  are  very  dis- 
quieting. In  the  neighborhood  of  Mecca  itself  there  is  always  cholera,  as 
at  Bombay.  The  disease  is  sporadic  in  this  time  of  fervid  fanaticism. 
There  is  nowhere  any  attempt  at  sanitation,  and  for  an  area  of  many 
miles  around  the  holy  places  the  ground  is  foul,  the  air  fetid  by  reason 
of  the  rotting  offal,  the  bones  and  hides  of  slaughtered  animals  unburied, 
bodies  of  those  who  perished  within  the  sight  of  the  shrine,  and  im- 
mense quantities  of  decayed  and  decaying  rags,  the  accumulations  of 
many  years,  cast  aside  by  pilgrims,  for  every  worshipper  at  Mecca  casts 
aside  his  travel-soiled  garments  and  clothes  himself  anew  before  approach- 
ing Kaaba. 

Of  this  indescribable  mass  of  corruption,  the  sun,  vultures,  and 
hyenas  are  the  only  scavengers,  and  it  is  only  the  fierce,  dry  heat  that 
keeps  a  cover  on  this  vast  breeding  tank  of  disease,  from  which  samples 
are  sent  to  every  country  in  the  world  when  a  damp  season  comes  and 
the  lid  is  lifted  off  the  tank,  as  now.  The  native  authorities  do  not  at- 
tempt to  check  the  evil  in  its  birthplace,  but  confine  their  efforts  to  clos- 
ing as  effectually  as  may  be  every  outlet  to  the  terror-stricken  fugi- 
tives. 

The  cholera  has  now  got  over  into  Africa.  It  may  be  baified  by  the 
heat  and  spread  no  further  than  Massowah,  where  it  is  being  vigorously 
fought  by  the  Italians,  but  there  are  grave  fears  that  the  weak  condition 
of  the  Soudan  tribes,  who  are  already  suffering  terribly  from  starvation, 
will  attract  it  if  the  disease  spreads  into  the  interior  of  the  Soudan, 
where  years  of  riot  and  the  oppression  of  Dervish  hordes  have  ably  pre- 
pared the  ground.  Xo  limit  can  be  fixed  to  its  ravages  nor  will  any  hu- 
man attempt  be  made  to  cheek  it. 
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An  Edinburgh  physician  writes  to  the  London  Times  that  he  has 
driven  a  horse  without  shoes,  on  a  tour  of  over  four  hundred  miles,  and 
afterwards  used  him  on  paved  and  macadamized  streets  without  the  ani- 
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mal  showing  any  signs  of  lameness  or  tenderness.  With  two  larger  horses 
the  experiment  failed.  In  slippery  weather  the  unshod  horse  proves  far 
more  snre-footed  than  a  horse  with  roughened  shoes.  The  doctor  con- 
cludes that  where  the  growth  of  the  hoofs  is  strong  and  rapid,  horses  are 
the  better  for  not  being  shod,  especially  in  the  country.  The  front  of 
the  hoofs  may  have  to  be  rasped  away  a  little,  but  the  sole  of  the  foot  is 
left  untouched. 

The  French  Society  of  Hygiene  offers  a  gold  medal  of  200  francs ; 
a  silver  medal  and  two  bronze  medals,  to  the  authors  of  the  best  essays 
on  the  following  subject : 

"  What  is  the  best  course  to  pursue  before  the  arrival  of  a  surgeon 
in  cases  of  persons  who  are  the  victims  of  accidents  in  large  factories  or 
on  the  public  streets." 

For  further  details  the  Society  may  be  addressed  at  its  office,  30  Rue 
de  Dragon,  Paris. 

An  Open  Competitive  Examination  of  candidates  for  Junior  As- 
sistant Physician  in  any  of  the  State  Hospitals  and  Asylums,  will  be 
held  at  the  office  of  the  Civil  Service  Commission,  Albany,  Y.,  Thurs- 
day, August  20,  1891,  commencing  at  ten  o'clock  a.  m.  A  candidate  for 
the  position  must  be  a  citizen  of  the  State  of  New  York,  at  least  twenty- 
one  years  of  age,  and  have  had  at  least  one  year's  experience  in  a  hos- 
pital, or  three  years'  experience  in  the  general  practice  of  medicine.  For 
application  blank  address  the  Secretary  of  the  New  York  Civil  Service 
Commission,  Albany,  N.  Y. 

John  B.  Riley,  Chief  Examiner. 

Albany,  K  Y.,  July  3d.,  1891. 

The  Journal  of  the  American  Medical  Association. — The  pro- 
fession will  hail  with  general  satisfaction  the  appointment  of  Dr.  Culbert- 
son,  of  Cincinnati,  to  the  editorship  of  the  Journal.  Dr.  Culbertson  has 
been  long  known  to  the  medical  reader  as  editor  of  the  Lancet- Clinic. 

Barbers  and  Disease. — Physicians  and  undertakers  have  recently 
been  brought  under  municipal  control  pretty  generally  for  the  prevention 
of  contagion,  arising  out  of  the  fulfillment  of  their  special  callings.  The 
next  man  to  look  after  will  be  the  barber.  The  following  case  was  re- 
ported by  Dr.  Oesterreicher  to  the  Berlin  Dermatological  Society  which 
well  illustrates  the  necessity  of  antisepsis  in  the  barbers' fraternity.  A 
man,  aged  thirty,  presented  himself,  with  a  papulo-squamous  eruption, 
enlargement  of  the  lymphatic  glands  in  the  neck  and  elsewhere,  mucous 
patches  on  the  soft  palate  and  other  secondary  syphilitic  lesions.  The 
patient  denied  all  knowledge  of  any  primary  infection,  nor  did  the  most 
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minute  examination  of  the  genitals  reveal  any  suspicious  appearance. 
On  the  left  side  of  the  face,  however,  there  was  an  area  of  cicatricial 
thickening  exactly  resembling  a  healed  hard  chancre ;  this,  the  man 
stated,  was  a  result  of  a  cut  received  some  time  before  whilst  in  the  h'ands 
of  the  barber.  Dr.  Oesterreicher  had  no  doubt  that  the  disease  had  been 
inoculated  in  that  way. — <md  Surg. 

The  American  Electro-Therapeutic  Association  will  hold  its  first 
annual  meeting  At  the  Hall  of  the  College  of  Physicians,  cor.  Locust  and 
Thirteenth  Streets,  Philadelphia,  Pa..  Thursday.  Friday  and  Saturday, 
September  24th;  25th  and  20th,  1891,  under  the  Presidency  of  Dr.  Gr. 
Betton  Massey. 

Physicians  interested  in  the  discussion  of  electricity  in  medicine,  are 
invited  to  attend  without  further  notice. 

Horatio  R.  Bigelow,  M.D., 
Wm.  II.  Walling,  M.I)..  Secretary,  Chairman  Executive  Council. 

2005  Arch  Street,  Philadelphia. 

The  Mississippi  Valley  Medical  Association  will  hold  its  seventeenth 
annual  session  at  St.  Louis,  Wednesday,  Thursday  and  Friday,  October 
14th,  15th.  16th.  1891.  Reduced  rates.  An  excellent  programme  will 
bring  out  a  large  attendance.  The  medical  profession  is  respectfully 
invited.  The  officers  are  as  follows  C.  H.  Hughes.  M.D.,  50<>  X. 
Jefferson  Ave..  St.  Lonis,  E.  S.  McKee.  M.D.  Sec,  57  W.  7th  Street. 
Cincinnati,  Ohio,  I.  X.  Love.  M.D.,  Chairman  Committee  of  Arrange- 
ments, 501  X.  Grand  Ave..  St.  Louis.  Mo. 

Ax  Important  Medical  Reform. — It  is  reported  on  good  authority 
that  the  University  Medical  College  of  this  city  will  hereafter  abandon 
in  a  large  measure  the  didactic  lecture  and  teach  its  students  by  recita- 
tion. Such  a  change,  if  made,  will  be  the  most  important  and  radical 
improvement  in  the  system  of  medical  teaching  that  has  been  undertaken 
for  many  a  day.  We  have  long  argued  in  favor  of  abolishing  the  didac- 
tic lecture,  as  being  an  absurd  relic  of  an  ancient  and  effete  system  of  in- 
struction. There  has  never  been  any  valid  defence  offered  in  its  favor, 
except  that  the  recitation  method  is  more  laborious,  more  expensive,  and 
one  which,  perhaps,  adds  less  dignity  to  the  professorial  chair.  Such 
things,  however,  are  not  to  be  considered  in  searching  for  the  best  method 
of  teaching.  It  is  the  student's  good  which  must  first  be  looked  after, 
and  it  is  by  the  drilling  and  marking  of  the  recitation  that  this  good  is 
best  obtained.  We  are  very  glad  to  note  the  progressiveness  shown  by 
the  University  Medical  School. — Record 

The  Marene  Hospital  Service. — We  learn  of  Dr.  John  B.  Hamil- 
ton's resignation  from  the  office  of  surgeon-general  with  some  surpri  e, 
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for  lie  has  practically  made  the  service  what  it  is.  Dr,  Hamilton  is  to 
take  the  chair  of  the  principles  of  surgery  and  clinical  surgery  in  the 
Rush  Medical  College  of  that  city.  It  is  said  that  Dr.  Walter  Wyman 
is  to*  succeed  Dr.  Hamilton  as  surgeon-general. 

From  the  announcement  of  the  L.  I.  College  Hospital  of  Brooklyn 
for  1891,  we  learn  that  the  regular  course  of  lectures  will  hereafter 
be  six  months  in  duration. 

Three  courses,  of  lecture  will  hereafter  be  required  for  gradua- 
tion. 

Joshua  M.  Yan  Cott,  Jr.,  M.  D.,  has  been  appointed  Professor 
of  Histology  and  Pathological  Anatomy  vice  Frank  Ferguson,  M.  D., 
who  has  resigned. 

The  medical  class  of  the  present  year  numbered  250 ;  the  graduating 
class  82. 

20,830  patients  were  under  treatment  in  the  hospital  and  dispensary 
during  the  year  1890. 

The  Bacillus  of  Leprosy. — A  telegram  from  Simla,  dated  June 
12th,  contains  an  important  announcement,  which  points  to  a  distinct 
advance  in  the  bacteriology  of  leprosy,  due  to  the  researches  of  the  mem- 
bers of  the  Leprosy  Commission.  It  is  to  the  effect  that  Drs.  Rake  and 
Buckmaster  have  succeeded  in  cultivating  the  leprosy  bacillus  in  serum. 
They  were  assisted  in  their  researches  by  Surgeon-Major  Thomson. — 
Lancet. 

A  Unique  Case. — We  extract  the  following  from  the  last  issue  of 
the  British  Medical  Journal:  "  A  nice  point  of  law  has  lately  been  de- 
bated before  a  French  court.  The  question  was  whether  an  operation  on 
a  dead  body  by  an  unqualified  person  came  within  the  meaning  of  the 
enactment  forbidding  the  illegal  practice  of  medicine.  It  appears  that 
a  pregnant  woman  had  just  died,  the  cause  of  death  not  being- 
stated.  The  cure  of  the  village,  who  had  been  with  her  in  her  last  mo- 
ments, induced  a  neighbor  who  was  in  the  room  to  perforin  Csesarean 
section  on  the  corpse  with  a  view  of  saving  the  child.  The  opera- 
tion was  successful,  but  the  operator  was  brought  before  the  magistrate 
and  fined  15  francs  for  having  been  guilty  of  illegal  practice  of  medi- 
cine." 

The  Society  of  Hypnology  will  meet  in  Paris  on  July  20th,  under 
the  presidency  of  Dr.  Dumontpallier.  The  business  to  be  done  will  in- 
clude the  organization  of  a  second  international  congress  of  hypnotism, 
to  be  held  in  1892.  Among  the  subjects  proposed  for  discussion  are  the 
following  :    The  Relations  of  Hysteria  to  Hypnotism  ;  Criminal  Sugges- 
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tions  and  Penal  Responsibility ;  the  Reality  of  Material  Impressions  on 
the  Foetus.  Notice  of  communications,  etc.,  should  be  sent  to  Dr. 
Berillon,  40  Ms,  Rue  de  Rivoli,  Paris. 

The  Board  of  Visitors  of  the  University  of  Virginia,  at  a  recent 
meeting,  decided  to  make  the  degree  of  doctor  of  medicine  a  two  year 
course — the  first  session  to  comprise  anatomy,  chemistry,  physiology, 
materia  medica  and  bacteriology  ;  the  second  year  surgery,  practice  of 
medicine,  obstetrics,  hygiene  and  medical  jurisprudence.  The  faculty 
was  instructed  to  make  the  necessary  changes  in  the  classes.  A  student 
who  has  already  attended  a  course  of  nine  months,  or  two  courses  of  less 
than  nine  months,  at  some  recognized  and  reputable  school  of  medicine, 
and  after  standing  an  examination  on  the  first  year's  course,  either  in  the 
regular  examination  of  that  class  or  at  the  beginning  of  the  season,  can 
apply  for  the  degree  of  doctor  of  medicine.  A  certificate  of  proficiency 
in  biology  is  to  be  conferred  on  those  who  have  passed  the  necessary  ex- 
amination on  biology  and  either  zoology  or  comparative  anatomy,  at  the 
choice  of  the  student,  and  the  degree  of  graduate  on  those  who  pass  all 
three  studies. 

The  University  of  Alabama,  at  its  commencement  in  June,  1891,  con- 
ferred the  degree  of  L.L.  D.  upon  Dr.  Nathan  Bozeman.  of  New  York 
City. 

The  honorary  degree  of  L.L.  D.  was  recently  conferred  upon  Dr.  F. 
Peyre  Porcher,  of  Charleston,  S.  C,  by  one  of  the  colleges  of  his  State. 

Strychnine  and  Snake-Bite. — A  doctor  in  Brisbane,  Australia, 
has  been  conducting  some  interesting  experiments  on  animals, 
with  a  view  of  determining  the  value  of  strychnine  as  an 
antidote  to  snake-bite.  He  separated  the  venom  of  the  black 
snake,  and  then  sought  to  ascertain  what  quantity,  subcutaneously 
injected,  svould  be  sufficient  to  kill  a  full-sized  guinea-pig.  These  ex- 
periments were  made  to  determine  the  amount  of  strychnine  that  could 
be  borne,  and  finally  experiments  were  made  to  determine  the  effect  of 
venom  and  strychnine  combined.  The  results  showed  that  strychnine  in 
no  case  mitigated  the  effect  of  the  venom.  The  notion  that  strychnine  is  a 
physiological  antidote,  because  a  nerve  stimulant,  acting  in  antagonism  to 
the  venom  as  a  nerve  depressant,  is  not  supported  by  experience.  The 
true  antidote  is  more  likely  to  be  some  substance  that  will  decompose  the 
venom,  or  in  some  way  render  it  insoluble. 

To  be  Tried  Under  the  Code. — A  San  Francisco  physician,  mem- 
ber of  the  San  Francisco  County  Medical  Society,  read  a  paper  before 
that  body  and  the  following  day  extensive  abstracts  of  his  contribution 
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appeared  in  the  daily  public  press,  presumably  with  his  knowledge,  con- 
.sent  and  assistance.  Charges  were  promptly  brought  against  him  for  a 
violation  of  the  code  of  ethics,  and  his  trial  was  set  for  an  early  date. 

The  Fatal  Patient. — The  story  of  this  patient  published  in  the 
daily  papers  seems  on  inquiry  to  have  some  remarkable  elements  of  truth. 
It  is  true  that  a  woman  visited  the  Manhattan  Eye  and  Ear  Infirmary  for 
treatment  about  two  years  ago,  that  she  was  suffering  from  a  nasal  ca- 
tarrh, that  she  was  assigned  to  Dr.  Johnson  for  treatment,  and  that  Dr. 
Johnson  died  suddenly  two  days  later.  Six  months  after  the  woman 
again  visited  the  infirmary  for  treatment  of  the  same  disease,  and  was 
placed  in  charge  of  Dr.  Fond,  who  also  died  suddenly  two  days  after. 
These  singular  incidents  excited  much  comment  among  the  staff  of  phy- 
sicians who  would  jokingly  tell  any  new  member  of  their  body  who 
happened  to  be  assigned  to  the  particular  department  of  which  Drs. 
Johnson  and  Pond  had  been  in  charge  that  he  had  better  beware  of  this 
"  fatal  patient,"  that  designation  having  been  written  for  amusement 
against  her  name.  About  a  month  ago  the  woman  appeared  again,  com- 
plaining greatly  of  her  catarrh,  but  she  remarked  that  she  feared  the 
doctors  might  have  some  hesitation  in  attending  her  case,  as  her  previous 
visits  had  been  followed  by  the  deaths  of  the  physicians  who  had  taken 
charge  of  her  case.  Her  surmise  was  wrong,  for  she  was  promptly  at- 
tended to  by  Dr.  Phillips,  who  was  in  charge,  and  who  had  been  made 
acquainted  with  the  grim  joke  about  the  "  fatal  patient  "  the  woman 
being  fully  identified  to  him  as  the  traditional  patient.  Dr.  Phillips 
was  found  dead  in  his  bed  next  morning,  having  died  several  hours  pre- 
viously, apparently  from  heart  failure.  He  was  a  very  promising  young 
physician,  and  believed  to  be  in  perfect  health.  The  staff  of  physicians 
speak  of  these  occurrences  as  extraordinary,  but  ridicule  the  suggestion 
that  any  member  is  so  superstitious  as  to  refuse  to  treat  the  woman  if  she 
returns. — British  Med.  Journal. 
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Transactions  of  the  Southern  Surgical  and  Gynecological  Association, 
Yol  III.  This  very  handsome  volumn  contains  an  unusual  amount  of 
valuable  and  profitable  reading.  Some  of  the  many  excellent  papers  we 
hope  to  republish  in  the  journal  for  the  benefit  of  those  of  our  sub- 
scribers who  have  not  access  to  the  volume. 

American  Men  of  Eminence. — This,  is  series  No.  1  of  an  attractive 
pamphlet  published  by  the  Arlington  Chemical  Company.     The  photo- 
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gravures  are  good  likenesses  and  the  work  is  very  well  done.  Tlie^e 
pamphlets  are  sent  to  the  profession  upon  application  to  the  Arlington 
Chemical  Company,  Yonkers,  X.  Y. 

A  treatise  on  the  diseases  of  the  nervous  system,  by  ¥111.  A.  Ham- 
mond. M.  D.,  D.  Appleton  &  Co.,  X.  Y.5  1891. 

Taking  cold,  by  F.  H.  Bosworth,  M.D.,  1SS9. 

Electricity,  its  application  in  Medicine,  by  Wellington  Adams.  M.D., 
1890. 

Modern  Antipyretics,  Isaac  Ott.  M.  D.,  1891. 

Electricity,  its  application  in  Medicine,  by  Wellington  Adams.  M.  D.. 
1889. 

Bacteriology  and  prevention  medicine,  by  Stephen  Smith  Burt,  A.  M., 
M.  D.  1891. 

Boroglyceride  in  the  treatment  of  diseases  of  women,  by  W.  Thorn- 
ton Parker.  M.  D.,  1891. 

The  vest-pocket  Anatomist,  by  C.  Henri  Leonard,  A.  M.,  M.  D. 

Report  of  the  Board  of  Visitors  to  the  United  States  Military  Acad- 
emy. 

The  steps  of  the  Cesarean  Section,  by  Howard  A.  Kelly,  M.  D. 

Bloodless  amputation  at  the  hi]).  (Lamphear.) 

On  the  Necessary  Precautions  to  be  taken  to  obtain  the  Most  Bene- 
fit from  the  Climate  of  Nice  and  the  Riviera.  By  Thomas  Linn,  M.  D.. 
Nice.  1891.    12mb,  pp.  82. 

,;  Joe  Brown,"  Doctor  on  Alcoholism,  its  Cause  and  Cure.  New 
York  :  E.  Scott,  1891.    Pp.  5  to  105.    [Price,  50  cents.] 

Medical  Publications,  Harvard  Medical  School,  1890. 

New  methods  of  performing  Pylorectomy.  with  remarks  upon  Intes- 
tinal Anastomotic  Operations.  By  A.  V.  L.  Brokaw,  M.  D.,  St.  Louis. 
[Reprinted  from  Transactions  of  the  Missouri  State  Medical  Associa- 
tion.] 

The  Peroxide  of  Hydrogen  ;  its  L'ses  in  Abdominal  Surgery.  By 
Charles  P.  Noble,  M.  D.,  Philadelphia.  [Reprinted  from  the  Medical 
Neics.] 

Education  and  Power.  I.  Science  and  Vitality.  II.  The  Increase 
of  Power.  III.  How  to  make  the  schools  serve  us.  By  Morrison  I. 
Swift.  Ashtabula,  Ohio. 

Some  practical  points  in  the  technique  of  abdominal  and  pelvic 
surgery.    By  A.  Y.  L.  Brokaw,  M.  D. 

Cancer  of  the  Cervix  Uteri  in  the  Negress.  Bv  Howard  A.  Kelly, 
M.  D. 

The  direct  treatment  of  Diseased  Tubes  and  Ovaries.  By  A.  Y.  L. 
Brokaw,  M.  D. 
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Programme  of  the  fifth  annual  meeting  of  the  American  Orthopedic 
Association. 

Programme  of  the  fifteenth  annual  meeting  of  the  American  Der- 
matol ogical  Association. 

Experiments  in  the  forcing  of  Tomatoes. 


EDITORIALS. 

Progressive  Methods  in  Medical  Education. — The  goal  for  which 
all  well-wishers  of  the  Medical  Profession  and  all  those  whose  pecuniary 
interests  do  not  obscure  that  higher  interest  which  the  demands  of  a  true 
humanity  must  foster,  have  been  striving,  appears  to  be  slowly  but 
surely  looming  up  in  the  distance.  Gradually  the  traditions  of  the  past 
are  clearing  away,  practices  that  are  the  offspring  of  our  peculiar  envir- 
onments are  being  abandoned.  With  true  Yankee  perspicacity  do  our 
medical  teachers  discern  the  needs  of  the  hour,  and  by  reviewing  the  meth- 
ods of  Europe  and  comparing  them  with  our  own,  they  are  weeding  out 
the  needless  ones  with  which  tradition  has  encumbered  medical  education 
in  both  countries,  and  adopting  those  whose  utility  has  been  practically 
demonstrated  and  whose  elements  are  adapted  to  the  spirit  of  the  age. 

In  Germany,  whose  thorough  University  system  of  medical  educa- 
tion has  long  been  regarded  as  a  criterion  of  high  type,  the  prolonged 
course  of  instruction  is  the  chief  element  which  our  colleges  have  regarded 
as  worthy  of  emulation. 

The  recognition  of  the  necessity  of  a  more  thorough  course  of  in- 
struction than  two  courses  of  lectures  and  one  year's  study  with  a  pre- 
ceptor could  furnish  is  an  important  step  in  the  direction  of  actual 
progress.  But  our  colleges  fail  to  recognize  the  type  of  the  American 
medical  student,  when  they  would  go  farther  in  imitation  of  the  methods 
of  continental  Europe.  The  student  in  the  latter  is  well  trained  by  a  long 
course  of  collegiate  instruction  in  the  manner  of  gathering  knowledge. 
He  comes  to  the  University  in  the  best  possible  trim  to  listen  to  lec- 
tures and  appropriate  the  teaching  thus  conveyed.  His  mind  has  become 
a  systematic  thinking  machine,  which  needs  but  to  be  put  in  motion  to  per- 
form its  work  well.  If  he  spends  his  time  in  the  conscientious  pursuit 
of  knowledge  he  becomes  a  well  trained  and  cultivated  physician,  who, 
after  the  customary  hospital  service,  is  prepared  to  battle  with  disease  as 
soon  as  he  is  brought  face  to  face  with  it. 

Many  of  these  students,  however,  spend  the  first  year  of  their  Uni- 
versity lives  in  riotous  living,  or  at  least  in  that  beer  drinking,  smoking 
and  club  life  which  most  young  men  regard  as  a  sine-qua-non  of  aStuden- 
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ten  Leben.'1  During  the  latter  years  the  majority  buckle  down  to  hard 
work  and  succeed  in  obtaining  a  diploma  by  dint  of  close  application. 
The  final  examinations,  however,  are  not  so  rigid  as  they  are  supposed  to 
be,  inasmuch  as-  the  State  Examinations  reject  a  large  proportion  of  ap- 
plicants. In  IS 89,  231  candidates  were  rejected  by  the  Royal  Prussian 
Examining  board  out  of  a  total  of  794  physicians.  That  a  multiplicity 
of  lecture  courses  is  not  the  most  important  element  in  a  complete  medi- 
cal education,  is  proven  by  an  American  University,  which  has  up  to  the 
present  time  given  its  degree  to  all  students  who  were  able  to  pass  its 
severe  final  examinations,  not  infrequently  after  one  course  of  nine 
months.  This  school  is  reported  to  so  thoroughly  equip  its  graduates 
in  the  theory  of  medicine,  that  these  rarely  fail  in  the  rigid  examination 
to  which  our  Army  and  Navy  boards  subject  their  candidates  for  their 
medical  service. 

This  examination  is  in  theory  of  medicine,  at  least,  quite  as  exacting 
as  is  the  German  State  Examination,  and  yet  we  are  congnizant  of  its 
being  successfully  passed  by  graduates  of  the  University  of  Virginia. 
Wherein  lies  the  reason  of  the  seeming  inconsistency?  Most  probably  in 
the  fact  that  among  the  students  attending  this  University  there  are 
many  of  the  best  type  owing  to  the  well-known  strictness  of  discipline.  An 
atmosphere  of  learning  surrounds  the  student,  emulation  is  in  the  air,  so 
to  speak.  The  usual  waste  of  time  in  so-called  pleasures  is  conspicuous 
by  its  absence. 

Secondly.  Daily  recitations  keep  the  professors  well  informed  of  the 
mental  status  of  each  of  the  rather  small  number  of  students  who  at- 
tend lectures  at  the  school,  and  frequent  general  and  special  examinations 
after  the  manner  of  our  collegiate  methods,  stimulate  the  student  to  re- 
views and  other  mental  exercises. 

Thirdly.  The  final  examination  is,  as  referred  to  above,  extremely 
rigorous.    We  make  this  assertion  from  personal  observation. 

If  now  these  valuable  elements  could  be  combined  in  and  adapted  to 
our  metropolitan  schools,  a  system  of  medical  education  could  be  organ- 
ized which  would  leave  nothing  to  be  desired.  The  University  of  the 
City  of  New  York  is  first  in  the  field  in  adopting  such  a  course.  It  is  re- 
ported that  its  professors  are  no  longer  connected  with  the  financial  in- 
terests  in  the  matter  of  fees ;  they  are  to  receive  stated  salaries.  More- 
over recitations  are  to  take  the  place  of  didactic  lectures.  This  is  the 
most  valuable  change  in  our  system  of  medical  education,  a  change  that 
will  result  in  greater  improvement  than  the  addition  of  obligatory  courses 
of  lectures.  Obligatory  recitation  will  not  only  furnish  the  student  whose 
sole  aim  is  the  pursuit  of  knowledge,  better  instruction  than  didactic  lec- 
tures ;  but  these  will  put  him  en  rapport  with  his  teacher.  The  indolent 
and  indifferent  student  will  be  known  to  the  teacher,  and,  if  not  incor- 
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rigible,  will  receive  the  best  possible  incentive  to  study  by  precept  and 
example. 

The  insufficiency  of  didactic  lectures  has  been  often  illustrated  to  us, 
but  never  so  forcibly  as  by  a  student  of  the  University  of  the  City  of 
Xew  York,  who  informed  us  that  he  did  not  attend  lectures  at  all.  He 
simply"  took  a  quiz,"  got  his  lessons  at  home  and  recited  to  his  quiz  mas- 
ter during  his  first  year  at  college.  This  student  informed  us  that  this 
course  is  not  infrequently  adopted  by  his  colleagues.  Thus  considerable 
outlay  is  unnecessarily  made  for  lectures  that  a  student  either  does  not 
hear  at  all,  or  is  incapable  of  absorbing,  or  loses  his  anxiety  to  "  take 
notes." 

Obligatory  and  systematic  recitations  will  with  one  sweep  remove 
this  serious  obstacle  to  good  instruction,  and  do  away  with  unnecessary 
quizzing,  if  the  classes  are  not  permitted  to  become  unwieldy.  The  lat- 
ter, it  is  hoped,  will  be  received  as  an  important  warning  by  the  school 
which  has  now  taken  the  initiative. 

There  is  no  advantage  in  recitation  of  a  class  of  from  fifty  to  two  hun- 
dred students.  Each  member  of  a  class  should  be  subjected  to  the  dis- 
cipline. For  this  purpose  the  recitation  class  should  be  small  and  com- 
bine didactic  instruction.  In  our  college  days  certain  benches  were  set 
aside  for  students  who  desired  to  be  examined  in  the  preceding  lectures. 
This  method  was  of  some  value.  But  in  order  to  obtain  the  fullest  bene- 
fit, each  student  should  be  obligated  to  attend  a  definite  number  of  recita- 
tions, and  a  record  should  be  kept,  as  is  done  in  the  Literary  College,  of 
the  standing  of  each  member  of  the  class. 

Such  a  course  may  be  humiliating  to  the  college  bred  man  who 
comes  to  the  Medical  School  with  an  A.  B.  degree.  But  a  due  regard 
for  the  majority  of  students  who  are  not  so  equipped  will  neutralize  his 
objections.  We  congratulate  the  University  of  the  City  of  Xew  York 
upon  its  adoption  of  practical  and  progressive  medical  education. 

Puerperal  Mania. — In  a  recent  essay,  Olshausen,  of  Berlin, 
quotes  the  following  language,  used  by  Donkin,  in  1863,  with  the  com- 
ment that  to-day  it  is  approximately  true.  "  There  is  certainly  no  sub- 
ject connected  with  obstetrical  science  in  a  more  crude  and  unsatisfactory 
condition  than  the  pathology  of  puerperal  mania."  The  aetiology 
especially  needs  illumination.  It  cannot  be  denied,  with  our  present 
knowledge,  that  bodily  causes  connected  with  the  parturient  process  asso- 
ciated with  those  acting  on  the  mind,  especially  when  an  hereditary  pre- 
disposition is  present  are  adequate  to  the  production  of  a  puerperal  psy- 
chosis. But  there  is  not  a  shadow  of  doubt  in  our  mind  from  careful 
study  of  a  number  of  cases  that  Olshausen  is  entirely  correct  when  he 
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asserts  that  there  are  numerous  cases  in  which  the  puerperal  psychosis  is 
connected  very  closely  with  severe  infectious  disease  of  the  puerperal 
woman  and  can  only  be  explained  by  this  association.  Not  long  since 
Hansen  in  an  admirable  paper  published  in  the  Zeitschrift  fur  Ge- 
burtshiilfe  u.  Gyn.  insisted  upon  this  connection  and  illustrated  his 
views  by  appropriate  examples.  It  is  to  be  regretted  that  so  few 
writers  of  text  books  on  Obstetrics  have  given  sufficient  prominence 
to  this  relation.  Clinical  investigators  have  now  the  important 
problem  to  solve,  as  to  what  forms  of  infectious  diseases  are  likely 
to  give  rise  to  psychoses,  and  further  as  to  the  anatomical  basis  of 
the  psychoses.  Olshausen  is  of  the  view  from  his  experience,  that 
cases  of  puerperal  pyaemia  as  likewise  cases  of  endocarditis  ulcerosa  are 
readily  associated  with  acute  psychoses.  It  is  rarer,  on  the  contrary,  to 
find  cases  of  pure  septicaemia  so  associated.  When  the  pyaemic  form  of 
puerperal  fever  leads  to  the  psychoses  it  is  very  probable  that  menin- 
gitic  and  encephalitic  processes  have  taken  place,  especially  capillary 
emboli.  which  are  the  anatomical  cause  of  the  psychosis  and  in  the  au- 
topsy have  been  overlooked.  In  life  the  phenomena  observed  are  often 
only  those  pertaining  to  a  pure  psychosis  with  a  considerable  degree  of 
fever. 

When  there  is  no  peritonitis  the  diagnosis  of  an  infection  may  es- 
cape the  physician,  the  more  readily,  as  regular  measurements  of  the  tem- 
perature may  not  be  possible  on  account  of  the  restlessness  or  wild  de- 
lirium of  the  patient  and  no  demonstrable  localisations  may  be  found  in 
the  joints  or  other  organs.  Besides  the  psychoses  due  to  infection  and 
the  puerperal  mental  diseases  originating  from  pure  physical  causes, 
there  are  a  third  group,  the  psychoses  after  eclampsia.  This  class  of 
cases  has  heretofore  not  received  the  attention  their  importance  deserves. 
With  regard  to  the  time  of  appearance,  the  form  and  the  course  of  the 
psychosis  after  eclampsia  Olshausen  instructs  us  as  follows.  Almost  always 
the  disease  begins  in  the  first  days  of  the  puerperal  period,  consequently 
only  seldom  as  early  as  in  other  psychoses. 

The  third  day  of  the  puerperium  is  the  one  by  preference  tor  the 
outbreak.  More  rarely  it  is  the  second  or  fourth.  In  the  majority  of 
cases  an  interval  of  a  day  elapsed  after  the  recovery  of  the  patient  from 
the  eclamptic  coma  and  the  return  of  consciousness,  before  the  phenom- 
ena of  the  psychosis  developed.  In  one  or  two  cases,  however,  hallu- 
cinations followed  immediately  the  awakening  from  coma,  so  that  a  con- 
dition of  lucidity  of  consciousness  could  not  be  predicated.  The  psychoses 
appeared  in  every  case  with  hallucinations.  In  the  majority  of  cases 
the  illusions  related  to  the  sense  of  hearing,  in  others  to  that  of  sight. 
Not  infrequently  the  patients  believed  themselves  to  be  objects  of  pur- 
suit.   Great  restlessness  is  a  frequent  symptom,  the  patients  wish  to  pet 
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out  of  bed,  yet,  as  a  rule,  they  can  be  easily  restrained,  occasionally  the 
psychosis  bears  the  character  of  melancholia. 

Furious  delirium  is  rare — suicidal  attempt  is  very  uncommon.  The 
disease  runs  a  speedy  course  and  for  this  reason  cases  rarely  come  under 
the  care  of  Alienists  in  Insane  Asylums.  With  regard  to  symptomatology 
it  should  be  noticed  that  in  a  number  of  cases  the  temperature  and  pulse 
attained  to  an  unusual  height  during  birth  with  no  sort  of  local  disease. 
Without  doubt  in  these  cases  of  psychosis  after  eclampsia  the  morbid 
condition  is  one  of  empoisonment  in  close  connection  with  ursemic 
change  of  the  blood  conformably  to  the  psychosis  observed  occasionally 
in  chronic  disease  of  the  kidneys. 

Olshausen  recommends  accordingly  the  following  classification,  with 
reference  to  puerperal  psychosis. 

1.  Psychoses  that  are  directly  dependent  upon  febrile  infections 
puerperal  disease,  infection-psychoses. 

2.  Ideopathic  psychoses  (without  corporeal,  febrile  disease.)  Here 
belongs  the  great  majority  of  the  psychoses  of  pregnancy  and  lactation 
and  a  portion  of  the  psychoses  of  the  puerperal  period. 

3.  Intoxication-psychoses  after  eclampsia,  or  exceptionally  in 
uraemia  without  eclampsia. 


Of  Interest  to  all  Medical  Practitioners. 

WHY  "MUMM"  IS  SO  POPULAR  WITH  PHYSICIANS. 


G.  H.  MUMM  &  CO.'S  EXTRA  DRY  is  recommended  for  its  purity,  its  small  amount  of  alcohol 
and  its  wholesomeness  by  such  eminent  Physicians  as : 

Dr.  D.  Hayes  Agnew,  Thomas  G.  Morton,  Wm.  H.  Pancoast,  Philadelphia. 
*'    Fordyce  Barker,    Lewis  A.  Sayre,   Wm.  H.  Thomson,         -        New  York. 

**   Alan  P.  Smith,  H.  P.  C.  Wilson,  Baltimore. 

"   J.  Mills  Browne,  Surgeon- General,  U.  S.  Navy;  John  B.  Hamilton, 
Supervising  Surgeon-General,  Marine  Hospital  Service;  Wm.  A. 
Hammond,  Nathan  S.  Lincoln,   -----  Washington. 
««    H.  Byford,  Chr.  Fenger,  R.Jackson,  C.  T.  Parkes,  E.  Schmidt,  Chicago. 

"    A.  C.  Bernays,  W.  F.  Kier,  H.  H.  Mudd,  St.  Louis. 

'*  A.  L.  Carson,  James  T.  Whittaker,  -----  Cincinnati. 
**  Stanford  E.  C.  Chaille,  Joseph  Jones,  A.  W.  de  Roaldes,  New  Orleans. 
**    C.  B.  Brigham,  R.  B.  Cole,  Levi  C.  Lane,  J.  Rosenstirn,        San  Francisco. 

"  Having  occasion  to  investigate  the  question  of  wholesome  beverages,  I  have  made  a  chemical 
analysis  of  the  most  prominent  brands  of  Champagne.  I  find  G.  H.  Mumm  &  Co.'s  Extra  Dry  to 
contain,  in  a  marked  degree,  less  alcohol  than  the  others.  I  therefore  most  cordially  commend  it, 
not  ODly  for  its  purity,  but  as  the  most  wholesome  of  the  Champagnes."— R.  OGDEN  DOREMUS,  M.D. 

Professor  of  Chemistry,  Bellevue  Hospital  Medical  College,  New  York. 


No  Openers  required.  FOR  USE  IN  SICK  ROOMS  and  families.  By  a  recent  and  most 
practicable  Invention,  no  openers  in  future  will  be  required  for  G.  H.  Mumm  &  Co.'s  Champagne. 

To  break  the  wire— bring  the  small  seal  to  a  horizontal  position,  and  bend  from  side  to  side  till 
one  of  the  wires  is  broken,  pulling  upward  removes  top  of  cap  and  wire— done  in  an  instant. 


The  1884  vintage  has  been  unexcelled  in  years,  and  Messrs.  G.  H.  Mumm  &  Co.  secured  large 
quantities  of  it.  Of  tue  1887  and  1889  vintages,  worthy  successors  to  the  1884,  Messrs.  G.  H.  Mumm 
&  Co.  also  bought  immense  quantities,  they  making  it  a  rule  to  lay  in  sufficient  stock  of  fine  vintages 
to  tide  over  the  poorer  ones,  which  accounts  for  the  uniformity  and  excellence  of  their  justly  cele- 
brated Extra  Dry,  and  enables  them  to  supply  all  demands,  while  maintaining  the  same  high  character 
of  their  wine. 
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ORIGINAL  ARTICLES. 

ARTICLE  L 

ABORTION  WITH  FATAL  EESULT. 

By  Professor  von  Maschka,  Prague,  Translated  from  the  German  by 
Dr.  H.  S.  Oppenheimer,  New  York. 

Successful,  or  vain  attempts  at  producing  abortion  are  frequently 
the  subject  of  judicial  investigation.  Notably  two  methods  are  used  to 
this  end :  Internal  remedies  and  mechanical  ones.  Considering  the  first, 
(although  their  effect  is  not  in  all  cases  certain)  their  action  is : 

A.  Direct,  or  reflex,  or  through  vaso-motor  disturbances,  producing 
contraction  of  the  uterus,  and  consequent  expulsion  of  the  foetus  as 
through  Ergot,  Taxus  baccata,  Sabine,  Aloes,  Paconia,  or  Turpentine ; 
or, 

B.  To  cause  violent  vomiting,  which  may  induce  abortion  through 
its  mechanical  insult  to  the  foetal  surroundings ;  or, 

C.  To  cause  the  direct  death  of  the  foetus,  by  reaching  it  through 
the  circulation  of  the  mother,  through  the  administration  to  her  of 
poison,  as  Phosphorus,  Lead,  Arsenic  or  Carbonic  Oxyde. 

The  Second  Glass  of  means,  the  mechanical,  act  much  more  reliably. 
They  produce  expulsion  of  the  fruit  through  injury  of  the  ovum  direct ; 
or  through  traumatic  irritation  of  the  uterus ;  or  by  lessening  its  fluid 
contents  (evacuation  of  the  amniotic  fluid).  In  reviewing  the  different 
methods,  which  effect  abortion  in  such  ways,  we  need  hardly  notice 
such  as  kneading,  or  pressing  of  the  abdomen ;  or  introduction  of  probes, 
laminaria,  or  compressed  sponge  into  the  cervix,  vaginal  ascending 
douche,  etc. ;  as  these  occur,  according  to  my  experience,  very  rarely  in 
Medico-judicial  cases.  More  frequent  are  those  of  injections  into  the 
cavity  of  the  uterus,  which  act  by  separating  the  membranes  from  the 
uterine  walls,  and  thus  produciug  mechanical  irritation  and  consequent 
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contractions  of  the  uterus.  I  have  reported  in  my  collection  of  opinions 
a  case  in  which  an  individual,  producing  abortion  as  a  business,  effected 
his  purpose  habitually  by  introducing  the  pipe  of  a  uterine  syringe 
through  the  os.  Usually  only  simple  liquids,  as  clear,  or  colored  water, 
are  used  for  these  injections ;  but  cases  are  known,  in  which  irritating, 
or  caustic  solutions  were  thrown  into  the  uterus,  and  resulted,  naturally, 
besides  producing  abortion,  in  symptoms  due  to  the  cauterization.  The 
most  frequent  means  used,  however,  are  instruments  introduced  into  the 
uterine  cavity  to  puncture,  or  tear  the  foetal  membranes.  Catheters, 
wire,  thin  pointed  sticks,  and  knitting  needles  have  served,  being  carried 
usually  through  a  clyster  pipe  or  quill,  to  avoid  the  wounding  of  the 
os.  This  operates  usually  by  producing  uterine  contractions  ,through 
the  rapid  lessening  of  the  liq.  amnu.  Although  several  cases  are  re- 
ported in  literature  in  which  the  women  are  said  to  have  produced  abor- 
tion on  themselves  in  this  manner  without  aid  from  others,  I  con- 
sider it  impossible  for  them  to  do  this  without  injury  to  the  vagina,  or 
os  uteri.  If  we  consider  that  the  uterus  is  usually  situated  so  high,  as 
to  be  out  of  reach  of  the  woman's  own  finger  entirely  ;  or  to  be  reached 
by  her  only  with  great  difficulity,  and  remember  that  the  os,  especially 
in  the  first  months  of  pregnancy,  is  so  small  as  to  render  it  difficult  for  a 
skilled  physician  even,  to  introduce  an  instrument,  except  by  guidance 
from  a  finger  of  the  other  hand,  I  hold  that  it  is  impossible  for  a  preg- 
nant woman  to  undertake  this  manipulation  without  producing  some 
injury  to  the  vagina  or  uterus.  Therefore  if  I  do  not  Und  such  injuries 
in  any  given  case,  and  notice  only  lesions  of  the  cervix,  or  cavity  of  the 
uterus ;  I  should  give  a  positive  opinion  that  the  instrument  had  been 
introduced  by  another  person.  As  to  the  consequence  of  a  puncture  of 
the  membranes,  they  would  differ  according  to  the  manner  of  its  per- 
formance. If  only  the  membranes  are  pierced,  without  wounding  of 
the  womb,  the  miscarriage  may  be  completed  without  essential  injury. 
Or  it  may  produce  hemorrhage,  or  other  symptoms,  like  any  accidental 
abortion,  without  chance  of  proof  of  intent  in  its  production.  Not 
rarely,  however,  in  careless  manipulation,  lesions  of  the  vagina,  cervix 
or  posterior  wall  of  even  the  fundus  uteri  itself,  are  produced.  This 
may  be  a  simple  puncture,  or  a  complete  perforation  of  the  wall.  In 
both  cases  it  may  cause  violent  hemorrhage,  and  a  metritis,  which  may 
become  septic  through  the  use  of  an  unclean  instrument,  or  through 
infection  from  the  decaying  contents  of  the  uterus,  or  through  access  of 
air  through  the  genitalia,  and  this  may  extend  and  produce  septic  peri- 
tonitis and  death.  This  extension  may  take  place  through  the  transfer  of 
septic  material  through  a  perforation  into  the  peritoneal  cavity,  or — 
without  a  perforation — through  the  Fallopian  tubes,  or  the  lymphatics. 
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The  question  whether  there  was,  at  the  beginning,  only  a  puncture  or  a 
perforation  of  the  uterine  walls  (although  judicially  of  little  importance) 
is  answered  easily  in  some  cases,  while  in  others  it  is  difficult  or  impos- 
sible. Where  a  punctured  sinus  and  a  small  perforation  can  be  shown, 
if  serious  peritonitis  set  in  promptly,  and  death  followed  quickly,  we  may 
conclude  that  the  uterine  wall  was  perforated  completely  by  the  intro- 
duced instrument.  It  should  be  remarked,  however,  that  a  perforation 
originally  very  small,  will  quite  often  lose  its  character  and  appearance 
of  a  puncture,  and  take  on  that  of  a  tear,  through  the  necrotic  decomposi- 
tion of  the  uterine  walls  around  it.  The  contractions  of  the  uterus 
itself  may  also  enlarge  an  originally  small  wound  of  its  wall  (as  Coutagne 
emphasized  in  his  interesting  work  "  Des  rupture  uterine,  Paris,  82,") 
where  he  mentions  a  case  of  Spencer  Wells,  where  this  gentleman,  at  an 
ovariotomy  punctured  the  pregnant  uterus  by  mistake,  and  saw  the 
small  puncture  enlarged  into  a  large  rent  by  the  contractions  of  the 
uterus.  Similarly  a  superficial  wound  of  the  inner  uterine  wall,  may  be 
turned  into  a  perforation,  by  the  added  inflammation  and  necrosis.  And 
in  just  such  cases  it  will  be  difficult,  and  at  times  impossible,  to  decide 
as  to  the  original  condition  of  the  wound.  As  remarked  before,  how- 
ever, this  is  of  lesser  consequence  legally,  than  the  decision,  whether  any 
injury  at  all  was  present,  and  whether  the  consequences  following  can  be 
distinctly  attributed  to  it.  Another  important  point  is  usually  brought 
out  by  the  question  of  the  defendant.  Whether  the  tear  in  the  uterus 
could  have  been  spontaneous,  and  occur  without  introduction  of  an  in- 
strument. 

Concerning  spontaneous  ruptures  of  the  uterus,  experience  teaches, 
that  they  may  occur, but  they  are  observed,  as  a.  rule,  only  in  the  latter 
part  of  pregnancy,  and,  aside  from  traumatism,  are  usually  caused  by 
narrowed  pelvis  with  exostoses  and  sharp  edges  of  the  pelvic  bones,  mal- 
position of  the  child  (mostly  transverse  positions)  neoplasms,  cicatrices 
of  former  Caesarian  sections  ;  or  ruptures  of  the  uterus,  abnormally  thin 
uterine  walls,  and  disease  of  the  uterine  tissue  (carcinoma).  They  occur 
mostly  in  the  cervical  portion,  and  take  a  diagonal  direction.  In  the 
first  months  of  pregnancy,  when  abortion  is  usually  attempted,  sponta- 
neous ruptures  very  rarely  occur,  and  are  then  marked  with  such  condi- 
tions as  cannot  be  overlooked  in  a  careful  examination.  In  this  early 
period  spontaneous  (?  trans.)  rupture  might  possibly  be  caused  by  trauma- 
tism to  the  abdomen  from  without,  but  this  would  cause  other  injuries, 
and  would  leave  other  signs,  by  which  one  could  easily  recognize  their 
cause.  They  could  also  be  caused  by  pregnancy  in  the  rudimentarily  de- 
veloped horn  of  the  uterus.  I  have  published  such  a  case  in  the  Prager 
Med.  Wochens  (82,  No.  49).    No  special  difficulty  is  found  in  such  cases 
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as  neoplasms,  old  cicatrices,  parenchymatous  degeneration  (especially 
fatty)  of  the  walls,  these  will  be  readily  recognized  as  causes.  Rupture 
of  the  pregnant  uterus  in  normal  conditions  does  not  occur,  and  there- 
fore leaves  us  to  look  for  mechanical  interference,  i.e.,  in  jury  through  the 
introduction  of  an  instrument.  It  should  be  added,  however,  that 
Coutagne  especially  thinks  it  possible  for  rupture  of  the  womb  to  be 
caused  by  forcible  injections  into  its  cavity,  and  cites  such  a  case  in  his 
treatise.  However,  I  believe  such  an  effect  could  only  be  caused  through 
the  use  of  caustic  injections,  producing  nrst  inflammation  and  necrosis  of 
uterine  tissue,  and  thus,  secondarily,  inducing  rupture. 

Having  had  before  me  several  cases  of  abortion  through  puncture 
of  the  membranes,  I  herewith  venture  to  report  them: 

Case  I. 

Maria  T.,  cook,  aet.  30,  according  to  witnesses,  was  at  her  work  on 
the  morning  of  Dec.  15,  1880  perfectly  ivett.  At  three  p.  m.  she  had  a 
visit  from  an  old  woman  whom  she  called  aunty,  and  with  whom  she 
locked  herself  up  in  her  room  at  once.  A  short  while  afterward  the  gov- 
erness knocked  at  the  door  and  received  no  answer,  and  about  an  hour 
later  she  saw  the  old  woman  go  away,  Maria  seeing  her  to  the  door,  look- 
ing very  pale,  and  walking  slowly  and  painfully.  When  she  followed  the 
cook  to  her  room,  she  found  her  sitting  on  the  floor  crying  and  groaning. 
The  chairs  stood  in  unusual  positions  and  a  basin  stood  on  the  floor  the 
contents  of  which  she  could  not  describe  as  the  room  was  dark  and  the 
cook  emptied  them  into  the  closet  later  on.  Maria's  condition  grew 
rapidly  worse,  abdominal  pains  and  cramps  appeared,  and  a  physician 
was  called  the  next  day.  He  found  her  in  bed  with  fever  and  severe  ab- 
dominal pains.  The  uterus  was  felt  above  the  pubes  and  he  suspected  an 
attempted  abortion.  She  denied  this,  and  said  that  she  had  her  period, 
and  had  hurt  herself  lifting.  Xo  vaginal  examination  was  made.  Grow- 
ing  constantly  worse  she  was  sent  to  a  hospital  on  Dec.  19th.  Here,  at  3 
p.  m.  she  stated  that  she  was  pregnant  the  3d  month  and  had  aborted  on 
the  night  of  the  15th,  the  foetus  had  come  away  in  the  closet.  She  de- 
nied having  attempted  abortion  and  claimed  to  have  overlifted  herself. 

S.  P.  Pat.  well  built  T.  38.  Pulse  130,  very  small,  hardly  countable. 
Pesp.  rapid,  extremities  cold.  Yellowish  liquid  can  be  pressed  from  the 
breasts.  Abdomen  very  tender  and  swollen.  Vagina  contains  ill-smell- 
ing, icherous  secretion.  The  os  admits  the  finger.  Frequent  vomiting. 
She  collapsed  at  7  p.  m.  and  died  at  7.30  the  same  day. 

Post  mortem  on  Dec.  21st  showed  of  importance;  in  ab- 
dominal cavity,  large  amount  of  icherous,  ill-smelling  liquid.    Vagina  10 
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D.M.,  long  and  equally  wide.  Mucous  membrane  bluish,  uninjured. 
Cervix  4.8  CM.  long,  7  CM.  in  circumference,  external  os  open  2  CM. 
wide,  lips  notched.  Uterus  9  CM.  long,  10  CM.  wide,  its  walls  2  CM. 
thick,  tough,  pale,  vessels  yield  dark  blood.  The  inner  surface  of  the 
somewhat  dilated  uterine  cavity  is  changed  t  >  the  depth  of  ca.  4  M.M. 
into  a  ragged  gangrenous  mass  of  grayish  yellow  color. 

Inwards  of  the  right  tubar  angle  there  was  an  opening  2  CM.  long 
through  the  inner  wall  extending  into  the  abdominal  cavity.  Corre- 
sponding to  the  outer  openings  the  tissues  surrounding  it  for  5  M.M.  are 
necrotic,  ragged  and  ichorous.  Ovaries  and  tubes  on  both  sides  enclosed 
in  purulent  masses.    A  true  corpus  luteum  in  each  ovary. 

In  the  inquest  in  this  case  it  turned  out  that  the  old  woman  was  not 
Maria  T.'s  aunt,  but  a  midwife — who  stated  in  her  testimony,  that  she 
was  invited  by  Maria  to  visit  and  examine  her,  as  she  had  not  had  her 
period  as  usual.  She  further  deposed  that  she  had  visited  Maria  three 
times,  the  last  time  on  Dec.  15th  when  she  satisfied  herself  that  she  was 
pregnant  in  the  4th  month,  and  that  she  was  about  to  miscarry.  She 
had  used  neither  internal,  or  external  means  to  produce  abortion.  She 
thought  further  that  Maria  had  perhaps  done  something  to  herself,  after 
her,  departure  on  Dec.  15th,  and  possibly  in  the  manner  of  passing  a  wire 
into  the  womb  through  a  tube  or  quill.  It  also  might  be  possible  that 
Maria  might  have  dragged  on  the  cord  while  aborting,  and  thus  have  in- 
jured the  walls  of  her  uterus.  In  the  search  of  the  midwife's  house 
there  was  found,  hidden  between  clothes,  a  long  thin  pipe  of  a  clyster- 
syringe,  made  of  bone,  besides  several  knitting  needles,  one  of  which  was 
longer  and  thicker,  and  somewhat  charred  at  one  end.  My  opinion  was 
given  in  the  following  words  : 

1st.  Maria  T.  died  in  consequence  of  a  septic  peritonitis,  originat- 
ing in  an  injury  to  the  womb. 

2d.  Maria  T.  gave  birth,  shortly  before  her  death,  to  a  foetus  of  prob- 
ably 4  or  5  months  old. 

3d.  The  tear  in  the  womb  could  not  be  produced  spontaneously  be- 
fore, during,  or  after  this  birth,  it  could  not  be  made  by  tearing  of  the 
cord,  which  is  very  thin  at  that  stage ;  but  admits  the  conclusion  that  an 
instrument  was  introduced  to  break  the  foetal  membranes,  but  with  such 
rude  force  as  to  injure  the  womb  itself. 

4th.  Concerning  the  articles  found  at  the  midwife's,  it  is  possible 
that  they  were  applied  in  such  a  way  as  to  pass  the  bony  tube  through 
the  mouth  of  the  wombt7?V*7,  and  through  it  a  wire  or  other  long,  thin, 
pointed  object,  such  as,  possibly,  the  knitting  needle  before  us. 

5th.  It  is  not  to  be  accepted  that  Maria  T.  could  have  introduced 
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such  an  instrument  for  herself,  without  the  help  of  another  person; 
because  the  womb  lies  too  high  to  be  reached  by  her  own  finger,  and 
because  such  an  instrument  could  only  be  introduced  with  the  guidance 
of  a  linger  of  the  other  hand,  which  manipulation  would  be  impossible 
to  the  pregnant  woman. 

6th.  The  surmise  of  the  midwife  in  her  statement,  that  Maria  T. 
might  have  produced  the  abortion  for  herself  in  this  manner,  wakes  the 
suspicion  that  the  midwife  herself  may  have  undertaken  the  described 
manipulation. 

In  the  trial  the  midwife  was  declared  guilty  and  sentenced. 

Case  II. 

Anna  M.,  domestic,  was  perfectly  well  on  the  morning  of  July  21st, 
1883.  Her  mistress  went  on  a  small  journey,  and,  returning  the  next 
day,  had  to  knock  a  long  time  before  Anna  opened  the  door  for  her, 
looking  pale  and  sick,  and  could  barely  keep  her  feet.  She  said  she 
had  an  attack  of  nausea,  vomiting  and  diarrhoea  in  the  night.  A  neighbor 
said  she  bad  heard  crying  and  weeping  in  Anna's  room  during  the  night. 
Anna's  condition  growing  worse,  and  her  mistress  noticing  that  she  lost 
blood  per  vaginam,  sent  for  a  physician,  as  she  suspected  Anna,  who  was 
three  months  pregnant,  to  have  attempted  abortion.  The  physician  (July 
23d)  found  severe  abdominal  pains  and  icteric  coloring  of  the  skin(on  21th), 
after  several  attacks  of  vomiting.  He  suspected  phosphorus  poisoning, 
but  Anna  denied  this  and  said  she  was  pregnant,  and  had  had  bleeding 
from  the  genitals.  Growing  worse  she  was  transferred  to  the  hospital 
on  noon  of  July  25th,  and  she  died  there  on  the  morning  of  the  26th. 
Her  statement  on  admission  was  that  she  was  in  third  month  of  preg- 
nancy, and  had  lifted  a  heavy  basket  6  days  ago,  whereupon  hemorrhages 
and  great  pain  had  ensued.  Skin  was  icteric,  patient  collapsed,  pulse 
rapid  and  small,  belly  swollen  and  very  painful,  vagina  discharged 
burning,  stinking  fluid.  Os  admitted  the  finger.  Size  of  uterus 
not  to  be  ascertained  on  account  of  meteorism.  Patient  denied  any  at- 
tempt to  poison  herself.  I  must  add  here,  that  a  witness  testified  that 
Anna  M.  had  a  woman  to  visit  her  on  the  night  during  which  her  mis- 
tress was  absent.  The  visitor  remained  some  time  with  her,  but  who  she 
was,  or  what  she  did  there,  could  not  be  determined. 

The  autopsy,  under  auspices  of  the  Court,  was  made  July  27th. 
Corpse  of  a  30  year  old  gracefully  built  girl,  skin  and  conj.  intensely 
icteric.  No  external  injury.  \ragina  discharges  a  dirty  brown,  ill-smell- 
ing Liquid.    Other  particulars  -unimportant.  In  abdominal  cavity  large 
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quantity  of  reddish  gray,  rlocculent  liquid.  Peritoneum  dull.  Spleen  15 
C.M.  long,  9  CM.  broad,  substance  dark  red,  fragile.  Parenchymatous 
degen.  of  kidneys  and  liver.  Uterus  13  C.M.  long,  9  C.M.  broad, 
walls  22  M.M.  thick,  os  irregularly  rounded,  gaping,  1  C.M.  in 
diameter.  Cervix  1  C.M.  long,  its  mucous  membrane  softened,  dirty 
gray,  vagina  wide — uninjured.  In  the  uterine  cavity,  ill-smelling,  tarry, 
brownish,  fluid,  its  mucous  membrane  to  the  depth  of  1  M.M.  a 
necrotic  mush.  In  the  middle  of  the  post-wall  of  uterus,  a  gaping,  per- 
forating wound  3  C.M.  by  2  C.M.  witli  undermined  necrosed  edges.  In 
the  outer  layer  around  the  opening,  however,  the  necrosis  extends  only  1 
C.M.  The  rest  of  the  uterine  substance  shows  no  change  macroscopically; 
or  by  microscope.  In  the  right  ovary  a  corpus  luteum  the  size  of  a 
hazelnut.  In  both  tubes  an  ichorous  fluid. 
My  opinion  was  rendered  as  follows : 

Anna  M.  aborted  in  about  the  4th  month  of  pregnancy,  and  died  of 
septic  peritonitis,  which  developed  in  consequence  of  an  injury  to  the 
uterus.  Xo  evidence  to  point  to  phosphorus  poisoning,  while  the  icterus 
could  be  charged  to  the  sepsis.  The  injury  of  the  uterus  was  produced 
mechanically  through  the  introduction  of  an  instrument  by  another 
person  made  with  the  intention  to  produce  abortion,  and  possibly 
executed  on  July  21st.  Xot  having  evidence  to  point  out  the  criminal 
person,  the  inquest  was  closed. 

Case  III. 

Anna  K.,  a  widow  of  38  years,  having  had  two  children  previously, 
took  sick  suddenly  on  July  11th,  1S80.  Dr.  Z.  found  moderate  fever, 
severe  pain  of  the  abdomen,  enlargement  of  the  uterus,  and  bloody  dis- 
charge from  the  vaoina.  She  said  she  did  not  know  whether  she  was 
pregnant,  her  periods  had  ceased  since  eight  weeks,  and  after  lifting  of 
a  heavy  object  the  present  symptoms  appeared.  On  the  other  hand, 
two  witnesses  stated  that  Anna  K.  had  told  them  in  confidence,  that  a 
strange  woman  had  visited  her  on  July  15th,  examined  her  internally, 
during  which  she  felt  a  piercing  pain  and  shortly  afer  this  bloody  dis- 
charge appeared.  Whether  anything  but  blood  came  away  she  cannot 
tell.  The  before  mentioned  manifestations  lasted  over  eight  days ; 
whereupon,  they  disappeared  so  that  K.  could  attend  to  her  service,  but 
at  times  continued  to  have  pains  in  the  abdomen.  On  Aug.  21st  (about 
four  weeks  later)  Anna  K.  was  taken  again  suddenly  with  violent  pains 
in  the  abdomen.  Puffiness  of  abdomen,  vomiting  and  rapid,  small 
pulse.  She  then  told  Dr.  Z.  that  she  had  called  a  few  days  before  on 
the  midwife  S.,  who  had  made  some  injections  of  warm  water  into  her 
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vagina  to  stop  a  flowing.  The  midwife  corroborated  this,  and  denied 
having  made  any  other  manipulation  whatever.  Her  condition  growing 
rapidly  worse,  the  pains  more  severe,  the  patient  collapsed,  the  physician, 
who  suspected  poisoning,  ordered  transfer  to  Hospital,  where  she  died  on 
Sept.  1st. 

Autopsy,  under  supervision  of  authorities,  Sept.  2d,  as  follows : 
Corpse  of  a  medium  sized  and  built  woman,  38  years  of  age,  with  pale 
skin,  no  external  injuries.  Many  unimportant  particulars  left  out. 
Both  lungs  covered  with  a  flaky  exudation  on  their  external  surface.  The 
pleura  contained  some  flaky  serous  fluid,  lungs  being  inflated  and  oedema- 
tous.  In  abdominal  cavity  a  large  amount  of  flaky,  purulent  liquid. 
Intestines  glued  together  by  exudation.  Peritoneum  dull  and  covered 
with  flaky  membrane.   Much  purulent  exudation  in  Douglass'  pouch. 

Spleen  17  CM.  long,  10  CM.  wide,  soft  and  friable. 
Uterus  Sy2  CM.  long,  6  CM.  wide,  2%  CM.  thick. 

Os  externum  size  of  bean,  lips  notched,  uninjured.  Cervix  4  CM. 
long,  somewhat  softened,  mucous  membrane  dirty  red.  Uterine  cavity 
2  CM.  wide,  mucous  membrane  brownish  red,  firm.  Internal  os  shows  a  cir- 
cular, brownish  red,  firm  cicatrix.  Ln  the  middle  upper  border  of  the 
post,  surface  of  uterus  an  irregularly  round  perforating  opening  with 
serrated  edges,  the  size  of  a  pea,  whose  nearest  surroundings  were  ecchy- 
mosed  and  soaked  with  blood.  On  the  inner  side  of  the  upper  portion 
of  post,  wall  a  small  opening  through  which  was  reached  a  canal  the 
size  of  a  quill,  with  smooth  walls,  which  communicated  with  the  opening 
described  above.  In  left  ovary,  besides  several  cysts  the  size  of  peas, 
a  corpus  luteum  the  size  of  a  bean.  Vagina  wide,  mucous  membrane 
uninjured. 

Opinion. — Considering  the  foregoing  conditions  carefully,  it  shows 
that  Anna  K.,  shortly  before  her  death  on  Sept.  1,  1880,  was  taken  sick 
twice.  The  first  time  on  Jnly  16,  1880,  on  which  day  Dr.  Z.  found 
severe  pains  in  abdomen,  enlargement  of  the  uterus,  patent  os,  and 
bloody  discharges.  These  symptoms,  according  to  the  testimony  of 
witness,  continued  for  several  days  and  then  improved.  The  second 
attack  appeared  on  Aug.  26th,  1880,  with  violent  abdominal  pains,, 
tympanites  and  vomiting.  Thereupon  Annie  K.  died  on  Sept.  I,  1880. 
A  few  days  before  the  second  attack  Anna  K.  had  visited  midwife  Sch., 
and  received  a  vaginal  injection  by  her,  on  account  of  a  flow.  Consider- 
ing now  the  autopsy  we  see  undoubtedly  that  Anna  K.  died  of  an  acute 
septic  peritonitis,  developing  consequent  upon  perforation  of  the  uterus, 
which  may  have  appeared  only  in  the  last  days,  and  possibly  on  Aug. 
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26th,  considering  the  ecchymosed  edges  of  the  opening  and  the  escape 
of  blood  in  its  vicinity.  Reviewing  at  the  same  time,  the  condition  of 
the  uterus,  its  moderate  size,  its  thick  walls,  the  cicatrix  at  the  internal 
os,  and  the  smooth  walls  of  the  perforating  canal,  we  may  conclude  with 
perfect  certainty  that  Anna  K.  was  pregnant,  and  that  the  abortion  did 
not  take  place  in  the  latter  days,  but  some  weeks  previously.  It  appears 
furthermore  very  probable  that  the  abortion  did  not  take  place  before 
the  first  sickness  in  July,  and  was  probably  the  cause  of  the  attack  at 
that  time.  Then,  in  the  attempt  at  abortion,  an  instrument  was  used, 
which  produced  an  injury  of  the  walls  of  the  uterus,  but  not  aperf vra- 
tion.  Consequent  upon  this  injury,  a  slow  progressive  inflammation  of 
the  uterus  set  in,  which,  at  the  beginning,  gave  rise  to  a  discharge,  and 
later,  without  further  interference,  to  a  perforation,  which,  in  turn,  pro- 
duced the  fatal  peritonitis.  The  injections  which  midwife  Sch.  made 
towards  the  end  of  August,  shortly  before  the  death  of  Anna  K.,  could 
therefore  no  longer  have  produced  the  abortion,  as  the  foetus  had  come 
away  before ;  neither  did  they  help  to  bring  about  the  death  of  Anna  K. 
It  appears,  therefore,  from  previous  statement,  that  the  abortion  took 
place  some  time  before  her  death,  and  probably  in  the  month  of  July, 
and  at  that  time  was  produced  through  the  introduction  of  an  instrument 
into  the  uterus,  which  instrument  produced  injury  to  the  walls  of  the 
uterus  which  injury  in  turn  caused  a  slowly  progressive  inflammatory 
process,  ending  in  a  perforation,  producing  a  fatal  peritonitis. 

Case  IV. 

Francisca  K.,  a  single  domestic,  aet  30,  died  at  the  home  of  a  mid- 
wife on  October  6,  1882.  A  physician  was  called  only  on  the  last  day, 
and  found  her  collapsed,  and  pulse  small,  barely  countable,  abdomen 
swollen,  and  very  painful.  A  few  hours  after  his  visit  she  died.  Called 
to  account,  the  midwife  deposed  that  Francisca  came  to  her  home  on 
October  3d,  and  sought  lodging.  She  was  sick  at  that  time,  bleeding 
from  vagina  and  complaining  of  pain  in  abdomen.  She  communicated 
further  to  her,  that  she  came  from  the  country  into  service,  and  stayed 
three  days  with  another  woman,  who  asked  her  to  find  another  lodging 
when  she  was  taken  sick.  She  refused  to  give  name  or  address  of  this 
woman,  nor  would  she  tell  whether  that  woman  had  done  anything  to 
her.  The  midwife  stated  further,  that  she  took  in  the  girl  out  of  pity ; 
put  her  directly  to  bed,  without  examining  her  internally ;  ordered  her 
rest  and  diet,  and  made  only  a  few  vaginal  injections  without  knowing 
whether  she  was  pregnant,  or  had  aborted.  Her  condition  at  first  did 
not  seem  serious  to  her,  and  only  when  she  grew  suddenly  worse,  ou 
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October  6,  did  she  call  a  doctor ;  after  whose  arrival  death  soon 
.followed. 

Francisca's  folks  deposed  that  she  left  her  home  on  Sept.  30,  1882, 
by  railroad  to  Prague,  in  perfect  health,  in  search  of  a  place.  They 
knew  not  whether  she  was  pregnant.  She  appeared  at  home  again  on 
October  1,  to  get  certificate  of  birth,  and  returned  to  Prague  within  a  few 
-hours.  During  this  short  stay  she  looked  anxious,  pale  and  sick,  but 
made  no  complaint.  Nothing  else  of  importance. 

Autopsy  on  October  10,  by  the  authorities,  yielded  :  corpse  of  30 
years  old,  moderately  well  built  woman.  Skin  pale,  no  external  injury. 
Breasts  moderately  large,  yielding  a  thin,  milklike  fluid.  In  abdominal 
cavity,  large  quantity  of  flaky,  purulent  fluid,  intestines  glued  together, 
peritoneum  cloudy,  locally  injected.  Spleen  14  CM.  long,  10  wide. 
Uterus  glued  to  surroundings  by  exudation.  Vagina  wide,  unin 
jured.  Former  14  CM.  long,  10  wide.  Os  size  of  bean,  open,  lips 
soft,  discolored,  uninjured.  Cervix  3-J  CM.  long,  flabby,  mucous  mem- 
brane discolored.  On  inner  surface  of  fundus  uteri,  close  to  opening  of 
left  tube,  an  opening  size  of  pea,  with  irregular  necrotic  edges,  com- 
municating with  abdominal  cavity.  Peritoneum  in  close  proximity 
torn  off,  necrotic ;  mucous  membrane  of  uterus  discolored,  soft,  necrotic 
in  spots,  substance  otherwise  normal.  In  left  ovary  corpus  luteum  size 
•of  Albert. 

Opinion. — 1.  We  must  conclude  by  the  size  of  uterus,  and  condi- 
tion of  breasts  that  Fransisca  was  pregnant  in  about  the  fourth  month, 
and  therefore  sustained  an  abortion. 

2.  The  collection  of  a  purulent  fluid  in  the  abdominal  cavity,  and 
the  glueing  together  of  the  abdominal  organs,  furnish  proof  that  she 
died  in  consequence  of  a  purulent  peritonitis. 

3.  After  finding  a  perforation  with  necrotic  edges,  connecting  the 
uterine,  with  the  abdominal  cavity,  we  may  accept,  with  good  reason, 
that  an  instrument  was  introduced  into  the  IT.  and  its  walls  injured 
thereby.    Which  injury  led  to  necrosis  of  the  uterine  walls,  and  consecu- 
tively to  peritonitis. 

4.  This  introduction  of  instrument  most  probably  was  intended  to 
pierce  the  foetal  membranes  in  order  to  produce  an  abortion. 

5.  This  could  not  have  been  performed  by  F.  K.  herself,  but  pre- 
supposes the  interference  of  another  person. 

Case  V. 

Mary  S.,  27,  cook,  who  had  had  one  child,  after  absenting  herself 
•without  permission  for  several  hours  on  April  13th.  was  taken  sick  on  April 
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11th  with  headache,  vomiting,  and  pain  in  abdomen.  These  symptoms 
getting  worse  she  was  taken  to  the  hospital  on  April  17th.  On  admis- 
sion pat.  was  collapsed,  pulse  small,  respiration  hurried,  abdomen  puffy, 
painful,  frequent  hiccup  and  vomiting,  skin  icteric.  Vagina  wide,  hot, 
os  somewhat  open,  loose.  She  denied  abortion.  The  next  few  days 
:  symptoms  heightened,  vomiting  continued,  icterus  and  collapse  increased. 
Hemorrhage  from  vagina  appeared  on  20th  and  21st  of  April,  and  she 
died  on  the  22d. 

Autopsy  by  the  authorities  on  April  21th  found  the  follow- 
ing : " 

Corpse  of  27  years  old,  female,  of  medium  size  and  build,  skin  and 
Conj.  somewhat  yellow.  Vaginal  discharge  brown,  ill-smelling.  Breasts 
medium  size,  on  pressure  yield  a  few  drops  of  thin,  milky  fluid.  S  o 
external  injury.  Abdominal  walls  show  traces  of  former  pregnancy. 
Large  mass  of  purulent  flaky  fluid  in  abdominal  cavity.  Intestines  glued 
by  flaky  material.  Peritoneum  injected.  Liver  covered  by  purulent 
masses.  Substance  firm,  pale  brown.  Spleen  16  CM.  long,  10  wide,  -1  thick; 
'.color  dark  violet,  tough.  Vagina  18  CM.  long,  mm.  pale  gray,  slightly 
wrinkled,  uninjured.  U.  O.M.  long,  6J  wide,  5  thick.  Length  of 
cavity  3  CM.  Wall  18  M.M.  and  thick,  firm,  moderately  vascular,  other- 
wise normal.  Os  open,  size  of  bean.  Mucous  membrane  red,  swollen,  in- 
jected. In  upper  part  of  uterine  cavity,  on  its  post,  surface  a  triangular 
remnant  of  placenta  3  CM.  high  and  -tj-  wide.  On  right  side  of  post, 
wall,  close  to  internal  os,  an  irregular  roundish  loss  of  tissue  1  CM.  in 
-diameter  3  to  1  M.M.  in  depth,  with  necrotic,  yellowish  mucous  mem- 
brane. The  rest  of  the  mucous  membrane  of  the  uterine  cavity  was  cov- 
ered with  fibrinous  exudation.  Xo  perforation  of  uterine  walls  to  be 
shown.  Ovaries  covered  with  purulent  exudation ;  a  11  M.M.  long 
-corpus  luteum  in  left  one.  Tube  contained  purulent  fiuid.  Peritoneum 
covering  uterus,  and  Douglass  sac  injected  and  covered  with  purulent 
layers. 

Opinion. — 1st.  The  condition  of  the  uterus,  and  collection  of  puru- 
lent material  in  the  peritoneal  cavity,  furnish  the  proof  that  Mary  S. 
died  of  peritonitis. 

2d.  The  enlargement  of  the  uterus,  and  the  remaining  por- 
tion of  placenta  tell  with  certainty  that  Mary  S.  bore,  a  short  time  before 
her  death,  the  fruit  of  about  the  fourth  month  of  pregnancy. 

3d.  The  loss  of  tissue  found  on  the  inside  of  the  womb,  surrounded 
by  necrosed  tissue,  leaves  us  to  assume  with  great. certainty,  that  some 
long,  thin,  pointed  instrument  was  introduced  into  the  uterus  to  produce 
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abortion ;  and  that  by  this  instrument  the  inner  wall  of  the  uterus  was> 
injured. 

4th.  This  injury,  together  with  the  abortion,  produced  an  inflamma- 
tion of  the  womb  itself ;  which  extended  itself,  either  through  the  Fal- 
lopian tubes,  or  the  lymphatics  into  the  abdominal  cavity,  and  thus 
caused  the  fatal  peritonitis.  There  existed  no  perforation  to  explain  this 
otherwise. 


ORIGINAL  TRANSLATION. 


ULCEROUS  DISEASES  OF  THE  MALE  GENITAL  ORGANS. 

By  M.  Du  Castel. — Hopital  du  Mide.  Translated  for  Gaillard's 
Medical  Journal,  by  H.  McS.  Gamble,  M.  D.,  Moorefield, 
W.  Ya. 

Syphilitic  Chancre  ;  Induration. — Induration  plays  such  an  im- 
portant part  in  the  history  of  syphilitic  chancre,  that  it  has  served  to  es- 
tablish its  denomination  of  indurated  chancre ;  it  is  true  that  in  some 
cases  this  induration  may  be  wanting  or  may  be  perceptible  with  diffi- 
culty to  a  finger  not  particularly  practiced  ;  but  we  may  say  that  these 
instances  are  much  the  more  rare,  and  that  the  cases  are  exceptional,  in 
which  a  practiced  hand  cannot  at  least  discover  some  trace  of  it. 

This  induration  is  nothing  else  than  the  perception  by  the  finger  of 
the  peculiar  resistance  of  the  newly  formed  tissue  that  constitutes  the 
chancre,  a  tissue  due  to  changes  in  the  derma  which  we  comprehend  to- 
day, thanks  to  histology,  the  knowledge  of  which  has  enabled  us  to  grasp 
the  anatomical  origin  of  the  different  characters  of  chancre. 

Therefore,  before  going  further,  before  proceeding  to  the  considera- 
tion of  syphilitic  induration,  it  will  not  be,  I  believe,  time  lost  to  make 
au  incursion  into  the  study  of  the  pathological  anatomy  of  the  primitive 
lesion  of  syphilis ;  we  will  gather  in  this  incursion  some  data  which  will 
serve  to  your  better  comprehension  of  the  raison  (T  etre,  the  wherefore, 
of  the  facts  that  I  have  placed  before  you  in  the  preceding  lecture  and. 
of  those  that  it  remained  for  me  still  to  make  known  to  you. 

In  chancre  we  find  alterations  of  the  derma  and  of  the  epidermis. 
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The  lesions  of  the  derma  consist  in  an  infiltration  of  the  connective 
tissue  bundles  by  embryonarv  cells  which  have  above  all  accumulated 
around  the  vessels ;  the  connective  tissue  cells  are  swollen,  hypertrophied  ; 
the  arterial  and  venous  walls  are  often  thickened,  sclerosed,  the  adventitia 
and  other  tunics  are  infiltrated  by  embryonarv  cells,  the  tumified  en- 
dothelium occasions  a  more  or  less  pronounced  narrowing  of  the  vascular 
canal  and  sometimes  its  total  obliteration  ;  this  is  the  acute  obliterating 
syphilitic  endarteritis  of  Unna. 

In  the  midst  of  these  pathological  changes,  the  fibres  of  the  connec- 
tive tissue,  the  elastic  fibres,  are  but  little  or  not  at  all  altered ;  the  total, 
ity  of  the  modifications  of  the  derma  indicate  an  affection  with  tenden- 
cies rather  towards  organization  than  destruction. 

On  the  part  of  the  epidermis,  the  lesions  vary  according  as  they  are 
observed  in  the  middle  or  on  the  borders  of  the  chancre. 

On  the  borders,  there  is  hypertrophy  of  the  epidermis,  of  the  corpus 
mucosum  of  Malpighi  especially,  and  of  its  interpapillary  prolongations  ; 
sometimes  there  is  a  hypertrophy  of  the  granular  layer,  the  cells  of  which 
are  richer  in  eleidine. 

In  the  central  portions  is  found  a  vesicular  degeneration  of  the  cells  ; 
cells  that  are  situated  beneath  the  corneous  layer  of  the  skin  are  trans- 
formed into  enormous  vesicles,  which,  at  a  given  moment,  open  into  one 
another  ;  there  results  an  anfractuous,  partitioned,  cavity,  in  the  interior 
of  which  are  found,  in  the  midst  of  a  transparent  liquid,  migratory  cells 
that  have  come  from  the  neighboring  vessels.  (Leloir.) 

The  modification  of  the  derma  and  of  the  epidermis  decide  the  aspect 
of  the  chancre,  determine  its  optical  characters  ;  the  red  color  results 
from  the  peculiar  state  of  the  derma  traversed  by  sclerosed  and  congested 
vessels,  infiltrated  with  embryonic  cells ;  the  gray  color  arises,  on  the 
contrary,  from  the  more  or  less  great  intensity  of  the  epithelial  prolifera- 
tion, and  the  more  or  less  abundant  desquamation ;  the  easy  falling  off  or 
the  destruction  of  the  epithelium  gives  rise  to  the  red  color  by  bringing 
to  light  the  coloration  of  the  derma ;  the  excessive  development  of  the 
epithelial  layer,  the  absence  of  desquamation,  to  the  gray  color. 

The  vesicular  degeneration  of  the  cells  appears,  in  some  cases,  to 
act  in  a  very  marked  manner  upon  the  earlier  phases  of  the  development 
of  the  chancre,  upon  the  initial  lesion.  In  by  far  the  larger  number  of 
cases,  it  appears  to  be  a  papule  that  constitutes  this  initial  lesion,  it  is  a 
papule  that  is  succeeded  by  the  chancrous  ulceration  directly ;  in  a  cer- 
tain number  of  patients,  however,  especially  on  the  skin,  in  the  earlier 
periods  of  the  development  of  the  initial  symptom  of  syphilis,  the  fiuid 
diffused  into  the  interstices  of  the  altered  epidemic  cells  cannot  succeed 
in  overcoming  the  resistance  of  the  corneous  layer  and  in  accumulating  be- 
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neatli  it ;  there  results  a  vesico-pustule,  it  is  the  pustular  variety  of  a  . 
chancre,  a  transitory  condition  moreover,  for  such  a  vesicle  is  not  long 
in  healing  or  drying  up,  being  replaced  by  a  crust  that  quickly  falls  off. 

In  a  formed  chancre,  the  dermic  lesions  appear  at  the  same  time  as  the 
color,  to  dominate  the  induration,  that  sign  so  important  to  the  diagnosis, 
the  study  of  which  we  are  now  going  to  take  up. 

In  order  to  investigate  and  to  appreciate  the  induration  thoroughly, 
in  order  to  utilize  the  sensations  to  which  it  gives  place,  and  to  avoid  al- 
lowing them  to  escape  in  difficult  cases,  I  could  give  you  no  better  advice 
than  to  follow  the  rules  formulated  by  Professor  Tournier  in  his  treatise 
upon  syphilis  ;  the  following  are  the  rules  : 

To  practise  the  touch  of  the  chancre  by  moving  the  fingers  in  a  di- 
rection parallel  to  the  integuments  or,  what  amounts  to  the  same  thing, 
in  the  direction  of  the  plane  of  the  chancre. 

To  seize  the  chancre  at  the  very  extremities  of  one  of  its  diameters, 
quite  near  to  its  circumference.  Placed  at  a  distance  from  the  borders, 
of  the  ulceration,  the  fingers  would  perceive  only  a  vitiated  sensation  and 
one  blunted  by  the  interposition  of  the  sound  parts.  To  seize  the  chancre 
superficially,  as  if  you  wished  to  lift  it  up,  to  detach  it,  so  to  speak,  from 
the  subjacent  parts ;  this  is  the  only  way  of  isolating  the  chancre  well 
from  the  tissues  that  support  it,  and  to  appreciate  its  real  resistance. 

To  exercise  upon  the  chancre  a  certain  degree  of  pressure,  upon  one- 
extremity  to  the  other  of  one  of  its  diameters,  in  endeavoring  to  ascertain 
whether,  in  this  effort  of  opposition  of  the  fingers,  one  perceives  any  ab- 
normal resistance ;  it  is  this  resistance  that  constitutes  syphilitic  indura- 
tion. 

By  proceeding  in  this  way,  it  will  be  entirely  exceptional  if  you  do 
not  feel  below  the  chancre  a  hard,  resisting,  more  or  less  clearly  defined 
mass;  it  is  the  plaque  of  induration  characteristic  of  chancre.  This, 
plaque  defines  in  a  greater  or  less  extent  the  limits  of  the  ulceration,  it 
contrasts  very  strikingly,  by  its  elastic  resistance,  with  the  consistency  of" 
the  surrounding  tissues. 

The  plaque  of  induration  is  at  the  same  time  firm  and  elastic,  its  consist- 
ence in  no  manner  recalling  that  of  oedema  and  of  inflammatory  infiltra- 
tions ;  it  gives,  according  to  its  thickness,  the  sensation  of  a  plate  of  car- 
tilage, of  a  piece  of  pasteboard  or  of  parchment  introduced  under  the 
skin.  To  cite  only  a  few  examples  of  what  takes  place  upon  the  male- 
genital  organs,  the  induration  upon  the  prepuce  gives  beneath  chancres 
that  are  very  extended  and  excavated  the  sensation  of  a  thin  elastic  la- 
mella or  of  a  sheet  of  parchment  lining  the  ulceration ;  in  small  chancres., 
it  is  often  more  pronounced,  assumes  a  circular  and  flattened  form  giving 
to  the  fingers  that  feel  it  a  sensation  analogous  to  that  communicated  by- 
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a  pastile  or  a  gaiter  button  introduced  beneath  the  skin.  The  indu- 
ration of  the  chancres  of  the  glando-preputial  furrow  is  often  very 
pronounced,  presenting  itself  sometimes  under  the  form  of  nodules, 
sometimes  under  the  form  of  flat  layers  liable  to  occupy  the  bot- 
tom of  the  balano-preputial  furrow  or  extending  very  far  into  the 
substance  of  the  prepuce,  from  which  it  takes  away  its  elasticity  and 
its  pliability.  Whatever  maybe  the  form  that  the  induration  affects, 
its  limits  are  very  clearly  defined,  abrupt ;  they  never  coalesce  in  a  pro- 
gressive and  insensible  manner  with  those  of  the  adjoining  tissues  ;  it  is, 
so  to  speak,  a  foreign  body  introduced  into  the  midst  of  the  normal  tissues  : . 
the  induration  ceases  abruptly,  which  allows  it  to  be  easily  defined  from 
the  soft  tissues  in  which  it  is  enshrined.  It  is  therefore  under  a  two- 
fold aspect  that  the  induration  may  present  itself  ;  sometimes  it  presents 
itself  under  the  form  of  a  nodosity  of  greater  or  less  volume  (nodose, 
callous  induration)  sometimes  under  the  form  of  a  thin,  flattened 
lamella,  which  is  spread  superficially  below  the  ulceration  (lamella,  parch- 
ment-like, papyraceou  s). 

Professor  Cornel  has  shown  that  the  disposition  and  the  importance 
of  the  chancrous  induration,  and  that  its  different  modalities  depended 
upon  the  way  in  which  the  different  vascular  systems  of  the  skin  had 
been  attacked.  When  the  superficial  net-work  situated  beneath  the 
papillae  is  alone  attacked,  the  induration  remains  superficial,  moderately 
intense,  f oliaceous,  parchment-like :  when  the  deep  net-work  of  the  skin 
is  invaded  at  the  same  time  as  the  intermediate,  the  induration  is  both 
superficial  and  profound  ;  it  is  then  that  it  assumes  the  nodular  form  and 
that  ligneous,  or  sometimes  cartilaginous  consistence,  so  pronounced  and 
so  extensive.  When  the  induration  presents  itself  under  its  attenuated 
forms,  its  demonstration  becomes  difficult,  even  to  fingers  practiced  in 
this  kind  of  investigations,  and  it  is  in  such  cases  that  it  is  necessary  to 
remember  and  to  carefully  apply  the  different  precepts  formulated  by 
Professor  Fournier;  it  is  well  then  to  compare  the  sensation  communi- 
cated by  the  examination  of  the  chancre  with  that  which  an  adjacent  or- 
an  analogous  point  of  the  sound  skin  will  yield  when  explored  in  the 
same  manner.  And  if,  after  this  counter-proof,  there  still  remains  in 
your  mind  some  doubt  as  to  the  significance  of  the  sensations  you  experi- 
ence, a  different  mode  of  exploration  will  sometimes  permit  you  to  dis- 
cover an  induration  which  had  escaped  you  by  the  ordinary  methods  of 
examination  ;  you  will  roll  between  the  fingers  that  portion  of  the  skin  or 
mucous  membrane  which  supports  the  chancrous,  and  you  will  some- 
times be  able  to  obtain  in  that  way  a  sensation  of  resistance  which  will 
not  be  clearly  revealed  by  the  ordinary  methods  of  palpation.  (Fournier.).. 
You  now  understand,  gentlemen,  the  two  characteristic  elements  of  " 
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the  indurated  chancre,  ulceration  and  induration;  the  ulceration  with  its 
special  color,  its  form  like  a  small  drinking  vase  (en  godet),  its  borders 
en  dos  d'ane1  ;  the  induration  under  its  lamellar  and  nodular  form 
is  parchment-like,  papyraceous  aud  foliaceons.  It  is  altogether 
exceptional  when  you  will  not  meet  with  these  two  lesions  associa- 
ted, in  very  different  proportions,  it  is  true,  but  almost  constantly  associa- 
ted ;  it  must,  however,  be  remembered  that  there  are  cases  in  which  one 
or  the  other  may  be  wanting;  the  induration  may  exist  without  ulcera- 
tion ;  more  frequently  it  is  the  opposite  that  is  observed,  and  the  ulceration 
without  induration,  though  less  frequent  in  the  male  than  in  the  woman, 
is  nevertheless  not  absolutely  rare  in  the  latter.  These  chancres  with- 
out induration  almost  all  belong  to  the  class  of  erosive  chancres,  that 
is  to  say  chancres  in  which  the  erosion  is  particularly  superficial,  and  have 
received  the  name  of  epithelial  and  erythematous  and  desquamative  chan- 
cres. These  erosive  chancres  greatly  resemble  simple  erosions ;  it  is  easy 
to  confound  them  with  the  red  colors  and  the  ulcerations  of  simple  inflam- 
mations in  the  midst  of  which  they  may  be  overwhelmed  with  those  of 
intertrigo,  for  example,  and  an  error  in  diagnosis  is  almost  excusable  in 
such  a  case.  We  shall  recur  to  these  chancres  which  ar.e  slightly  marked, 
with  respect  to  the  varieties  and  the  diagnosis  of  chancre ;  simply  re- 
member for  the  present,  that  if  in  the  majority  of  cases  the  two  characters 
of  chancre,  color  and  induration,  are  very  clearly  defined,  the  cases  are 
not  absolutely  rare  in  which  one  or  the  other  is  attenuated  to  the  point 
of  being  perceptible  with  difficulty. 

SYPHILITIC  CHANCRE  :  EVOLUTION. 

The  chancre  as  we  have  just  seen  it,  is  the  chancre  in  its  completed 
state  of  development ;  let  us  study  rapidly  the  phases  through  which  it 
passes  before  reaching  this  complete  development ;  let  us  see  in  what 
manner  its  reparation  takes  place. 

Our  predecessors,  at  a  time  when  their  limited  knowledge  permitted 
them  honestly  to  try  inoculations  of  syphilitic  virus,  were  successful, 
more  than  once,  in  proving  that  the  first  lesion  which  appears  after  such 
inoculation  is  habitually  a  papule  which  ulcerates  rapildy,  leaving  in  its 
place  the  syphilitic  ulceration.  Now  that  we  know  all  the  gravity  of 
syphilis,  the  importance  of  the  diseases  that  follow  a  syphilitic  inocula- 
tion, diseases  that  we  are  never  sure  of  eliminating,  we  would  not  be 
willing,  we  would  not  be,  under  any  pretext,  excusable  for  making  a 
syphilitic  inoculation  ;  it  is  not,  however,  exceptional  that  we  see  the 
chancre  at  its  very  inception.    Certain  subjects,  after  a  coition  that  they 

1  Elevated  like  an  asses  back. 
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have  reason  to  believe  dangerous,  are  seized  with  an  extreme  fear, 
attacked  with  what  has  been  called  syphilophobia  ;  there  is  no  longer  for 
them  a  moment  of  tranquillity;  every  moment,  so  to  speak,  of  their  life, 
day  and  night,  is  passed  in  contemplating  their  glans,  their  penis,  in 
scrutinizing  every  nook  and  corner  of  it  in  order  to  see  if,  at  some  point 
or  other,  anything  has  supervened  that  marks  the  commencement  of  the 
disease  they  dread.  As  soon  as  they  perceive  or  think  they  have  per- 
ceived anything  unusual  or  irregular,  they  rush  to  the  physician  and  try 
to  make  him  participate  in  their  fears.  Often  these  unfortunate  persons 
will  disturb  you  for  nothing,  but  if  by  chance  their  fears  are  justified,  if 
syphilis  manifests  itself  upon  them,  they  perceive  it  at  its  commencement 
and  come  to  exhibit  it  to  you  in  the  earlier  hours  of  its  existence.  What 
the  majority  of  physicians  can  discover  in  such  cases,  is  the  appearance 
of  a  papule,  of  a  papule  without  any  special  characteristics ;  sometimes, 
but  much  more  rarely,  of  a  vesicle.  Twice  I  have  found  myself  in  the 
presence  of  syphilis  thus  manifesting  itself ;  the  first  time,  was  in  the 
case  of  a  patient,  who,  the  day  before,  at  eleven  o'clock  in  the  evening 
had  discovered  for  the  first  time  a  small  red  spot  upon  the  internal  aspect 
of  the  prepuce  ;  the  next  day,  at  ten  o'clock  in  the  morning,  the  little  red 
spot  had  become  a  little  papule  without  clearly  marked  characters  ;  I  ex- 
cised it,  and  some  weeks  later  the  appearance  of  an  intense  roseola 
proved  that  what  we  had  excised  was  really  a  chancre,  for  nowhere  else 
had  any  other  lesion  shown  itself  that  could  be  considered  as  the  primary 
symptom  of  syphilis. 

A  young  man,  eighteen  years  old,  living  under  the  same  apprehen- 
sions, came  to  show  me,  ten  hours  after  having  seen  it  appear,  a  lesion  of 
the  prepuce  that  he  feared  was  a  chancre ;  this  was  still  a  papule  of  two 
•  to  three  millimetres  in  diameter,  but  its  center  was  already  very  dis- 
tinctly depressed  like  a  shallow  drinking  vase  (en  godet)  without  being 
ulcerated  ;  at  the  same  time,  I  discovered  what  the  patient  had  not  seen, 
upon  the  left  border  of  the  meatus,  a  very  small  papule,  at  most  not 
larger  than  the  head  of  a  pin,  from  which  a  thin  scale  was  becoming  de- 
tached. I  removed  the  chancre  of  the  prepuce  ;  1  say  chancre  of  the 
prepuce,  for  the  form  en  godet  left  no  doubt  as  to  the  chancrous  nature 
of  the  preputial  lesion,  and  I  obtained  a  positive  and  immediate  union 
of  the  wound  of  excision  ;  but  the  papule  of  the  extremity  of  the  glans 
became  a  chancre  of  the  meatus,  and  the  syphilis  followed  its  regular 
evolutions. 

You  see,  gentlemen,  that  the  initial  lesion  of  syphilis  appears  to  be 
at  its  commencement  a  papule,  much  more  rarely  a  vesicle  ;  but  you  will 
wait  for  this  papule,  this  vesicle  for  many  long  days  after  the  patient 
has  been  exposed  to  the  danger  of  contracting  syphilis  ;  there  is  between 
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the  moment  at  which,  the  virus  has  been  deposited  upon  the  surface  of 
the  body,  between  the  moment  at  which  the  infecting  coition  took  place 
and  that  in  which  the  chancre  is  developed,  a  long  period  of  silence  dur- 
ing which  it  is  impossible  to  discover  anything  at  the  point  which  is  to 
become  ultimately  diseased ;  some  subjects  will  declare  to  you  that  they 
experienced  at  this  point  shooting  pains,  a  sensation  of  burning  or  of 
itching  ;  but  these  are  generally  the  syphilophobes  of  whom  I  spoke  to 
you  awhile  ago  and  there  is  comparatively  but  little  weight  to  be  attached 
to  their  statements. 

There  is,  I  say,  between  the  moment  the  patient  has  exposed  himself 
to  the  risk  of  contracting  syphilis  and  that  at  which  the  chancre  appears, 
a  period  of  silence  during  which  the  virus  seems  to  sleep,  during  which 
the  tissues  do  not  appear  to  react,  it  is  what  has  been  called  the  period  of 
incubation,  the  disease  lies  concealed  before  the  eruption ;  no  index,  at 
least  local,  no  modification  of  the  local  condition  permits  one  to  foresee 
the  imminence  of  the  grave  disease  that  is  preparing  to  break  forth;  this 
period  of  incubation  varies  within  pretty  extensive  limits  and  the  statis- 
tics of  different  authors  have  furnished  very  variable  figures  as  to  the 
limits  of  the  time  that  may  intervene  between  the  syphilitic  incubation 
and  the  appearance  of  the  chancre ;  these  figures  have  varied  between 
one  day  and  three  months  ;  at  present  it  seems  certain  that  the  indurated 
chancre  appears  more  frequently  from  twenty-five  to  thirty  days  after  the 
dangerous  contact;  it  is  seldom  admitted  that  it  can  show  itself  in  less  than 
ten  days  after  this  contact,  and  it  seems  that  the  lower  figures  mentioned 
rest  upon  some  diagnostic  error,  upon  the  confusion  with  the  chancre  of 
a  lesion  simultaneously  and  more  rapidly  developed  at  the  same  point  as 
the  former.  As  to  incubations  of  long  duration,  they  have  undoubtedly 
been  observed  a  certain  number  of  times,  and  the  production  of  an  inter- 
current disease,  of  a  febrile  disease,  especially  of  typhoid  fever,  for  ex- 
ample, appears  to  favor  them. 

The  reparation  of  the  chancre  commences  after  a  lapse  of  time  vary- 
ing ordinarily  between  one  and  two  months  after  its  inception.  The  sur- 
face of  the  chancre  is  covered  with  carneous  granulations,  and  its  aspect 
resembles  more  and  more  that  of  a  simple  sore,  the  diphtheroid  coating, 
if  it  existed,  disappears ;  the  characteristic  red  color  becomes  progres- 
sively less  distinct,  although  it  is  often  possible  for  an  experienced  eye 
still  to  recognize  traces  of  it  in  the  midst  of  chancre  in  full  process  of 
granulation  and  cicatrization.  At  the  same  time,  the  cartilaginous  indura- 
tion undergoes  absorption,  and  the  tissues  situated  around  about  the  ul- 
ceration gradually  resume  their  normal  pliability. 

The  work  of  separation,  in  order  to  reach  its  complete  development, 
the  closure  of  the  ulceration,  requires,  in  general,  two  or  three  weeks 
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more ;  this  gives  to  the  average  of  chancres  a  duration  of  six  weeks  to 
two  months.  Some,  however,  in  a  few  days  pass  through  the  series  of 
their  transformations,  having  in  their  evolution  acted  with  such  rapidity 
that  patients  attach  no  great  importance  to  them,  finding  it  impossible  to 
believe  that  a  lesion  which  has  evolved  with  such  promptness,  with  a 
•complete  indolence,  can  be  the  first  manifestation  of  a  disease  as  serious 
as  syphilis,  they  live  on  undisturbed  until  the  eruption  of  the  secondary 
symptoms  opens  their  eyes  and  causes  them  a  terrible  awakening. 

The  resolution  of  the  cartilaginous  induration  progresses  more 
slowly  than  the  cicatrization  of  the  chancrous  erosion ;  thus  you  will  often 
feel,  for  several  weeks,  sometimes  for  several  months,  after  the  chancre 
lias  cicatrized,  a  persistent  induration  under  the  tissue  of  the  cicatrice. 

A  very  much  debated  point  is  that  of  determining  in  what  propor- 
tion a  syphilitic  chancre  leaves  or  does  not  leave  in  its  wake  a  persistent  cic- 
atrix, indelible  stigmata.  Can  the  disorders  introduced  into  the  nutrition 
of  the  tissues  by  the  chancre  be  completely  effaced  ?  Is  it  always  or 
often  possible  to  distinguish  a  certain  time  after  the  occlusion  of  the 
chancre,  in  the  region  which  the  latter  has  occupied,  any  modification  of  the 
tissues  that  distinguishes  this  region  from  the  healthy  regions  of  the  skin 
that  surround  it  ?  Is  it  possible  to  find  anything  that  authorizes  one  at  a 
remote  time  to  affirm  that  a  chancre  must  have  existed  there  and  that 
one  is  in  the  presence  of  an  old  syphilitic  \ 

The  immense  majority  of  chancres  of  the  mucous  membranes  leave 
no  appreciable  cicatrix  as  a  sequel ;  the  latter,  in  the  regions  of  the  glans 
and  of  the  mucous  membrane  of  the  prepuce,  is  not  persistent ;  after  the 
lapse  of  a  few  months,  it  is  often  impossible  to  find  a  trace  of  it. 
In  the  region  of  the  prepuce,  the  disorders  occasioned  by  the 
chancre  are  effected  more  slowly ;  for  a  long  time,  ordinarily  for 
years,  there  persists,  at  its  site,  a  smooth  condition  of  the  skin,  a  shining 
surface  surrounded  by  a  very  marked  zone  of  pigmentation,  which  al- 
lows a  practiced  eye  to  easily  recognize  the  fact  that  a  chancre  has  ex- 
isted there,  and  to  make  a  retrospective  diagnosis ;  this  post-chancrous 
pigmentation  is  the  more  frequently  effaced  after  a  certain  number  of 
years  and  disappears  completely  ;  upon  some  subjects,  however,  it  seems 
to  possess  the  property  of  indefinite  persistence.  I  saw,  a  few  days  ago,  a 
cicatrix  with  the  characteristic  pigmented  ring  at  the  point  where  a 
syphilitic  chancre  had  been  developed  twenty-five  years  before. 

In  those  cases  in  which  the  chancre  has  assumed  the  ulcerous  form, 
whether  upon  the  skin  or  upon  the  mucous  membrane,  there  remains  to 
perpetuity,  at  the  point  the  chancre  has  occupied,  a  depressed  cicatrix, 
the  depth  of  which  is  proportioned  to  the  depth  that  had  been  reached 
by  the  ulceration ;  but  the  cicatrix,  in  such  cases,  assumes  no  particular 
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character  ;  it  resembles  that  which  might  be  produced  by  any  other  kind 
of  ulceration,  chancroidal,  gummous  or  simple. 

{To  he  continued.) 

 *  ♦  ►  

SELECTIONS. 


SOME  PEACTICAL  SUGGESTIONS  FOR  DEEP  URETHRAL. 
MEDICATION  IX  THE  TREATMENT  OF  POSTERIOR 
URETHRAL  CATARRH.1 

By  E.  L.  Reyes.  M.  D.,  New  York. 

Mr.  President  and  Eellows  of  the  Academy:  ^Yhen  I  was 
asked  to  add  my  Yoice  to  the  entertainment  which  the  Section  I  help  to 
represent  is  expected  to  afford  you  to-night,  I  cast  about  me  for  a  subject 
which,  while  as  free  from  technicality  as  possible,  might  yet  be  far- 
reaching  enough  to  interest  the  greater  number,  and  at  the  same  time 
probably  proYoke  from  the  fellow  members  of  my  Section  a  discussion 
profitable  for  all. 

I  haYe  been  unable  to  select  one  which  seemed  to  me  more  appro- 
priate than  the  one  I  haYe  chosen.  For  posterior  urethritis  has  become 
of  late  years  a  malady  very  well  recognized  by  those  who  deal  closely 
and  often  with  genito-urinary  cases,  and  its  management  is  much  simpler 
than  it  was  a  few  years  ago ;  yet  there  exists  in  the  profession  at 
large,  seemingly,  a  lamentable  ignorance  about  it,  which  leads  to  much 
misconception  and  a  considerable  amount  of  mismanagement  of  cases, 
the  diagnosis  of  which  is  Yery  easy  and  the  treatment  of  which  may  be 
successfully  carried  out  by  anyone  in  many  instances  without  calling  for 
expert  skill  in  the  use  of  instruments.  I  have  certain  ideas  on  these 
subjects,  ideas  which  have  brought  me  to  the  satisfactory  conduct  of 
some  very  stubborn  cases,  and  if  a  display  of  these  in  a  general  assembly 
like  the  present  can  lead  the  mind  of  anyone,  until  now  unaccustomed  to 
make  distinctions,  to  a  little  more  thonghtfnlness  and  the  exercise  of 
something  like  logic  in  the  diagnosis  of  gleet,  and  in  that  way  to  a  more 
general  application  of  reasonable  therapeutics,  I  shall  feel  repaid  for 
whatever  effort  this  paper  may  cost  me. 

A  gleet,  as  we  all  know,  is  not  a  disease.    It  is  simply  a  symptom 
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of  some  morbid  condition,  the  nature  of  which  it  should  be  the  function 
of  the  physician  to  determine ;  and  it  is  as  irrational  to  prescribe  for  a 
gleet,  in  any  hope  of  curing  the  malady  which  occasions  it,  as  it  is  to 
prescribe  for  cough  with  the  same  end  in  view  without  first  by  physical 
examination  endeavoring  to  ascertain  the  source  from  which  the  symptom 
derives ;  yet  my  experience  leads  me  to  believe  that  in  the  profession  at 
large  the  opposite  course  obtains,  and  that  a  gleet  is  treated  in  a  routine 
way  by  the  vast  majority  of  practitioners,  either  by  injections  and  internal 
medicine,  or  by  sounds,  or  internal  urethrotomy,  or  all,  according  to  the 
imagination  of  the  prescriber,  which  leads  him  to  generalize  as  to  the 
causes  of  gleet  and  the  methods  of  curing  it. 

This  generalization  is  based  upon  the  very  undeniable  efficacy  of  in- 
jections in  most  gleety  conditions,  and  upon  the  wide-spread  and  very 
proper  belief  that  one  of  the  most  constant  symptoms  of  urethal  stric- 
ture is  gleet. 

Such  a  generalization  would  be  not  unprofitable  in  a  therapeutic 
sense  if  anyone  were  in  a  position  to  say  exactly  what  stricture  is;  but  the 
modern  doctrine  of  stricture  of  large  calibre  has  rendered  this  well-nigh 
an  impossibility,  for  every  natural  undulation  of  the  canal  may  be  so  classed 
by  the  physician  who  is  properly  impregnated  with  the  large  calibre 
stricture  idea,  and  he  is  sure  to  find  what  he  looks  for  in  every  case  of 
gleet. 

And  so  it  turns  out  in  many  and  very  many  an  instance.  When  a 
patient  with  the  gleet  seeks  advice,  his  physician  has  no  thought  of,  per- 
haps little  knowledge  of,  the  possibilities  and  the  prevalence  of  posterior 
urethritis  ;  he  neglects  to  make  the  very  simple  tests  by  which  posterior 
urethritis  may  be  demonstrated,  and  he  first  injects  his  patient  and  dilates 
or  cuts  his  urethra,  on  the  stricture  theory — often  to  the  considerable 
detriment  of  his  patient,  who  finds  himself  after  the  treatment  with  his 
gleet  still  persisting,  and  the  added  discomfort  of  a  wide-mouthed  drib- 
bling urethra,  which  never  clears  itself  entirely  after  the  urinary  act,  or 
possibly  a  permanent  deviation  of  the  penis  from  the  correct  line  during 
erection  (as  a  result  of  over-cutting),  or  a  relapsing  epididymitis  or  per- 
manently irritable  bladder  from  the  injudicious  use  of  very  large  sounds. 

I  make  this  general  criticism  not  as  directed  against  any  urethral 
therapeutic  measure,  or  any  school  of  thought  in  urethral  pathology.  I 
personally  believe  in,  advocate,  and  practise  the  cutting  of  anterior  (and 
some  posterior)  strictures,  of  large  as  well  as  small  calibre,  when,  but  only 
when,  they  can  be  demonstrated  to  be  the  cause  of  the  gleet  which  is  to 
be  overcome.  My  criticism  is  directed  against  the  indiscriminate  employ- 
ment of  a  method,  most  useful  when  appropriate,  and  againstjthe  frequent 
neglect  of  such  a  study  of  the  case  as  would  lead  in  many  instances  to  a 
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direct  localization  of  the  cause  of  the  gleet  in  the  posterior  urethra,  and 
thus  save  the  patient  unnecessary  mutilation,  and  the  general  body  of  the 
profession  many  animadversions  from  the  laity. 

I  speak  of  what  I  do  know,  and  can  state  honestly  that  the  vast  ma- 
jority of  cases  of  chronic  gleet  which  come  to  me  or  are  referred  to  me  for 
advice,  have  already  been  cut  anteriorly  in  the  urethra  from  one  to  eleven 
times,  and  that  very  few  of  them  have  ever  been  tested  by  their  attend- 
ants, or  any  effort  made  to  ascertain  whether  they  had  posterior  urethritis 
or  not. 

Such  a  state  of  affairs  is  not  professionally  creditable,  and  although 
neither  I  nor  anyone  (in  my  opinion  and  belief)  caii  tell  you  how  to  cure 
every  case  of  posterior  urethritis,  still  one  may  easily  learn  how  to  cure 
many,  and  diagnosticate  all  cases,  and  at  least  may  know  what  he  is 
treating  and  how  to  direct  his  fire  against  it,  rather  than  to  take  a  random 
shot  into  the  bushes  in  the  hope  of  bringing  down  some  game,  because, 
forsooth,  some  feathers  are  seen  on  the  boughs. 

Gleet  is  really  an  insignificant  matter  (unless  still  virulent,  a  point  I 
do  not  care  to  touch  upon  in  this  paper),  and  if  a  like  amount  of  mucus 
or  muco-pus  escaped  daily  from  a  man's  nose,  or  mouth,  or  anus,  or  even 
his  ears  or  eyes,  it  would  generally  discomfort  him  not  at  all,  or  certainly 
much  less  than*  it  does  when  he  sees  it  exuding  or  milks  it  out  of  his 
urethral  canal.  Gleet  must  be  classed  with  the  little  miseries  of  life,  like 
shirt-buttons,  and  corns,  a  mother-in-law,  a  wrinkled  stocking,  a  cross  in 
hopeless  love  ;  yet  philosophers  have  discovered  that  it  is  the  sum  of 
these  little  miseries  that  make  up  the  real  woes  of  life,  and  there  are  few 
of  us  who  have  not  seen  a  very  sensible  man  driven  nearly  to  the  verge 
of  desperation  and  despair  by  the  very  insignificant  torture  of  a  protracted 
urethral  discharge ;  therefore  it  is  worthy  of  consideration,  and  any 
means  tending  to  modify  it  is  deserving  of  respectful  contemplation. 

The  morbid  conditions  capable  of  producing  a  gleet  are  very  many, 
so  many  that  I  shall  not  weary  you  by  enumerating  them  here,  since  it  is 
my  intention  to  deal  only  with  that  variety  dependent  upon  posterior 
urethral  catarrh.  I  need  only  say  that  when  a  gleet  is  due  to  anterior 
urethral  catarrh,  caused  by  stricture,  granulations,  or  what  not,  the  source 
of  the  pus  may  be  demonstrated  without  the  endoscope  by  gentle,  thor- 
ough, hot  irrigation  of  the  anterior  urethra  by  means  of  a  soft  catheter 
passed  into  the  sinus  of  the  bulb,  and  the  immediate  subsequent  use  of 
the  simple  metallic  bulbous  bougie,  provided  the  meatus  be  reasonably 
large ;  for  if  the  pus  comes  from  granular  or  strictured  portions  of  the 
pendulous  urethra,  the  irrigation  will  only  wash  away  what  lies  loose  in 
the  canal,  and  the  bulb  will  subsequently  bring  forth  upon  its  shoulder 
soft  muco-purulent  clots  generally  tinged  with  blood,  which  have  been 
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scraped  off  the  excoriated  areas  from  around  which  the  inflamed  mucous 
membrane  secretes  whatever  free  pus  exists.  There  may  be  tight  areas 
which  the  bulb  will  detect,  but  if  there  be  not  a  granulating  surface  upon 
the  tight  area  or  behind  it  which  the  bloody  muco  purulent  clots  on  the 
shoulder  of  the  bulb  will  demonstrate,  or  their  absence  disprove,  then  the 
cutting  of  such  tight  areas  will  not,  in  my  opinion,  favorably  modify  a 
given  gleet  in  most  instances.  Yet.  even  allowing  that  there  be  some 
tightish  areas,  and  even  granting  that  they  be  moderately  granular,  still, 
if  there  be  posterior  urethritis  the  cutting  of  the  tight  areas,  although  it 
may  greatly  moderate,  will  not  cure  the  gleet,  and  the  patient  should  be 
so  informed  before  any  cutting  operation  is  undertaken ;  or  he  is  quite 
sure  to  be  disappointed,  and  often  to  misjudge  the  physician  who  has 
been  zealously  working  for  his  relief.  . 

Therefore,  again,  it  is  desirable  to  recognize  the  existence  of  posteri- 
or urethritis,  when  it  is  associated — as  is  often  the  case — with  coincident 
anterior  urethral  catarrh  ;  and  the  manner  of  doing  this  is  so  simple  that 
it  is  surely  worthy  of  being  put  on  trial.  Indeed  this  diagnostic  method 
is  so  well  and  so  generally  known  that  I  almost  hesitate  to  present  it  be- 
fore a  body  of  gentlemen  so  well  equipped  in  general  knowledge  as  the 
members  of  this  Academy ;  yet  its  constant  neglect  in  good  hands  em- 
boldens me  and  fortifies  me  in  reiterating  it  with  emphasis  before  you. 

TThen  there  is  posterior  urethritis,  from  whatever  cause,  the  quantity 
of  pus  lying  in  the  urethra  behind  the  bulbo-membranous  junction  is  dis- 
proportionately great  when  compared  with  the  amount  of  gleety  dis- 
charge that  appears  at  the  meatus.    This  may  easily  be  demonstrated. 

AVhen  pus  forms  in  front  of  the  triangular  ligament,  it  readily  and 
promptly,  for  the  most  part,  favored  by  gravity  and  the  fact  that  the 
urethral  walls  lie  in  contact  with  each  other,  reaches  the  meatus.  AVhen 
it  forms  behind  the  bulbo-membranous  juction  it  more  readily  takes  the 
opposite  course,  flowing  backward  in  the  prostatic  sinus  and  into  the  blad- 
der. 

When,  therefore,  a  case  of  gleet  is  examined,  if  the  uretha  be  milked 
by  firm  pressure  with  the  finger,  from  the  perineum  forward,  until  all 
the  pus  that  will  come  be  squeezed  out  and  then  the  patient  be  instructed 
to  urinate  in  two  parts,  into  separate  glasses,  if  he  have  even  moderate 
posterior  urethritis  the  quantity  of  pus  mixed  with  the  first  urinary  gush 
representing  the  washing  out  of  the  deep  urethra,  will  be  disproportion- 
ately great  when  compared  with  what  has  flowed  out  spontaneously  from 
the  meatus  or  been  milked  out  by  the  physician  before  the  urinary  act, 
as  shown  by  gross  inspection  of  the  specimen.  And  if  the  grade  of  pos- 
terior urethritis  be  intense,  not  only  will  the  first  urinary  gush  be  puru- 
lent, but  also  the  entire  second  urinary  flow  will  be  turbid  with  pus.  In 
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case  of  doubt  the  anterior  urethra  may  be  irrigated  before  the  urinary- 
test  in  two  flows  is  applied. 

The  one  obvious  source  of  error  here  is  a  focus  of  suppuration  in  the 
substance  of  the  prostrate,  in  a  seminal  vesicle,  in  the  bladder,  or  in  the 
kidney. 

The  differentiation  of  these  sources  of  purulent  flow  opens  up  a 
field  rather  too  wide  to  be  critically  considered  in  a  paper  of  the  limited 
length  my  time  affords.  Suffice  it  to  say  that  prostatic  and  seminal  vesic- 
ular suppuration  may  usually  be  demonstrated  by  a  milking  of  the  prostate 
and  seminal  vesicles  by  a  finger  in  the  rectum,  between  the  first  and  sec- 
ond urinary  flows,  a  portion  of  urine  being  retained  in  the  bladder  to  be 
ejected  in  a  third  urinary  flow  and  the  specimens  examined  microscop- 
ically after  settling. 

Bladder  and  kidney  suppurations,  although  they  may  occur  in  com- 
pany with  both  anterior  and  posterior  urethritis,  and  will  of  course  ren- 
der all  the  urinary  specimens  turbid  with  pus,  are  beyond  the  scope  of 
this  paper  and  need  not  be  considered. 

The  commonest  kind  of  posterior  urethral  catarrh,  ordinarily  fol- 
io wing  a  protracted  gonorrohoea,  is  the  one  upon  which  I  prefer  to  concen- 
trate my  and  your  attention.  « 

Its  clinical  picture  is  this :  A  patient  has  gonorrhoea  following  a 
more  or  less  protracted  course,  perhaps  complicated  toward  the  end  with 
swelled  testicle  or  a  more  or  less  pronounced  attack  of  gonorrheal 
cystitis  or  vesical  irritability,  and  then  subsiding  into  a  condition  of  mild 
gleet.  Such  a  patient  procures  some,  as  he  conceives,  suitable  injection, 
and  as  long  as  he  continues  to  use  it  once  or  twice  a  day  his  urethra  re- 
mains apparently  dry,  and  he  considers  himself  well.  Within  a  day  or 
two,  however,  after  leaving  off  his  favorite  injection  the  discharge  re- 
appears and  goes  on  to  reach  a  certain  grade  of  intensity,  possibly  with- 
out other  symptoms,  or  perhaps  accompanied  by  itching  or  discomfort- 
ing sensations  in  the  anterior  urethra  near  the  meatus,  or  referred  to  the 
perineum,  and  sometimes  accompanied  by  a  little  urinary  urgency  and 
precipitancy.  Such  a  man,  even  while  keeping  down  his  show  of  gleet 
by  means  of  injection,  will  notice  that  if  he  drinks  wine  or  spirits,  or  if 
he  indulges  in  sexual  intercourse,  especially  to  excess,  or  even  if  has  a 
nocturnal  emission,  that  his  show  of  gleet  will  certainly  become 
promptly  aggravated.  These  are  the  cases  that  get  a  new  gonorrhoea 
every  few  months,  and  those  who  claim  to  have  acquired  a  new  discharge 
from  perfectly  healthy  women — and  their  number  in  the  community  is 
considerable. 

They  are  cases  of  posterior  urethritis  often  pure  and  simple.  They 
fly  from  one  nostrum  to  another,  and  from  one  physician  to  another. 
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"Sooner  or  later  all  of  them  have  the  anterior  urethra  widely  cut  for  al- 
leged stricture  of  large  calibre,  and  some  of  them  by  this  means  receive 
temporary,  others  permanent  benefit — when  the  membranous  urethra  is 
the  seat  of  soft  stricture  which  keeps  up  the  posterior  urethritis  in  their 
particular  cases,  and  when  the  deep  urethra  will  tolerate  the  passage  of 
sounds  without  resenting  the  traumatic  violence  thereby  inflicted. 

But  this  factor  of  deep  urethra  tolerance  to  sounds  does  not  by  any 
means  always  exist,  and  the  sequel  to  the  cutting  and  the  passage  through 
the  deep  urethra  of  large  dilating  instruments  is  quite  often  an  aggrava- 
tion of  the  discharge  and  a  lighting  up  either  of  mild  cystitis,  prostati- 
tis, or  epididymitis. 

This  picture  is  surely  a  familiar  one  to  many  of  you. 

Take  such  a  patient  at  his  best,  between  his  acuter  attacks,  when  he 
thinks  that  he  is  keeping  himself  well,  as  he  calls  it,  by  the  use  of  an  in- 
jection, and  when  he  has  no  visible  show  of  gleet — and  ask  him  to  urinate 
in  a  glass.  Floating  about  in  the  urine  will  be  noticed  cottony  chunks 
and  irregular  masses  of  fleecy  muco-pus  (not  simple  compact  linear 
threads),  and  more  or  less  free  pus.  This  patient  is  playing  the  ostrich 
role,  and  ignorantly  imagining  that  because  he  sees  nothing  there  is 
nothing  to  see,  when  all  the  while  the  drops  of  pus  are  oozing  backward 
in  his  urethra  and  being  washed  out  by  each  urinary  act — drops  which, 
if  they  did  come  forward  and  show  at  his  meatus,  would  convince  him 
that  his  injection  was  a  snare,  and  only  a  mask  to  conceal  the  presence  of 
the  enemy. 

If  one  of  these  little  pluffy  cottony  chunks  that  float  about  in  the 
urine  be  caught  up  in  a  pipette  and  examined  microscopically,  it  will  be 
found  to  be  made  up  of  more  or  less  closely  arranged  rows  or  layers 
of  pus-cells,  strung  out  in  striated  films  of  colloidal  prostatic  mucus,  en- 
trapping the  larger  oval  and  rounded  succulent  cells  from  the  neck  of 
the  bladder,  some  granular  bodies,  occasionally  a  crystal  of  oxalate  of 
lime  or  uric  acid,  occasionally  a  stray  spermatic  element  or  a  sympexion, 
sometimes  a  perfect  hyaline  prostatic  cast — a  cast  to  deceive  even  the 
elect,  especially  when,  as  is  often  the  case  in  patients  showing  prostatic 
casts,  particularly  if  there  be  also  spermatozoa,  the  urine  contains  a  faint 
trace  of  albumin. 

A  case  like  the  typical  one  I  have  just  described  is  often  pos- 
terior urethritis  pure  and  simple ;  there  may  be  a  small  meatus  and 
points  of  physiological  anterior  narrowing,  but  often  the  posterior  urethra 
is  alone  at  fault  and  is  responsible  for  the  relapsing  attacks  of  urethritis, 
and  for  the  mild  persistent  gleet. 

The  sceptical  among  you  may  well  ask  at  this  point,  if  this  be  a 
oase  of  pure  posterior  urethritis,  why  does  any  of  the  discharge  at  all 
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show  at  the  meatus,  and  why  does  an  injection  which  does  not  reach  the 
alleged  diseased  area  behind  the  triangular  ligament,  so  positively 
moderate  or  even  control  the  anterior  discharge,  at  least  in  so  far  as  caus- 
ing it  to  cease  to  appear  at  the  meatus  is  concerned.  The  explanation  is 
easy. 

Although  the  focus  of  disease  is  posterior  to  the  bulbo-membranous- 
junction,  yet  the  congestion  extends  forward  along  the  mucous  membrane 
into  the  sinus  of  the  bulbous  urethra,  and  from  this  point  a  moderate 
oozing  of  pus  occurs — as  well  as  to  a  very  moderate  extent,  from  the 
true  focus  of  disease  behind  the  bulbo-membranous  junction.  lN"ow, 
the  injection  reaches  and  acts  as  an  astringent  upon  the  turgid  vessels  in 
the  bulbous  sinus,  and  the  astringent  exerts  itself  along  the  continuity  of 
mucous- membranous  surface  to  a  moderate  extent  into  the  membranous 
urethra  and  beyond  the  bulbo-membranous  junction,  and  a  repetition  of 
the  injection  by  a  continuance  of  astringent  action  keeps  down  the  dis- 
charge without  reaching  or  curing  the  actual  focus  of  disease  itself ;  for 
if  the  anterior  injection  be  too  strong  or  be  forcibly  crowded  back  too 
far,  cystitis  or  swelled  testicle  is,  as  is  well  known,  a  not  uncommon  re- 
sult. 

That  a  local  application,  acting  simply  upon  the  livid  congested 
membrane  in  the  sinus  of  the  bulb,  may  control  a  gleet  without  curing 
it  can  be  often  demonstrated  by  touching  this  livid  membrane  carefully 
with  an  astringent  through  an  endoscopic  tube  ;  and  that  an  application 
made  on  one  side  of  the  bulbo-membranous  junction  extends  its  influence 
more  or  less  to  the  other  side  may  be  also  demonstrated  by  making  a 
membranous  urethral  instillation  of  nitrate  of  silver,  ever  so  carefully, 
and  then  inspecting  the  mucous  membrane  of  the  bulb,  anterior  to  the 
triangular  ligament,  through  an  endoscopic  tube.  This  spot,  before  of  a 
more  or  less  livid  red,  shows  the  pale  white  staining  of  the  nitrate  of 
silver  solution.  This  fact  was  first  observed  and  pointed  out  to  me  by 
Dr.  James  P.  Tuttle,  the  only  possible  criticism  upon  its  accuracy  is 
that  a  minute  portion  of  the  silver  solution  has  followed  the  injecting 
instrument  on  its  withdrawal,  in  spite  of  all  precautions  taken. 

But  my  subject  drags.  I  came  here  to  make  some  practical  sug- 
gestions to  cure  posterior  urethritis,  and  must  hasten  to  that  point.  My 
suggestions  are  certain  substances  to  be  injected  into  the  seat  and  focus 
of  the  disease  with  the  deep  urethral  syringe.  The  method  is  not  new. 
some  of  the  substances  are  not  ordinarily  in  use. 

I  do  not  at  all  claim  that  posterior  urethritis  must  be  treated  locally  to 
get  well.  On  the  contrary,  most  cases  ultimately  get  well,  and  they  do 
so  without  local  treatment.  Rest,  the  balsams  and  akalies,  the  demul- 
cent drinks,  counter-irritation,  time,  change* of  air,  sea  trips,  treating  the 
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anterior  urethra,  iron  in  chronic  cases — all  these  things  are  potential,  and 
most  of  them  can  be  happily  combined  with  the  local  posterior  treatment,, 
to  the  great  advantage  of  the  latter,  and  their  co-operation  is  sometimes 
essential  to  the  rapid  and  perfect  effectiveness  of  the  posterior  treatment. 
I  do  claim,  however,  that  most  cases  are  suitable  for  local  direct  treat- 
ment, snd  that  such  cases  under  suitable  local  application,  improve  with 
a  rapidity  which  is  gratifying  to  the  physician,  and  quite  obvious  to  the 
patients  ;  and  Iclaitn  further  that  by  recognizing  the  malady  and  treating 
it  locally  many  a  urethra  maybe  spared  the  use  of  the  knife,  and  very 
much  time  saved. 

Finally,  I  state  candidly  that  a  few  cases  are  positively  unsuited  to 
local  treatment,  and  get  worse  under  it,  no  matter  what  substance  is  in- 
jected. To  this  class  belong  most  tubercular  cases  and  some  simple  in- 
flammatory, and  some  ordinary  gonorrhoeal  cases.  When,  however,  the 
treatment  disagrees,  the  symptoms  (notably  the  discharge  of  pus)  becomes 
so  promptly  and  so  obviously  aggravated,  that  the  futility  of  repeating 
the  application  becomes  at  once  clear,  while  very  little  time  is  lost  in 
making  the  test.  I  may  add  finally,  that  there  is  practically  no  danger 
of  producing  cystitis  or  epididymitis,  if  the  instrument  be  used  carefully, 
and  not  inserted  too  far.  The  risk  of  occasioning  these  complications  ia 
vastly  less,  according  to  my  experience  and  belief,  than  that  incurred  by 
treating  the  malady  with  anterior  injections  or  with  sounds — or  indeed 
less  than  is  the  risk  of  these  complications  if  it  is  left  untreated  locally, 
and  internal  medication  be  relied  upon. 

The  instrument  I  employ  is  the  syringe  that  bears  my  name.  It  is 
founded  upon  Ulzmann's  model,  and  is  superior  to  the  latter  in  being 
made  in  one  piece,  so  that  no  injection  soils  the  fingers,  and  in  being  more 
solid.  Guyoirs  syringe  has  a  bulb  at  its  extremity  and  injects  backward. 
It  must,  therefore,  be  introduced  through  the'inflamed  area  to  be  effective,  a 
manoeuvre  which  inflicts  unnecessary  mechanical  violence  upon  the  tender 
parts.  The  same  objection  obtains  in  the  case  of  all  syringes  having 
lateral  holes  or  slits.  My  syringe  and  that  of  Ulzmann  have  only  uiie 
minute  opening  at  the  tip.  This  tip  need  be  inserted  only  just  within 
the  hole  in  the  triangular  ligament,  just  beyond  the  bulbo-membranous 
junction.  So  inserted,  the  membranous  urethra  grasps  the  tip  of  the  in- 
strument and  the  contents  of  the  syringe — twenty  minims  or  more — may 
be  gently  thrown  in.  and  the  entire  injection  will  quietly  flow  backward 
along  the  membranous  urethra,  through  the  prostrate,  and  into  the  blad- 
der, with  as  little  violence  as  possible,  not  one  drop  escaping  at  the 
meatus  upon  the  withdrawal  of  the  syringe.  The  little  air  sucked  up  into 
the  syringe  upon  charging  it  may  be  disregarded/as  it  remains  at  the  top  of 
the  instrument  and  in  its  tube,  and  need  not  be  discharged  into  the  urethra. 
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Formerly,  in  using  strong  injections  I  deemed  it  important  to  throw  in 
only  a  very  few  drops  at  the  diseased  focus.  Now  I  endeavor  to  produce  my 
result  by  using  much  milder  injections  than  formerly,  and  I  throw  in  the 
entire  contents  of  the  syringe  in  every  instance,  except  where  nitrate  of  sil- 
ver is  used  in  a  strength  greater  than  ten  grains  to  the  ounce,  when  I  use  a 
few  drops  only.  I  increase  the  strength  of  injection  of  a  given  substance 
only  gradually,  after  establishing  a  tolerance  of  the  milder  strength,  and 
in  this  way  I  avoid  irritation,  formerly  more  common.  When  the  source 
of  the  flow  of  pus  is  reasonably  well  forward  in  the  membranous  urethra, 
I  generally  make  the  injection  before  the  patient  urinates.  When  the  in- 
flammation extends  farther  backward  and  the  supply  of  pus  is  consider- 
able, I  cause  the  patient  to  urinate  just  before  making  the  injection,  so 
that  the  injected  fluid  may  flow  into  the  bladder  and  become  applied 
thoroughly  to  the  mucous  membrane  at  the  internal  prostatic  urethral 
orifice,  without  being  there  diluted  or  neutralized  by  coming  into  contact 
with  urine  in  the  bladder  at  the  point. 

In  suitable  cases  the  free  pus  first  disappears  from  the  second  urinary 
flow  (the  urine  being  voided  in  two  parts),  then  it  disappears  entirely 
from  the  urine,  some  shreds  still  remaining.  These  are  attacked  by  in- 
creasing the  strength  of  the  injected  fluid,  or,  if  there  be  some  stricture 
in  the  membranous  urethra,  by  the  safe  use  of  sounds  after  the  catarrhal 
surface  has  been  modified  by  the  previous  use  of  the  injections,  combined 
often  with  anterior  astringent  injections,  which  the  patient  administers 
himself. 

I  have  employed  in  deep  urethral  injection  most  of  the  substances 
which  have  repute  in  controlling  the  flow  of  pus  from  mucous  mem- 
branes, even  Pond's  Extract.  Such  substances  ashydrastin,  boro-glycer- 
ide,  nearly  all  the  lead  and  zinc  salts,  iodoform,  creolin,  pyoktanin,  etc. ; 
but  at  the  present  writing  I  have  come  to  rely  almost  exclusively  upon 
four  substances — the  sulphate  of  thallin,  the  glycerole  of  tannin,  the  sul- 
phate of  copper,  and  the  nitrate  of  silver.  I  never  now  make  a  prepara- 
tory injection  of  cocaine,  as  I  consider  it  unnecessary,  often  harmful. 

The  Sulphate  of  Thallin. — This  I  consider  a  very  valuable  drug. 
Its  chemical  name  is  tetrahydrotarachinanisol.  It  was  introduced  into 
anterior  urethral  medication  as  an  ordinary  injection,  with  words  of  high 
praise,  by  Goll,  of  Zurich,  about  five  years  ago,  and  since  that  time  has 
constantly  appeared  as  one  of  the  ingredients  of  the  antrophore,  an  in- 
strument of  torture,  when  employed  in  the  deep  urethra,  which  I  only 
mention  to  protest  against.  I  am  not  aware  that  anyone  else  has  em- 
ployed it  in  solution  for  deep  urethral  medication.  I  have  so  used  it  for 
about  four  years,  and  always  with  increasing  frequency  and  confidence. 
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It  is  bland  and  practically  un irritating,  and  may  be  used  up  to  a  satura- 
ted solution,  which  is  about  twenty-four  per  cent.  It  is  suitable  for  all 
the  acuter  forms  of  inflammation  (except  in  cases  of  acute  frank,  recent 
gonorrhceal  cystitis,  in  which  the  nitrate  of  silver  has  the  preference), 
and  it  is  the  substance  I  almost  invariably  commence  with  in  a  solution 
in  water  of  about  three  per  cent.,  increasing  at  each  injection  up  to 
six,  nine,  and  twelve  per  cent.  The  last-named  strength  will  usually 
do  all  that  thallin  can  do  in  reducing  the  show  of  free  pus  in  the  first 
urinary  rush.  The  intervals  of  making  this  mild  injection  are  best  spaced 
by  two,  three  or  four  days,  according  to  the  effect,  which  is  sometimes 
wonderfully  prompt  and  gratifying.  The  injection  causes  practically  no 
discomfort,  only  a  little  warmth  as  a  rule,  and  may  be  retained  as  long  as 
the  patient  chooses. 

The  Sulphate  of  Copper. — This  substance  I  use  in  a  ten  per  cent, 
solution  of  pure  glycerine.  This  I  dilute  with  water  for  use,  commencing 
at  about  one  grain  to  the  ounce  and  working  up  rather  rapidly,  if  it 
agrees  and  has  a  good  effect,  to  the  full  forty-eight  grains  in  the  ounce. 
It  is  markedly  astringent  in  suitable  cases,  and  generally  in  weak  solu- 
tions, pains  but  little  more  than  thallin  ;  very  strong  solutions,  however, 
of  course  feel  hot  and  cause  precipitate  and  moderately  painful  urination 
for  perhaps  several  hours.  The  stronger  the  solution,  the  longer  the  in- 
terval before  a  second  application  is  advisable.  I  do  not  very  often  go 
above  a  strength  of  ten  grains  to  the  ounce. 

The  Glycerole  of  Taxxix. — This  substance,  pure,  is  too  thick  to  be 
sucked  up  into  the  syringe  easily.  I  use  it  reduced  by  adding  water, 
seventy-five,  fifty,  or  twenty-five  parts,  where  a  more  astringent  (but 
sometimes  less  irritive)  influence  is  aimed  at  than  that  procured  by  the 
copper  solution. 

The  Titrate  of  Silver. — I  employ  this  remedy  as  high  as  a  ten 
per  cent,  solution,  but  very,  very  rarely — practically  never  in  catarrhal 
cases — use  anything  like  this  strength..  It  is  most  useful  in  acute  gonor- 
rhoeal  cystitis,  and  as  a  final  astringent  when  copper  and  tannin  are  not 
efficient.  I  dilute  it  with  water  at  each  time  of  application,  commence 
usually  at  a  >trength  of  one  grain  to  the  ounce,  and  very  rarely  have  to  go 
beyond  ten,  making  the  applications  every  three  to  eight  days — studying 
the  effect  and  being  guided  by  it.  This  is  the  harshest  of  the  applications, 
causes  the  most  pain,  precipitancy,  and  urgency  of  urination  (which  often 
lasts  several  hours),  but  frequently  renders  incalculable  service.  Carefully 
use  1  it  is  free  from  the  danger  of  producing  complications. 

By  the  careful  and  observant  use"of  these  four  solutions,  which  any 
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one  may  easily  master  after  a  few  trials,  the  greatest  advantage  may  be  ob- 
tained in  suitable  cases  of  posterior  urethritis.  Did  I  not  have  them  at 
my  command,  I  think  I  should  give  up  the  treatment  of  gleet.  When  they 
disagree  the  fact  is  immediately  obvious,  and  their  good  effect  equally 
•clear  when  they  suit  a  given  case,  while  their  employment  is  generally 
progressively  satisfactory.  The  thallin  makes  a  black  solution  when 
used  in  the  same  syringe  with  the  nitrate  of  silver  which  it  takes  some 
time  to  wash  out.  I  therefore  use  two  syringes,  one  for  thallin  and 
tannin,  the  other  for  copper  and  silver. — Medical  Record  (JV.  Y.) 


SUPEKFCETATIOK 

By  Geo.  W.  Miltenberger,  M.  D.,  Emeritus  Professor  of  Obstetrics 
in  the  University  of  Maryland. 

Superimpregnation,  including  superfoecundation  or  the  impregna- 
tion of  two  or  more  ovules  at  or  near  a  single  ovular  period,  and  super- 
fcetation,  the  impregnation  of  a  second  ovule,  when  the  uterus  is  already 
occupied  by  a  product  of  conception,  the  second  impregnation  occurring 
one,  two  or  more  months  after  the  first,  has  always  excited  attention,  and 
with  regard  to  the  latter  has  not  only  been  stoutly  mooted,  but  by  not  a 
few,  even  of  the  most  modern  obstetrists,  has  been  positively  denied. 

As  to  the  first,  superfoecundation,  there  is  not  a  scintilla  of  doubt, 
whether  in  the  lower  animal  or  in  the  human  being. 

A  mare  is  covered  by  a  stallion,  and  subsequently,  at  varying  inter- 
vals from  a  few  hours  to  fifteen  days,  by  an  ass  ;  she  has  twins,  one  a 
horse,  the  other  a  mule.  A  bitch  in  heat  is  covered  by  different  dogs, 
and  in  the  litter,  the  progeny  may  offer  the  characteristics  of  the  differ- 
ent fathers. 

A  white  woman  is  brought  to  bed  with  twins,  a  white  and  a  mulatto. 
A  black  woman,  on  the  other  hand,  has,  at  the  same  birth,  a  mulatto 
and  a  black.  A  native  Indian  woman  in  Brazil  (Dr.  Henry),  had  triplets 
with  marked  characteristics  of  three  races,  and  confessed  that  on  a  given 
occasion,  after  intercourse  with  her  husband,  when  he  left  her  for  his 
work,  she  had  connection  with  a  white  and  a  black  man.  There  could 
certainly  here  be  but  the  one  conclusion,  that  it  was  a  case  of  super- 
foecundation. Indeed,  there  is  no  physicial  or  physiological  reason  why 
this  should  not  occur,  and  very  probably  in  a  considerable  proportion  of 
twin-cases  such  is  their  history. 

With  regard  to  superfoetation,  while  the  instances  must  be  acknowl- 
edged to  be  rare,  while  their  histories  may  generally  be  more  open  to 
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suspicion  and  cavil,  while  undoubtedly  many  which  have  been  reported 
^>  such  are  merely  ordinary  twin-cases,  where  one  has  been  blighted  and 
the  other  has  gone  on  to  be  developed  to  greater  or  less  extent  in  the 
given,  case,  where  one  has  been  less  developed  than  the  other,  from  causes 
which  we  can  at  times  recognize,  or  are  instances  of  double  uterus, 
there  still  remains  a  number  which  are  not  open  to  such  doubts,  and 
which,  I  think,  positively  prove  the  occurrence  of  superfcetation. 

Parvin  says,  while  acknowledging  that,  as  claimed  by  some,  there 
may  be  exceptions  to  the  law,  "  Many  of  the  facts  adduced  to  prove  su- 
perfcetation belong  to  a  past  age,  when  such  marvels  were  more  readily 
accepted  than  to-day  ;  and  as  a  rule  they  fail  in  the  details  and  thorough- 
ness of  investigation  necessary  to  establish  their  truth."  So  recent  and 
generally  thoroughly  reliable  an  authority  as  Doleris  says  :  "  Few  authors 
to-day  believe  in  the  reality  of  superfcetations." 

Kamsbotham  and  Churchill  deny  its  occurrence,  while  Wagner  terms 
it  a  physiological  impossibility,  and  Lusk  regards  it  as  an  inadmissible 
hypothesis. 

Undoubtedly  many  cases  thus  reported,  as  of  superfcetation,  are 
merely  ordinary  twin-cases  and  have  not  been  by  any  means  thoroughly 
or  satisfactorily  investigated  or  proved,  but  on  the  other  hand,  instances 
have  been  authentically  recorded  which  admit  of  no  other  explanation. 

With  the  old  doctrine  of  the  formation  of  the  decidua  vera,  which 
so  long  prevailed,  regarding  it  as  an  exudation  or  new  membrane,  block- 
ing up  from  its  earliest  formation  the  uterine  orifices  of  both  Fallopian 
tubes,  the  occurrence  of  superfcetation  in  utero  would  be  physically  im- 
possible. But  with  our  recognition  of  its  true  character,  as  really  a  true 
hypertrophy  of  the  original  lining  membrane,  there  is  for  a  time  no  such 
difficulty,  no  blocking  of  those  orifices,  until  such  time  as  the  decidua 
reflexa  and  vera  come  into  contact  with  each  other,  at  about  three  months. 
Isov  is  this  mere  hypothesis,  as  both  Matthews  Duncan  (two  months), 
and  Coste  (three  months),  have  positively  seen  and  shown  on  the  cadaver, 
where  at  these  periods  there  was  still  an  open  route  for  the  descent  of 
the  ovule  through  and  from  the  tube  in  one  direction  and  the  ascent  of 
the  spermatozoids  in  the  other.  There  was  no  obstacle  to  the  latter, 
save  in  the  cervical  mucus  plug  of  pregnancy,  similiar  chemically  and 
otherwise,  with  the  inter-menstrual  plug,  a  natural  nidus  for  them,  and 
■certainly  not  impassable. 

Extra-uterine  pregnancy  of  five  months,  co-existent  with  intra-uterine 
pregnancy  of  three  months,  proves  the  same  thing  in  the  classic  case  of 
Cliet,  of  Lyons. 

Now  it  has  been  asserted  over  and  over  again,  that  as  ovulation  is 
normally  arrested  during  pregnancy,  superfcetation  is  a  physiological 
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impossibility,  but  while  this  is  the  usual  rule,  there  are  undoubted  ex- 
ceptions to  it.  The  above  case  of  Cliet's  is,  beyond  dispute,  authentic, 
although  Parry  denies  that  extra-uterine  pregnancy  existing,  a  subsequent 
conception  can  ever  occur  until  the  uterus  has  fully  returned  to  its  con- 
dition in  the  unimpregnated  state.  Hirst  says:  "But  as  there  is  no 
clear  proof  as  yet  of  the  occurrence  of  ovulation  during  pregnancy,  the 
possibility  must  still  remain  in  doubt." 

As  to  exceptional  instances,  in  which  ovulation,  the  evolution  of  the 
ovule  up  to  the  point  at  which  it  is  capable  of  impregnation,  and  the  de- 
hiscence of  the  ovisac,  with  the  escape  of  the  ovule,  they  are  too  frequent 
under  different  circumstances  to  admit  of  question.  Whether  we  accept 
the  generally  received  doctrine  of  menstruation  and  ovulation  holding  a 
causal  relation  one  to  the  other,  or  the  cyclical  or  wave  theory  of  men- 
struation proposed  by  Prof.  Goodwin,  of  Louisville,  in  which  the  cause 
is  in  the  general  system  and  menstruation  and  ovulation  are  not  mere  co- 
incident expressions  and  not  due  one  to  the  other,  or  the  modified  view 
so  elaborately  wrought  out  by  Mary  Putnam  Jacobi,  of  New  York,  who 
traces  menstruation  "  to  the  germinative  membrane,  whose  epithelium 
and  sub-epithelial  cells  are  directly  derived  from  the  germinal  epithelium 
of  the  embryonic  hypoblast  which  covers  the  reproductive  eminence  of 
the  pleuro-peritoneal  cavity ;  the  coincidence  of  the  two,  as  to  time,  is  un- 
doubtedly recognized. " 

While  it  is  often  denied  by  those  who  hold  strictly  to  the  doctrine 
of  the  absolute  dependence  of  menstruation  upon  ovulation,  that  true 
menstruation  ever  occurs  without  the  latter,  yet  of  the  converse  of  this 
we  are  perfectly  assured,  that  ovulation  does  occur  and  that  very  fre- 
quently without  the  external  expression,  menstruation. 

We  see  this  in  the  occurrence  of  the  monthly  nisus  in  girls  ap- 
proaching puberty  it  may  be  one,  two  or  three  months,  before  the  act  is 
completed,  by  the  sanious  discharge*.  It  is  equally  or  even  more  strongly 
and  positively  proved  where  impregnation  has  occurred  previous  to  the 
establishment  of  the  menstrual  flow,  the  proof  is  equally  beyond  doubt 
where  at  the  opposite  pole  of  life  conception  has  taken  place  at  a  more 
or  less  prolonged  interval,  after  the  entire  cessation  of  menstruation ; 
ovulation  must  here  of  necessity  be  present. 

Prof.  Kemy,  of  Cincinnati,  "  delivered  a  woman  in  her  fifty-fourth 
year  of  her  ninth  child.  At  the  time  of  delivery,  she  had  not  menstru- 
ated for  eighteen  months  and  never  menstruated  afterwards.  Her 
youngest  child  was  five  years  old  at  the  time  of  this  delivery.  " 

Again,  ovulation  is  normally  absent  during  lactation,  and  yet  we 
know  that  it  does  occur  during  this  period.  The  strongest  case  I  have 
personally  met  was  Mrs.  13.,  who,  being  regular  always  before  her  mar- 
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riage,  never  menstruated  after  her  first  conception,  until  after  the  birth  of 
her  fourth  child,  she  conceiving  each  time  with  the  last  three  children 
without  the  recurrence  of  the  menstrual  flow. 

Mayerhof er  gives  a  case  in  which  coitus  one  week  after  delivery  at 
full  term  was  followed  by  pregnancy.  I  have  myself  seen  more  than 
one  case  in  which  a  second  child  was  born  at  term  within  ten  months 
after  the  previous  accouchement. 

Still  farther,  while  not  often,  it  is  true,  we  find  conception  following 
coitus  in  the  middle  of  the  inter-menstrual  period  where  we  should  not 
expect  the  presence  of  a  matured  ovule,  just  as  in  some  of  the  lower  ani- 
mals, when  the  male  and  female  are  confined  together,  we  find  the  ovular 
periods  determinately  increased  in  frequency.  There  is  here,  both  in 
the  lower  animals  and  in  the  human  female,  a  forced  or  artificial  ovula- 
tion from  venereal  excitement,  a  true  experimentum  crusis.  So  also  we 
know,  whether  we  acknowledge  it  a  true  menstrual  flow  or  not,  that  it  is 
.not  infrequent  to  find  a  sanious  flow  occurring  at  the  proper  period,  with 
the  usual  characteristics  for  one,  two  or  three  months,  in  normal  preg- 
nancy. 

There  can  be  no  question,  then,  as  the  rule,  whatever  doctrine  we 
accept  as  to  causation,  ovulation  and  menstruation  accompany  each  other, 
and  that  the  absence  of  the  one  function  implies  the  absence  of  the  other. 
We  have  seen,  however,  that  ovulation  may  and  does  occur  without  men- 
struation. It  may  be  said  that  in  these  cases  we  have  cited  we  have  failed 
in  the  only  proof  the  doctrine  demands  ;  that  is  the  positive  evidence  af- 
forded by  the  corpus  luteum. 

Sinety  reports  three  cases  to  the  Societe  de  Histologic  (Paris).  The 
first  was  a  woman  who  had  not  menstruated  for  five  months,  yet  one 
ovary  contained  a  ruptured  Graafian  follicle.  She  died  of  phthisis.  The 
second  was  a  woman,  who  died  at  38.  She  never  menstruated,  but  ovu- 
lation had  gone  on,  as  was  evidenced  by  many  corpora  lutea.  The  third 
had  menstruated  regularly  from  her  13th  year,  yet  microscopical  exami- 
nation of  both  ovaries  failed  to  reveal  either  a  single  mature  Graafian 
follicle,  or  a  corpus  luteum,  or  a  cicatrix.  A  like  case  is  reported  by 
Dalton  in  the  Transactions  of  the  American  Gynecological  Society  for 
1877,  page  126. 

We  all  know  the  results  of  Mr.  Tait's  ovariotomies  on  this  point, 
and  Leopold  has  clearly  shown  that  a  Graafian  follicle  may  rupture  at  any 
time  without  reference  to  the  menstrual  period. 

I  will  not  delay  to  speak  at  all  fully  of  the  question  on  this  point, 
which  has  been  so  strongly  mooted,  pro  and  con,  as  to  the  effect  upon 
menstruation  of  the  removal  of  the  ovaries  in  double  oophorectomies. 
Numerous  cases  have  been  reported  of  the  recurrence  and  even  continu- 
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ance  of  menstruation  after  such  operations.  One  related  by  Dr.  A. 
Reeves  Jackson  is  sufficiently  illustrative.  Here,  after  a  Battey  operation, 
for  dysmenorrhea,  menstruation  followed  at  the  proper  time  after  the 
operation,  the  flow  being  scanty  and  without  pain;  a  second  and  third 
period  was  similar.  At  the  fourth  period,  there  was  an  increased  dis- 
charge and  return  of  the  pain,  and  ever  after  she  menstruated  regularly, 
freely  and  with  excessive  pain.  These  really  amount  to  naught,  when 
we  remember  that  Drs.  Engleman  and  Battey  have  each  reported  a  case 
where  conception  followed  removal  of  ovaries  ;  and  more  than  one  case 
is  known  where,  after  double  oophorectomies,  both  ovaries  have  been 
found  post-mortem. 

So  far,  I  think,  we  have  every  requisite  and  satisfactory  evidence 
that  of  the  four  periods  in  woman's  life  in  which  ovulation  is  normally 
absent,  previous  to  the  first  menstruation,  after  the  last  menstruation, 
during  lactation  and  during  pregnancy,  in  the  first  three,  at  all  events, 
ovulation  can  and  does  occur  and  the  most  obstinate  sceptic  cannot  re-, 
fute  or  deny  the  absolute  truth  of  the  fact.  There  remains,  then,  only  the 
last  period  during  pregnancy,  and  here  I  deem  the  proof  is  equally  strong. 

One  of  the  most  interesting  series  of  cases  bearing  upon  this  point 
was  published  in  the  Edinburgh  Medical  Journal,  1805,  by  Mr.  Bonner 
J.  Cupar  Fife,  in  which  he  gives  three  instances  occurring  in  families  of 
rank  and  position  in  which  the  record  of  dates  was  unimpeachable.  In 
these  cases  there  intervened  between  two  deliveries  182,  174,  and  127 
days,  and  all  the  children  were  sufficiently  developed  to  be  reared,  and 
without  exception  to  reach  maturity. 

Now,  in  this  last  instance,  if  we  allow  conception  to  have  followed  a 
coitus  as  early  as  six  days  after  the. first  labor,  as  in  the  case  before  men- 
tioned  by  Mayerhofer,  and  we  know  that  impregnation  may  occur  long 
before  the  return  of  the  mucous  membrane  to  its  ordinary  condition,  this 
would  give  us  only  about  four  calendar  months  for  the  second  child, 
when  we  know  it  would  not  be  viable.  This  could  only  be  explained  by 
the  doctrine  of  superf oetation  ;  a  case  of  this  kind  was  reported  by  Prof. 
Eisenman,  of  Strasburg,  where  the  woman  was  delivered  of  a  second 
child  104  days  after  the  birth  of  her  first,  both  having  been  mature.  To 
these  we  may  add  two  more  noted  instances  of  miscarriage  in  which  in 
addition  to  a  foetus  of  four  or  five  months,  a  perfectly  fresh  ovum  of  not 
more  than  a  month's  development  was  thrown  off.  The  first  was  shown 
at  the  London  Obstetrical  Society  in  1862,  and  was  reported  on  by  Drs. 
Harley  and  Tanner,  who  stated  that  in  their  opinion  it  was  an  example 
of  superfoetation.  The  other  was  that  most  interesting  and  instructive 
case  seen  and  reported  by  Dr.  Tyler  Smith,  which  as  a  whole  stands 
alone  in  our  annals. 


S  UP  ERF  (ETA  TION. 


235 


"  A  young  married  woman."'  he  says,  "  pregnant  for  the  first  time, 
miscarried  at  the  end  of  the  fifth  month  and  some  hours  afterwards  a 
small  clot  was  discharged,  enclosing  a  perfectly  healthy  ovum  of  about 
one  month.  There  were  no  signs  of  a  double  uterus  in  this  case.  The 
patient  had  menstruated  regularly  during  the  time  she  had  been  preg- 
nant." "  This  case,"  says  Playfair,  "  is  of  special  interest  from  the  fact 
of  the  patient  having  menstruated  during  pregnancy,  a  circumstance  only 
explainable  on'  the  same  anatomical  grounds  which  rendered  superfoeta- 
tion  possible.  So  far  as  I  know  it  is  the  only  case  in  which  the  coinci- 
dence of  superfoetation  and  menstruation  during  early  pregnancy  have 
been  observed." 

Still  these  cases  do  not  satisfy  those  who  determinedly  deny  the 
possibility  of  superfoetation.  and  indeed,  although  the  logical  sequence 
and  conclusion  would  seem  from  these  facts  to  hold  good,  yet  they  insist 
as  the  only  conclusive  test  and  proof,  that  there  should  be  found  a 
matured  or  ruptured  Graafian  follicle  during  uterine  gestation  not 
corresponding  in  age  to  the  intrauterine  foetus.  Let  us  see  if  there  ex- 
ists any  such  proof,  which  of  course  must  be  absolutely  positive.  We 
are  indebted  to  Dr.  W.  S.  Christopher,  of  Cincinnati,  in  a  paper  on 
"  Ovulation  during  Pregnancy,"  published  in  1SS6,  for  a  number  of  such 
instances. 

As  far  back  as  1840,  Pouchet  (Theorie  Positive  de  l'ovulation  spon- 
tanie  et  de  la  fecundation),  found  in  a  pregnant  cow  "  three  corpora  lutea 
on  the  surface  of  one  ovary  and  two  on  the  surface  of  the  other.  They 
were  differently  developed,  and  the  uterus  contained  only  one  foetus,  of  two 
months'  gestation.  Moreover,  on  one  of  the  ovaries  there  were  discov- 
ered two  large  vesicles,  in  the  interior  of  which  an  egg  was  found." 

In  1870,  Mayerhofer  quotes  a  series  of  cases  "  in  which  death  fol- 
lowed the  rupture  of  a  tubal  foetation  of  from  seven  to  twelve  weeks' 
duration,  and  in  which  the  corpus  luteum  was  described  as  communicat- 
ing with  the  peritoneal  cavity  by  an  aperture  not  yet  cicatrized.  These 
cases  are  quoted,  one  from  Luschka,  two  from  Kussmaul,  one  from  To- 
baye,  and  two  from  G.  Braun.  Although  all  these  authors  considered 
that  the  corpus  luteum  as  described  indicated  the  Graafian  follicle,  from 
which  the  fertilized  ovum  had  escaped,  Mayerhofer  contends  that  the 
aperture  could  not  have  possibly  remained  uncicatrized  for  so  long  a 
time  as  from  five  to  twelve  weeks,  and  that  the  corpora  lutea  seen  in 
these  cases  were  really  quite  recent  ones,  formed  during  pregnancy,  and 
were  only  not  recognized  as  such  on  account  of  preconceived  opinions. 
That  sometimes,  if  not  generally,  an  ovum  is  liberated  near  the  time  of 
delivery,  he  considers  to  be  proved  by  the  case  in  which  coitus  one  week 
after  delivery  at  full  term  was  followed  by  pregnancy." 
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o  Prof.  Slavjansky,  of  St.  Petersburgh,  gives  the  history  of  a  most 
instructive  case  of  a  woman,  24  years  of  age,  who  had  menstruated  since 
her  17th  year,  and  had  been  delivered  of  a  child  three  years  previous  to 
her  fatal  pregnancy.  Her  last  menstruation  occurred  November  6, 1876, 
but  conception  is  supposed  to  have  taken  place  in  December.  Death 
occurred  March  23, 1877,  from  rupture  of  the  left  Fallopian  tube,  due  to 
tubal  pregnancy.  At  the  autopsy,  thirty  hours  after  death,  there  was 
evident  a  ripe  Graafian  follicle  on  the  same  side  as  the  pregnancy, 
and  on  the  other  ovary  a  recently  ruptured  Graafian  follicle.  In 
both  ovaries  there  were  other  evidences  of  continuous  ovarian  ac- 
tivity. 

An  exceedingly  interesting  and  apposite  case  in  the  cat  is  narrated 
by  Dr.  S.  Lepson,  of  Wheeling,  W.  Ya.,  in  1883.  A  cat  gave  birth  to  a 
sac  about  the  size  of  a  hulled  walnut,  and  1-8  to  1-6  inch  in  thickness, 
lacerated  at  one  side ;  from  it  protruded  two  cysts,  one,  the  smaller,  con- 
taining transparent  fluid  only,  and  the  other  transparent  fluid  and  a 
miniature  foetus  3-1  inch  in  length,  with  ears,  eyes  legs  and  tail  plainly 
visible.  About  fifteen  minutes  later  a  second  fully  developed  kitten 
was  expelled.  He  says  that  it  certainly  was  not  a  case  of  arrested 
development  from  compression,  as  the  sac  was  sound  and  healthy 
looking  and  the  amnion  contained  quite  a  quantity  of  fluid,  in  which 
the  foetus  floated.    I  cannot  here  see  any  possibility  of  doubt. 

In  April,  1881,  Dr.  Christopher,  having  used  a  cat  in  vivisection 
experiments,  killed  it  with  the  anaesthetic.  "  On  examination  it  was 
found  to  be  pregnant,  each  horn  of  the  uterus  containing  two  well  devel- 
oped kittens,  each  inclosed  in  a  separate  sac.  The  kittens  were  appar- 
ently near  full  term ;  each  ovary  presented  at  each  extremity  a  small 
lobule,  projecting  beyond  the  normal  contour  of  the  ovary,  correspond- 
ing in  number  to  the  four  kittens  in  the  uterus.  These  lobules  were  at 
first  supposed  to  be  corporal  lutea  of  pregnancy,  but  a  closer  examination 
showed  them  to  be  vesicles.  I  made  a  section  of  one  of  these  vesicles 
and  found  it  to  be  a  Graafian  follicle,  and  was  fortunate  enough  to  obtain 
a  section  containing  the  ovula.  The  other  follicles  were  also  Graafian 
follicles,  but  sections  containing  the  ovulse  were  not  obtained.  Under  the 
microscope,  the  Graafian  follicle  not  only  approached  the  surface  of  the 
ovary  and  produced  an  elevation  of  its  outer  covering,  but  was  entirely 
outside  of  the  ovary,  forming  a  cyst  upon  its  surface.  The  peritoneal 
covering  was  found  to  be  wanting  at  one  point  of  the  surface  of  the  fol- 
licle and  the  cells  at  this  point  were  rather  more  numerous  than  at  other 
points,  and  had  undergone  partial  fatty  change.  Within  the  follicle  was 
a  distinct  ovule,  imbedded  in  the  usual  discus  proligerus.  A  yellow  mass 
of  granular  fat  surrounded  the  discus  proligerus.      The  ovule  itself  con- 
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tained  a  well-marked  germinal  vessicle,  and  the  structure  of  the  cell  con- 
tents was  easily  made  out." 

"The  maturity  of  this  follicle  and  of  its  ovule,"  says  the  doctor. 
"  and  the  near  approach  of  the  dehiscence  of  the  ovisac  are  indicated  by : 

1.  The  size  of  the  follicle. 

2.  Position  of  the  follicle. 

3.  The  absence  of  the  peritoneal  covering  of  the  follicle  at  one 
point. 

4.  The  fattty  change  in  the  cellular  structure  at  this  point. 

5.  The  large  accumulation  of  cells  within  the  follicle. 

6.  The  fatty  change  which  some  of  the  cells  within  the  follicle  had 
undergone." 

We  have  here  a  mature  Graafian  follicle  from  a  cat  far  advanced  in 
pregnancy.  This  follicle  has  either  developed  during  the  pregnancy  or 
was  developed  to  maturity,  before  conception  occurred.  This  is  also  true 
of  the  three  other  follicles  which  were  found  in  the  ovaries.  If  we  take 
the  second  condition  and  assume  tliat  these  follicles  had  reached  their  pres- 
ent state  of  maturity  before  conception  occurred,  we  must  admit  that  at 
the  time  of  conception,  there  were  at  least  eight  ripe  follicles  in  the 
ovaries,  four  of  which  ruptured  and  gave  up  their  ovules,  which  became 
fecundated  and  the  other  four  retained  their  ovules  and  continued  to  re- 
tain them  without  undergoing  any  change,  either  progressive  or  retro- 
grade, during  the  greater  part  of  pregnancy.  This  is  unreasonable,  be- 
cause it  is  contrary  to  the  well-known  peculiarities  of  the  Graafian  folli 
cles  and  because  it  assumes  a  process  of  selection  as  yet  unknown  and 
which  has  nothing  whatever  to  substantiate  it.  Xow,  if  we  take  the  other 
condition,  and  assume  that  the  follicle  had  not  reached  maturity  previous 
to  conception,  it  must  necessarily  have  developed  during  pregnancy,  and 
if  development  has  proceeded  during  pregnancy  up  to  the  point  of 
maturity  of  the  ovule  and  of  the  follicle,  then  the  process  of  ovulation 
has  been  going  on  in  the  ovary,  and  there  is  no  reason  to  believe  that  in 
the  final  step  in  this  process  a  dehiscence  of  the  follicle  would  uot  occur. 
The  follicle  shown  is  in  such  a  state  as  to  be  ruptured  by  anything  which 
would  produce  an  engorgement  of  blood  in  the  pelvic  organs ;  such,  for 
instance,  as  coitus,  which  is  generally  regarded  as  playing  some  part  in 
determining  the  time  of  rupture  of  the  follicle.  Now,  of  the  four  periods 
in  the  life  of  the  woman  when  ovulation  fails,  as  a  rule,  to  occur  before 
puberty,  after  the  menopause,  during  lactation  and  during  pregnancy,  we 
have  seen  that  there  can  be  no  doubt  that  in  certain  instances,  excep- 
tional, it  is  true,  in  the  first  three,  the  function  of  ovulation  may  be  and 
is  accomplished. 

As  to  the  fourth  period  during  pregnancy,  the  positive  and  absolute 
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proof  which  I  have  given  cannot  be  gainsaid,  and  this  proof  rests  on  one 
case  in  the  cow,  by  Ponchet ;  two  cases  in  the  cat  by  Dr.  Lepson  and  Dr . 
Christopher,  six  cases  collected  from  four  different  sources  by  Mayer- 
hofer  in  the  human  female,  the  two  cases  of  miscarriage  at  about  five 
months,  one  reported  upon  by  Drs.  Harley  and  Tanner,  the  other  seen 
and  narrated  by  Dr.  Tyler  Smith,  where  a  fresh  ovum  of  about  one 
month  was  thrown  oft'  with  a  foetus  of  five  months,  the  case  of  extra- 
uterine and  intra-uterine  pregnancy,  of  different  dates,  thoroughly  au- 
thentic, as  given  by  Cliet,  and  the  case  of  tubal  pregnancy,  seen  and  re- 
lated by  Slavjansky,  of  St.  Petersburg.  ]STow,  if  ovulation  during  preg- 
nancy is  admitted,  and  Ave  do  not  see  how  we  can  deny  it,  with  the  phy- 
sical conditions  existing  up  to  the  time  at  which  the  decidua  vera  and  re- 
flexa  come  into  contact  with  each  other  at  about  three  months,  it  may  be 
a  little  later,  there  is  no  physical  or  physiological  obstacle  to  impregna- 
tion in  the  early  months  of  pregnancy,  and  we  are  forced  to  acknowledge 
the  possibility  of  superfoetation. 


THE  MODERN  TREATMENT  OF  SYPHILIS. 

Jonathan  Hutchinson,  in  the  June  number  of  the  Practitioner, 
gives  an  interesting  resume  of  the  modern  treatment  of  this  always  in- 
teresting subject.  This  authority  is  so  generally  accepted  without  ques- 
tion, that  it  is  of  interest  at  least,  if  not  of  value,  to  see  the  nature  of 
the  conclusions  to  which  he  arrives. 

It  would  seem  that  fashion  in  this  field  has  an  influence  as  well  as  in 
the  other  lines  of  medical  practice.  He  divides  the  phenomena  of  syph- 
ilis into  the  old  subdivisions  of  primary,  secondary  and  tertiary  symp- 
toms, interposing,  however,  an,  immediate  stage  between  the  second 
and  third. 

The  primary  ulcer  is  seldom  present  till  a  month  after  the  reception 
of  the  virus,  and  the  secondary  symptoms  scarcely  ever  appear  before 
two  months  have  passed.  After  these  have  passed  there  is  usually  a 
lapse  of  several  years  before  tertiary  symptoms  appear. 

The  chief  element  of  difficulty  in  estimating  the  value  of  measures 
of  treatment  is  that  syphilis  is  to  a  large  extent  self-curable.  The  pri- 
mary and  secondary  stages  are  transitory  and  will  pass  away  of  them- 
selves. Another  source  of  fallacy  in  comparing  methods  of  treatment 
is  that  the  disease  varies  greatly  in  intensity  in  different  individuals. 

Treatment  is  directed  toward  several  different  objects — to  get  rid  of 
an  indurated  chancre,  of  a  secondary  eruption,  or  to  treat  a  periostitis  or 
a  tertiary  lupoid  skin-disease.    We  cannot  regard  the  disappearance  of 
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primary  and  secondary  phenomena,  but  must  estimate  the  final  valne  of 
anv  form  of  treatment  by  the  degree  in  which  tertiary  phenomena  are 
influenced  by  it. 

During  the  last  quarter  of  a  century  mercury  has  been  steadily 
gaining  the  confidence  of  the  profession  and  the  public  as  "  the  one  real 
remedy  for  syphilis."  Except  in  Edinburgh  the  author  thinks  there  are 
scarcely  any  anti-mercurialists  left,  and  in  his  opinion  the  most  severe 
cases  of  syphilis  which  he  has  seen  come  from  that  city. 

The  reasons  for  this  increasing  confidence,  in  his  opinion,  are  in  the 
modifications  of  the  method  of  administration.  Violent  methods  have 
been  replaced  by  those  which  entail  little  or  no  inconvenience  to  the  pa- 
tient and  do  not  disorder  his  health.  We  have  also  learned  to  use  the 
remedy  boldly  in  the  earliest  stages  of  the  disease.  The  "  abortive 
method"  has  rapidly  come  into  favor,  and  the  author  says  that,  "many 
of  us  now  aim  at  entirely  preventing  the  occurrence  of  secondary  symp- 
toms." He  has  increased  confidence  in  that  attainment  with  the  advance 
of  years.  "  If  a  patient  who  comes  under  observation  within  six  weeks 
of  the  date  of  contagion  will  follow  out  the  rules  of  treatment  given,  I 
believe  there  is  not  the  slightest  difficulty,  in  nine  cases  out  of  ten,  in  effect- 
ing an  absolute  suppression  of  the  secondary  stage."  All  that  is  neces- 
sary is,  in  his  view,  that  the  patient  take  continuously  such  doses  of  mer- 
cury as  he  can  bear  just  short  of  ptyalism.  They  must  be  sufficient  to 
cause  the  rapid  and  complete  disappearance  of  the  primary  phenomena, 
for  if  these  are  allowed  to  linger,  secondary  ones  will  be  sure  to  fol- 
low. 

Mercury  is  an  antidote  in  the  sense  that  it  exercises  a  restraining 
influence  on  the  multiplication  and  development  of  the  particular  virus 
on  which  syphilis  depends.  In  this,  as  in  many  other  directions,  it  is  a 
germicide. 

In  the  tertiary  stages  this  assertion  must  be  definitely  modified. 
For  these  mercury  is  not  the  specific  which  it  is  in  the  earlier  stages. 
Another  remedy,  which  possibly  possesses  no  antidotal  efficacy  whatever, 
comes  into  very  important  competition  with  it.  Although  mercury  is 
very  useful  in  most  of  the  conditions  which  are  correctly  diagnosed  as 
tertiary  symptoms,  it  frequently  fails  to  show  the  power  which  it  exerts 
over  the  primary  and  secondary  phenomena.  His  explanation  of  this  is, 
that  mercury  is  not  only  prejudicial  to  parasitic  developments,  but  also 
exercises  a  remarkable  power  over  erratic  processes  of  cell-growth,  which 
we  designate  as  chronic  inflammation,  and  the  phenomena  of  tertiary 
syphilis  are  probably  peculiar  types  of  chronic  inflammation. 

In  the  abortive  treatment  he  still  uses  only  one  form  of  mercury,  the 
gray  powder  (hycl.  cum.  creta).    In  ordinary  cases  he  never  uses  mime- 
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tions,  baths,  hypodermic  injections,  or  the  internal  use  of  any  of  the  salts 
of  mercury.  A  pill  of  one  grain  of  gray  powder,  with  enough  opium 
to  prevent  griping  or  diarrhoea,  is  his  almost  invariable  prescription. 
This  is  to  be  taken  every  three  or  four  or  even  two  hours,  according  to 
the  effect.  Abstinence  from  fruit,  green  vegetables,  and  everything 
likely  to  cause  diarrhoea,  is  enjoined.  Certain  patients  cannot  take  mer- 
cury in  sufficient  doses  to  cure  the  disease,  and  these  give  much  trouble. 
If  it  causes  diarrhoea,  larger  doses  of  opium  may  counteract  it.  If  this 
and  diet  do  not  suffice,  resort  must  be  had  to  inunctions  or  vapor  baths. 
When  it  causes  sores  on  the  tonsils  or  cheeks,  much  trouble  will  ensue, 
for  it  matters  not  in  what  form  it  is  given  in  such  cases.  In  these  a  com- 
bination of  iodide  of  potassium,  with  very  small  doses  of  mercury  may 
be  substituted,  or  an  entirely  exclusive  use  of  the  former  remedy.  In  a 
very  few  patients,  mercury  even  in  small  doses  produces  debility,  ema- 
ciation, and  neuralgic  pains.  In  such  quinine  and  iron  should  be  combined 
with  the  specific.  Otherwise  it  is  best  not  to  combine  tonics  with  the  mer- 
cury. 

The  author  admits  that  it  is  extremely  difficult  to  determine  whether 
the,  whole  course  of  the  disease  has  been  influenced  for  good  by  the  sup- 
pression of  the  secondary  symptoms.  He  thinks  it  is  impossible  to  col- 
lect statistics  to  show  whether  cases  treated  thoroughly  by  mercury  in 
the  earlier  stages  are  more  exempt  from  the  tertiary  symptoms  than 
those  not  so  treated.  Tertiary  symptoms  are  the  exception  under  any 
form  of  treatment,  and  even  when  none  has  been  used.  The  surgeon 
usually  loses  sight  of  the  case  after  the  primary  treatment. 

The  old  belief  which  made  mercury  responsible  for  many  of  these 
tertiary  phenomena  is  now  wholly  eradicated.  Xo  one  now  believes 
that  mercury  will  cause  bone  necrosis  or  ulcers  of  the  skin.  Many  phy- 
sicians believe  that  tertiary  brain  lesions  are  more  frequent  in  those  who 
have  not  had  thorough  primary  mercurial  treatment.  The  author  does 
not  think  the  facts  support  such  a  belief.  He  has  seen  numerous  cases 
of  serious  forms  of  brain  lesions  when  the  primary  treatment  had  been 
prolonged  and  thorough,  and  many  others  who  remained  free  from  them 
without  treatment,  and  for  this  reason  he  hesitates  to  ascribe  protective 
efficacy  to  it.  It  is  his  strong  belief,  however,  that  patients  well  treated 
through  the  secondary  stage  have  a  better  chance  to  escape  the  tertiary 
symptoms  These  are  certainly  not  so  severe  now  as  in  the  days  of  our 
fathers,  but  this  is  not  due  wholly  to  more  thorough  mercurial  treatment, 
but  to  the  discovery  of  the  virtue  of  iodide  of  potassium. 

The  use  of  the  iodides  complicates  modern  treatment  and  makes  it 
impossible  to  estimate  the  value  of  mercurials.  He  thinks  the  tendency 
during  the  last  ten  or  fifteen  years  is  to  diminish  the  employment  of  the 
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iodides  and  to  give  instead  small  doses  of  mercury.  He  also  thinks  that 
the  general  belief  that  syphilis  is  becoming  a  milder  disease,  is  due  to 
this  modification  of  treatment.  He  thinks  there  has  been  a  great  modi- 
fication in  the  type  of  the  manifestations  in  the  past  twenty-five  years. 

Iodide  of  potassium  is  especially  valuable  in  cases  of  diseased  bones, 
lupoid  affections  of  the  skin,  in  gummata  of  the  cellular  tissues  and  mus- 
cles, and  in  affections  of  the  nervous  system.  It  has  some  advantages 
and  some  disadvantages  compared  with  mercury.  It  is  often  a  depress- 
ant. Idiosyncrasy  is  common,  and  each  case  must  be  studied  in  the 
light  of  its  own  peculiarities.  He  thinks  many  are  permanently  damaged 
in  nerve  tone  where  it  acts  as  a  depressant. 

The  sodium  or  ammonium  salt  is  sometimes  better  in  such  cases  than 
the  potassium,  but  he  thinks  they  have  less  influence  over  the  disease.  A 
favorite  prescription  of  the  author  includes  all  three,  with  a  small  quan- 
tity of  free  ammonia,  which  he  says  should  never  be  omitted.  The  per- 
manency of  the  cure,  he  thinks,  is  as  great  with  one  remedy  as  the 
other.  Tertiary  symptoms  once  removed  seldom  return;  if  only  par- 
tially cured  they  invariably  do  so. 

The  long-continued  use  of  mercury  in  small  doses  is  often  positively 
beneficial  to  the  general  health  of  the  patient.  He  can  recall  several 
who  kept  its  use  up  for  years,  claiming  they  felt  better  than  ever  before 
in  their  lives. 

In  the  female  sex,  though  his  experience  is  not  large,  he  has  seen 
some  remarkable  results  in  the  removal  of  chronic  visceral  disease,  and 
this  often  when  not  connected  witli  syphilis — as  chronic  pelvis  inflamma- 
tions, dysmenorrhoea,  etc. 

He  thinks  locomotor  ataxy  and  general  paralysis  of  the  insane,  while 
intimately  related  to  syphilis,  are  not  directly  dependent  upon  it.  It  is 
rather  a  predisponent  than  an  efficient  cause.  Ataxy  is  seldom  seen 
except  in  those  who  have  had  syphilis,  but  we  also  seldom  see  it  in  the 
female  sex,  and  this  indicates  that  sex  has  some  connection  with  the 
disease  beyond  the  syphilitic  factor.  Ataxy  does  not  resemble  any  form 
of  chronic  inflammation  of  tertiary  syphilis,  and  the  results  of  specific 
treatment  also  go  to  disprove  the  direct  connection  of  the  disease  with 
the  syphilitic  history.  Patients  are  often  benefited  by  mercury  in  ataxj^, 
but  he  has  never  seen  anything  like  a  cure.  General  paralysis  of  the 
insane  is  more  distinctly  an  inflammatory  disease,  and  the  author  would 
never  omit  a  long  coarse  of  mercury  in  every  case  with  a  syphilitic  his- 
tory. 

His  belief  as  to  the  connection  of  ataxy  with  syphilis  is  that  the 
nerve  substance  receives  some  damage  during  the  secondary  stage  which 
makes  it  more  liable  to  take  on  degenerative  change.    Probably  some 
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low  form  of  inflammation  precedes  this.  The  exciting  cause  is  usually 
excess,  and  this  more  frequently  in  the  sexual  function. 

In  inherited  syphilis  the  author  is  partial  to  inunctions,  which  can 
be  readily  utilizad.  A  solution  of  the  bichloride  in  minute  doses  is  less 
liable  to  purge  than  the  gray  powder.  If  there  is  bone  disease  the  iodide 
of  potassium  should  be  given  with  it.  If  the  treatment  is  well  borne  and 
the  child  passes  safely  through  the  second  stage,  he  thinks  there  is  very 
little  danger  of  relapse.  The  health  may  be  expected  to  remain  good 
till  eight  to  fifteen  years  of  age,  when  there  is  danger  of  keratitis,  deaf- 
ness, affections  of  the  throat,  etc.  In  this  stage  specifics  seldom  seem  to 
have  much  influence,  though  they  are  always  prescribed. 

 <  +  ►  _ 
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TBANSACTIOJSTS  OF  THE  SEVENTH  AX^UAL  MEETING  OF 
THE  AMEBICAN  CLIMATO LOGICAL  ASSOCIATION, 
HELD  AT  DENTEK,  COL.,  SEPTEMBEB,  1890. — THE 
DETKIMENTAL  EFFECTS  OF  OVEB-EXEKTION  IN 
PULMONAKY  PHTHISIS. 

By  Karl  Yon  Buck,  M.  D.,  Asheville,  K  C. 

Inasmuch  as  no  material  benefit  can  be  expected  from  direct  medi- 
cation in  the  treatment  of  pulmonary  phthisis,  and  inasmuch  as  success 
must  almost  entirely  depend  upon  management,  which  may  be  called  a 
hygienic  and  prophylactic  therapeutics,  I  have  in  pursuance  of  the  latter 
endeavored  to  study  as  closely  as  possible,  to  what  extent  it  is  really 
practical  to  influence  the  course  of  the  disease. 

In  so  doing,  I  have  had  the  advantage  of  being  able  to  give  my  en- 
tire attention  to  the  treatment  of  phthisis  for  some  years  past,  during 
which  a  large  number  of  cases  have  come  under  my  care,  both  in  private 
practice  and  in  my  special  institution. 

By  the  close  association  with  patients,  it  has  been  possible  to  observe 
the  conditions  under  winch  they  appeared  to  improve  and  recover,  and  also 
the  apparent  causes  which  led  to  reverses  and  relapses,  some  of  which 
I  had  formerly  failed  to  appreciate  to  their  full  extent. 

It  is  now  my  purpose  to  point  out  in  this  communication  one  of  the 
causes  which  I  fouud  to  exert  the  greatest  influence  upon  the  course  of 
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the  disease,  not  only  as  an  obstacle  to  favorable  progress,  but  frequently 
leading  to  reverses  not  again  recovered  from. 

*  I  refer  to  physical  and  mental  over-exertions  and  the  thereby  in- 
duced heart-fatigue. 

Having  found  my  patients  so  uniformly  inclined  to  carry  these  be- 
yond the  limits  of  benefit  and  safety,  and  having  seen  more  or  less 
serious  results  to  follow  such  indiscretions  most  constantly,  I  am  fully 
convinced  that  if  this  cause  alone  could  be  eliminated,  the  cases  of  im- 
provement and  recovery  would  be  increased  in  number  more  than  a 
hundred  per  cent.,  and  I  ascribe  the  better  results  obtained  in  my  insti- 
tution, as  compared  with  those  in  private  practice,  in  no  small  measure 
to  the  control  in  this  matter,  which  I  there  am  able  to  exercise. 

The  cause  for  these  constant  indiscretions  on  the  part  of  phthisical 
patients  is  apparent,  and  depends  upon  the  fact  that  the  more  intelligent 
understand  very  well  how  little  they  really  have  to  hope  from  the  ad- 
ministration of  drugs  for  the  cure  of  their  disease,  and  that  they  place 
their  only  hope  in  the  out-of-door  life  and  exercise,  which  has  been  rec- 
ommended most  urgently  by  their  trusted  medical  advisors,  and  so  * 
anxiously  do  they  cling  to  this  supposed  only  chance,  that  any  attempted 
limitation  of  it  is  looked  upon  by  them  as  a  doubtful  measure  and  with 
apprehension. 

Certainly,  so  long  as  they  are  able  to  follow  a  contrary  course  they 
are  most  unwilling  to  dispense,  even  only  in  part,  with  what  is  to  re- 
store to  them  their  health. 

They  can  see  no  harm  in  taking  in.  as  much  as  possible,  of  the  air 
which  will  heal  their  lungs,  by  forced  respiration  carried  on  purposely  or 
produced  by  violent  exercise,  and  the  latter  they  feel  sure  will  restore 
their  former  strength.  This  belief  on  the  part  of  patients  is,  however, 
largely  due  to  medical  advice,  in  which  out-of-door  life  is,  as  a  rule,  con- 
joined with  exercise,  without  proper  caution  as  to  the  latter.  Indeed,  I 
know  of  eminent  physicians  having  advised  as  much  as  possible  of  both 
for  patients  who  should  at  the  time  have  kept  their  beds. 

It  is  truly  pitiful  to  see  such  patients  literally  drag  themselves  about, 
exhausting  what  little  strength  and  recuperative  power  they  may  still 
possess ;  and  more  so  yet,  to  see  how,  under  the  mistaken  association 
of  exercise  with  the  necessary  out-of-door  life,  their  wasting  becomes 
more  evident  from  day  to  day,  their  steps  less  secure,  their  frames  more 
stooping,  their  stopping  "to  catch  breath''  more  frequent,  and  the  hectic 
flush  more  distinct  upon  their  sunken  cheeks,  until  finally,  from  utter  ex- 
haustion or  from  resulting  relapses  and  complications,  they  are  obliged 
to  keep  to  their  houses  and  rooms.  But  even  here  they  resort  to  indoor 
gymnastics — swinging  dumb-bells  or  Indian  clubs,  or  box  against  an  im- 
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aginary  foe  in  the  form  of  a  suspended  and  inflated  rubber  air  bag,  or 
contrivance  calculated  to  offer  resistance  to  their  self-exhausting  blows. 
Such  sights  are  not  uncommon  in  advanced  cases,  and  the  picture  is  only 
less  painful  in  cases  of  the  early  stage  because  there  is  still  relative  ap- 
pearance of  well-being,  but  so  long  as  they  tax  their  strength  to  the 
utmost  in  violent  exertion,  the  advanced  stage  is  reached  surely  and 
steadily,  although  the  pace  may  appear  less  rapid. 

To  illustrate  the  injurious  consequences  of  over-exertion,  I  append 
notes  from  my  case  books  of  a  limited  number,  some  from  my  institution 
and  others  from  private  practice. 

Case  1.  Gentleman  in  early  stage  of  pulmonary  tuberculosis ;  had 
been  free  from  fever  for  over  five  weeks,  during  which  the  pulse  rate 
had  not  been  recorded  above  eighty-eight,  he  had  gained  eleven  pounds 
in  flesh,  and  his  general  condition,  as  well  as  the  local  state  of  his  lungs, 
were  highly  satisfactory.  He  had  thus  arrived  at  a  period  where,  by 
reason  of  consciousness  of  returning  health,  the  tendency  to  over-exer- 
tion is  particularly  manifest.  Contrary  to  his  general  directions,  he  ex- 
*  ceeded  the  amount  of  exercise  allowed  him,  by  a  walk  of  over  six  miles, 
returning  much  fatigued.  He  had  no  appetite  for  his  next  meal,  and  the 
record  for  the  evening  shows,  temperature  one  hundred,  pulse  one  hun- 
dred and  twenty,  respiration  twenty-eight.  It  was  a  week  before  his 
previous  condition  was  restored,  with  the  loss  of  five  pounds  in  weight, 
which  it  took  him  a  month  to  regain. 

Case  2.  A  young  lady  in  more  advanced  stage  of  pulmonary  tuber- 
culosis :  active  symptoms  had  been  absent  for  four  months,  during  which 
there  was  no  fever,  pulse  rate  eighty  to  ninety-six,  respirations  twenty- 
two  to  twenty-four,  appetite  good,  slight  cough,  and  scant  expectoration 
early  in  the  morning,  few  bacilli  were  still  present  in  sputum.  Her 
body  weight  had  reached  one  hundred  and  thirty  pounds,  which  was 
more  than  she  had  ever  weighed.  At  this  time  she  ascended  a  neighbor- 
ing mountain,  and  returned  hurriedly  on  account  of  some  fright.  She 
arrived  completely  tired  out,  panting  f  01  breath,  and  with  a  pulse  which 
could  hardly  be  counted — about  one  hundred  and  forty.  Within  an  hour 
she  expectorated  several  mouthfuls  of  clear  blood,  the  pulse  continued 
between  one  hundred  and  twelve  and  one  hundred  and  twenty  for  sev- 
eral weeks,  on  the  third  day  febrile  symptoms  with  loss  of  appetite  ap- 
peared, during  the  month  she  lost  eleven  pounds  of  flesh,  and  did  not  re- 
gain her  previous  condition  until  three  months  thereafter. 

Case  3.  Married  lady ;  pulmonary  tuberculosis ;  had  just  passed  through 
stage  of  softening  in  right  upper  lobe,  but  was  now  improving  in  all  her 
symptoms,  being,  however,  still  forbidden  all  active  exercise,  for  which 
massage  was  substituted.    Believing  herself  strong  enough,  and  desirous 
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of  a  change,  she  walked  down  stairs  and  upon  the  piazza  and  returned 
to  her  room  within  half  an  hour,  when  her  temperature  had  risen  two 
and  a  half  degrees  Fahrenheit  and  her  pulse  rate  increased  thirty  beats 
per  minute,  above  airy  record  for  three  weeks  previous.  She  had  no 
appetite  for  several  days,  lost  two  pounds  of  flesh  that  week,  whereas 
the  week  previous  she  had  shown  a  gain  of  three  pounds. 

Case  4.  Same  patient  :  about  two  months  later  she  had  made  much 
further  improvement,  fever  was  now  practically  absent,  pulse  one  hun- 
dred, respirations  eighteen,  had  been  allowed  short  carriage  rides  with 
apparent  benefit.  Limited  to  half  an  hour,  on  the  present  occasion  she 
was  out  two  and  one  half  hours,  and  also  stopped  in  town  for  some  shop- 
ping. She  returned  so  tired  that  she  had  to  be  carried  to  her  room,  chill 
occurred  twenty  minutes  later,  high  fever  and  loss  of  appetite  set  in,  she 
relapsed  in  every  way  and  never  again  reached  the  improvement  at  which 
she  had  arrived  before  this  last  ride. 

Case  5.  Gentleman  in  advanced  stage  of  pulmonary  tuberculosis  :  a 
large  suppurating  cavity  in  right  upper  lobe,  history  of  repeating  hem- 
orrhages and  a  severe  one,  just  recovered  from  before  his  arrival.  He 
resided  a  short  time  in  my  institution,  during  which  he  gained  in  flesh, 
fever  and  pulse  rate  had  become  less  with  almost  every  day,  and  his  ap- 
petite improved  correspondingly.  Desirous  of  getting  cheaper  accommo- 
dations, he  went  to  a  boarding-house  about  one  mile  distant,  and  returned 
several  times  for  advice,  always  on  foot  and  each  time  his  pulse  rate  was 
very  rapid.  In  ten  days  he  lost  all  he  had  gained,  and  he  again  returned 
to  my  house.  Improvement  occurred  once  more,  so  much  that  he 
believed  himself  much  stronger  in  every  way,  and  persisted  in  ascending 
the  mountain  in  the  rear,  claiming  that  he  enjoyed  it  and  that  it  did  not 
hurt  him  in  the  least.  Upon  every  occasion,  however,  I  found  that  Iris 
pulse  rate  increased  from  thirty  to  forty  beats  and  continued  so  for  a 
number  of  hours  later.  I  was  fearful  of  return  of  hemorrhage,  which  I 
held  up  to  him  as  a  likely  occurrence,  begging  him  to  desist,  but  although 
he  promised,  he  took  another  trip  without  my  knowledge.  Returning, 
he  died  of  a  violent  hemorrhage  a  few  minutes  after  he  had  reached  my 
house,  and  although  at  his  side  almost  instantly,  there  was  no  time  to 
render  him  any  material  aid. 

Case  6.  Gentleman  with  tubercular  phthisis :  entire  right  lung  in- 
volved and  circumscribed  breaking  down  in  upper  lobe  ;  he  made  a 
moderate  sized  cavity  in  the  course  of  a  month,  during  which  he  had 
kept  his  room  most  of  the  time.  Although  he  had  much  fever  and  little 
appetite,  he  maintained  his  weight  through  this  period.  Improving 
thereafter  rapidly,  he  was  kept  out-of-doors  almost  continuously,  but  his 
exercise  was  limited  to  repeated  short  walks  upon  the  level  grounds  and 
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to  short  carriage  rides.  He,  however,  soon  began  to  extend  his  walks 
to  a  distance  of  a  mile  or  two,  which  were  followed  each  time  by  a  slight 
return  of  fever  and  increase  in  cough  and  expectoration,  and  as  soon  as 
he  had  recovered  from  one  reverse  he  was  sure  to  produce  another  by 
his  indomitable  desire  to  take  long  walks,  and  no  amount  of  remonstrance 
seemed  to  bring  him  to  his  senses,  until  1  informed  him  that  unless  he 
desisted  our  relation  as  physician  and  patient  would  cease. 

At  this  time  he  had  lost  thirteen  pounds  of  flesh,  had  regular  even- 
ing fever,  with  continuously  rapid  pulse  and  profuse  expectoration. 

Henceforth  we  had  no  further  trouble,  and  as  by  returning  im- 
provement he  recognized  his  previous  folly,  he  became  not  only  a  most 
exemplary  patient,  but  grew  actually  timid,  so  that  I  had  frequently  oc- 
casion to  urge  him  to  increase  physical  exertion. 

Case  7.  Young  lady  in  beginning  of  advanced  stage  of  pulmonary 
tuberculosis  :  with  a  tendency  to  get  into  trouble,  if  there  was  an  oppor- 
tunity ever  so  remote,  had  had  many  slight  relapses  from  mental 
and  physical  over-exertion,  but  after  many  trials  permanent  arrestment 
after  a  year's  residence  in  my  institution  was  finally  obtained. 

Her  general  health  was  good  and  local  symptoms  were  absent,  but 
her  endurance  seemed  still  to  have  a  limit.  As  she  was  about  to  be  dis- 
charged I  gave  my  consent  to  horseback  exercise,  for  which  she  had  long 
besought  me  ;  this  time  rather  to  make  a  test,  as  she  was  sure  to  take  it  up 
upon  her  return  home.  No  harm  resulted  until  she  exceeded  the  limit 
of  one  hour  and  stayed  out  all  the  forenoon  in  company  with  another 
patient.  From  what  I  could  learn  the  ride  was  rather  a  wild  chase 
than  one  for  health ;  it  resulted  in  immediate  loss  of  appetite,  sense  of 
fatigue  and  malaise,  increased  pulse  rate  for  several  days,  during  which 
she  lost  several  pounds  of  flesh,  menstruation  occurred  a  week  in  advance 
and  altogether  it  delayed  her  discharge  for  nearly  a  month. 

Case  8.  Young  lady  in  early  stage  of  pulmonary  tnberculosis  :  she 
accompanied  the  j>atient  whose  imprudence  I  have  just  related. 

Being  an  inexperienced  rider,  she  was  limited  to  half  an  hour,  and 
several  such  short  rides  taken  previously  had  appeared  -beneficial.  At 
this  time  she  was  gaining  in  every  respect.  She  did  not  come  off  as  easily 
as  her  companion.  On  her  return  she  seemed  utterly  exhausted,  active 
symptoms  returned,  which  confined  her  to  her  room  for  several  weeks, 
physical  examination  showed  extension  of  the  disease ;  she  lost  six  pounds 
of  flesh,  but  made  up  her  relapse  during  the  month  following,  when 
she  returned  home  for  the  summer. 

Case  9.  Gentleman  with  pulmonary  tuberculosis  past  the  early 
stage ;  had  resided  in  my  institution  several  weeks  and  had  followed 
advice  conscientiously  with  bo  much  benefit,  that  he  was  evidently  improv* 
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ing.  One  morning  he  retired  to  his  room  after  breakfast  and  engaged 
in  letter-writing  until  noon,  by  which  time  he  reached  a  temperature  of 
102  and  a  pulse  rate  of  130  ;  he  had  no  appetite  for  his  dinner  and  for 
several  meals  thereafter,  and  it  took  him  a  week  before  he  felt  well  as 
before,  during  which  time  he  lost  two  pounds  in  riesh. 

During  the  week  before  he  relapsed  his  temperature  had  only  once 
reached  100,  his  highest  pulse  rate  90,  his  appetite  had  been  good,  and 
his  weight  had  increased  three  pounds. 

He  told  me  on  another  occasion  that  he  had  not  believed  the  letter- 
writing  to  have  been  the  cause  of  his  relapse,  and  therefore  tried  it  once 
more  with  almost  identical  results,  and  I  found  in  his  case,  that  even  a 
game  of  cards  or  prolonged  animated  conversation  had  a  similar  although 
more  transient  effect. 

Case  10.  (From  private  practice.)  Lady  with  non-tubercular 
phthisis  in  somewhat  advanced  stage.  She  believed  in  plenty  of  out- 
of-door  life  and  exercise,  and  her  home  physician  had  so  ordered.  Under 
regular  horseback  exercise  on  every  fine  day  (and  we  have  on  an  average 
of  about  twenty-five  in  each  month)  or  long  walks  instead,  she  had  lost 
twenty-two  pounds  in  weight  in  the  three  months  she  had  been  in  Ash- 
ville.  Her  temperature  at  the  time  she  consulted  me  reached  one  hun- 
dred and  three  and  over,  her  pulse  was  one  hundred  and  thirty,  cough, 
expectoration,  and  night  sweats  kept  her  restless  at  night,  and  she  was 
very  much  discouraged.  By  my  advice  she  restricted  her  physical  exer- 
cise to  short  walks  and  carriage  rides,  and  beyond  some  treatment  for 
nasal  stenosis  and  pharyngeal  catarrh,  and  the  regulation  of  diet,  no 
other  change  was  made  in  the  management  of  her  case.  After  a  month 
she  had  gained  eight  pounds,  her  temperature  and  pulse  rate  were  much 
less,  and  she  expressed  herself  as  feeling  better  in  every  way.  Three 
months  later  she  returned  home  greatly  improved,  having  made  a  gain  of 
twenty-seven  pounds  in  flesh  from  the  time  she  came  under  my  care,  ac- 
tive symptoms  had  disappared  in  the  affected  lung,  and  there  was  an 
almost  entire  subsidence  of  fever,  cough,  and  expectoration. 

Case  11.  (From  private  practice.)  Lady  with  tubercular  infiltration  of 
right  upper  lobe  and  moderate  deposit  in  left  ary-epiglottic  fold.  She 
consulted  me  on  account  of  growing;  constantlv  weaker  and  having 
much  fever,  and  desired  to  know  of  a  more  suitable  climate  for  her  case. 
I  found  she  lived  in  a  boarding-house  a  mile  out  of  the  city,  and  to  get 
proper  exercise  and  to  keep  up  her  strength,  she  walked  that  distance 
once  and  often  twice  a  day.  I  pointed  out  her  error,  and  persuaded  her 
to  place  herself  under  more  favorable  conditions.  She  entered  my  in- 
stitution soon  thereafter,  where  her  larynx  received  some  attention  and 
her  exercise  and  diet  were  properly  regulated.    Before  she  left  Ashville, 
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two  months  later,  she  had  made  remarkable  improvement,  which  had  be- 
gun immediately  npon  her  admission.  She  could  now  walk  several  miles 
without  injury,  had  gained  her  former  weight,  was  free  from  fever,  and, 
as  she  expressed  it,  "  felt  well  enough  to  go  home."  Bacilli  had  been 
absent  in  the  slight  expectoration  at  the  last  two  examinations  made. 

Case  12.  (From  private  practice.)  Gentleman  with  pulmonary 
tuberculosis  :  entire  right  lung  involved  and  slight  excavation  in  upper 
lobe.  Called  upon  me  on  account  of  continuous  loss  of  flesh  and 
strength,  fever,  and  almost  daily  bloody  expectoration. 

He  had  lost  fourteen  pounds  in  the  six  weeks  since  he  had  left  home, 
had  high  temperatures  and  rapid  pulse,  frequently  vomited  his  food  on 
account  of  severe  cough,  and  was  very  much  exhausted.  His  physician 
had  advised  him  to  go  to  Ashville,  let  doctors  alone,  get  a  horse  and  ride 
through  the  country,  if  he  wanted  to  save  his  life  !  !  !  He  had  followed 
this  advice,  and  was  unwilling  to  give  it  up,  and  although  he  now  re- 
stricted his  exercise  somewhat,  he  was  worse  after  a  month,  during 
which  he  consulted  me  several  times.  He  had  lost  six  more  pounds  of 
flesh,  and  an  acute  pleurisy  now  intervening,  laid  him  up  and  stopped  his 
folly !  After  partial  recovery  he  confessed  himself  ready  and  willing  to 
do  whatever  I  thought  best  for  him,  and  he  kept  his  word.  Neither  had 
we  any  further  trouble  ;  he  improved  rapidly  and  returned  home  with 
his  cavity  cicatrized,  all  rales  had  disappeared,  he  had  gained  nine  pounds 
in  flesh,  fever,  cough,  and  expectoration  were  improved,  he  was  able  to 
walk  a  mile  or  two  without  fatigue  or  injury,  and  this  without  ever  again 
having  mounted  a  horse. 

I  could  now  go  on  and  relate  many  such  cases,  more  or  less  striking, 
and  all  showing  the  same  relation  of  over-exertion  to  unfavorable  prog- 
ress. In  my  practice,  I  am  now  most  unwilling  to  abandon  inquiry  for 
this  indiscretion,  when  relapses  occur  that  are  not  otherwise  referable. 
Any  physician  who  cares  to  can  make  similar  observations  for  himself,  to 
do  which,  however,  requires  the  careful  keeping  of  records  of  frequent 
observations  of  temperature,  pulse  rate,  respiration,  cough,  and  expec- 
toration, conditions  of  the  digestive  organs,  body  weight,  etc.,  and  also  of 
the  local  findings  of  frequently  repeated  physical  examinations,  but  which, 
unfortunately,  in  private  practice  seem  seldom  possible,  on  account 
of  the  amount  of  professional  attendance  required  which  few  practi- 
tioners are  able  to  give  and  fewer  patients  would  be  able  to  appreciate. 

I  have  frequently  been  asked  why  it  is  that  over-exertion  is  so  par- 
ticularly harmful  in  the  chronic  affections  of  the  respiratory  organs,  not 
only  by  patients,  but  also  by  professional  friends  and  physicians,  who 
were  my  patients,  some  of  them  maintaining  that  sufferers  from  other 
chronic  diseases  are  not  liable  to  reverses  from  similar  causes.    Less  close 
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observers,  or  those  who  had  perhaps  given  the  matter  little  attention, 
have  even  claimed  this  for  phthisical  patients,  and.  indeed  the  relation  is 
not  always  so  strikingly  apparent  as  to  invariably  attract  our  attention, 
especially  in  private  practice,  where  we  see  our  patients  infrequently, 
and,  as  a  rule,  are  only  called  or  consulted  after  the  relapse  and  when 
our  inquiry  (if  we  make  it)  elicits  only  the  patients*  views  in  the  matter. 

Frequently,  too.  we  concern  ourselves  most  with  the  present  condi- 
tion and  its  relief :  especially  in  a  busy  practice  we  are  apt  to  pay  less 
attention  to  inquiries  into  preventable  causes  than  we  really  should.  At 
any  rate,  I  freely  confess  that  before  I  was  interested  in  this  work  as  I 
now  am,  I  allowed  myself  to  be  satisfied  with  the  explanation  that  a  pa- 
tient had  taken  cold,  or  with  the  supposed  natural  downward  tendency 
of  the  disease,  and  it  seems  strange  to  me  now  that  the  great  importance 
of  this  matter  escaped  my  attention  for  so  many  years  of  my  earlier  prac- 
tice. I  know  now  that  relapses  from  taking  cold  occur  infrequently, 
and  the  supposed  downward  tendency  does  in  fact  exist  in  a  diminutive 
fraction  of  cases  only,  in  which  the  disease  runs  an  unusually  acute  course, 
but  that,  on  the  contrary,  there  is  a  strong  tendency  to  repair,  improve- 
ment and  recovery  in  the  great  majority  of  cases,  even  in  such  as  are 
well  advanced  in  the  disease. 

If  phthisical  patients  are,  however,  more  liable  to  reverses  from 
over-exertion  than  others  (and  closer  observation  may  show  such  liability 
to  exist  in  sufferers  from  other  affections  also,  and  it  is  known  to  exist  in 
certain  diseases  of  the  circulatory  organs),  the  accounting  seems  not  so 
difficult,  for  we  find  a  good  explanation  in  the  effect  upon  the  right  side 
of  the  heart,  and  the  lesser  circulation  of  any  exercise  which  increases  the 
heart  action  and  causes  a  greater  demand  for  aerated  blood  by  the  tissues 
through  the  systemic  circulation. 

In  the  presence  of  obstruction  to  a  free  blood  current  through  the 
lungs,  by  reason  of  impaired  expansion,  inflammatory  and  tubercular  de- 
posits, connective-tissue  proliferation,  cicatrization  and  retraction,  accu- 
mulated secretions  and  other  causes  for  pressure  upon  the  pulmonary 
vessels,  the  right  heart  and  large  venous  channels  become  thereby  over- 
loaded, which  leads  to  exhaustion,  more  or  less  permanent,  of  the  heart 
muscle,  and  to  subsequent  degenerative  processes  in  its  muscular  fibres  ; 
even  sudden  dilatation  ot  the  heart  is  liable  to  occur  from  over-exertions, 
and  I  have  witnessed  such  a  case  in  a  phthisical  patient  which  proved 
rapidly  fatal. 

The  non-resistance  of  lung  tissue  to  tubercular  invasion  and  exten- 
sion, if  not  produced,  is  certainly  favored  by  nutritive  disturbances  due 
to  anaemia  and  a  frequently  associated  small  and  weak  heart,  and  either 
is  apt  to  be  preceded  as  a  primary  cause  or  attended  as  a  result  by  dys? 
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pepsia  and  other  gastric  complications.  Thus  a  good  circulation  goes 
with  good  digestion  and  vice  versa. 

We  all  know  how  much  more  favorable  the  prognosis  may  be  in  a 
given  case,  when,  other  things  being  equal,  we  have  a  good  heart  with 
good  digestion,  as  compared  with  one  in  which  all  our  efforts  to  secure 
these  advantages  prove  ineffectual,  and  we  also  know  how  we  would 
avoid  any  medication  or  treatment  which  influences  one  or  the  other  for 
the  worse,  as  scrupulously  as  we  would  maintain  it  if  it  kept  the  heart 
and  digestive  functions  at  their  best. 

All  my  cases  show  that  the  heart  action  is  seriously  affected,  some- 
times for  weeks,  by  such  over-exertion,  and  that  with  it  the  appetite  is 
lost  and  loss  in  weight  occurs  most  regularly,  and  it  is  therefore  not  to 
be  wondered  that  with  frequent  repetition  of  over-exertions,  the  down- 
ward course,  formerly  attributed  to  the  natural  tendency  of  the  disease, 
is  by  rights  referable  to  mistaken  self -management  or  want  of  control  by 
the  professional  attendant  in  the  many  cases,  who  make  unnecessary 
shipwreck  in  their  journey  for  health,  both  at  home  and  at  climatic  re- 
sorts. 

Furthermore,  if  Metchinkoff's  and  JBuchner's  observations  continue 
to  stand  uncontradicted,  and  the  leucocytes  and  the  blood  serum  are 
primarily  instrumental  in  the  destruction  and  removal  from  the  organ- 
ism of  the  infecting  bacilli,  thereby  limiting  and  preventing  their  exten- 
sion to  healthy  tissues,  we  can  see  that  in  tubercular  disease  any  hindrance 
to  the  circulation  must  of  necessity  diminish  the  quantity  of  blood,  the 
number  of  these  so-called  phagocytes  able  to  reach  the  affected  part,  or 
the  line  of  defence  which  for  the  time  being  becomes  less  effectually 
guarded  allowing  of  greater  proliferation,  activity  and  extension  of  the 
germs. 

But  let  the  explanation  be  whatever  it  may,  clinically  I  have  expe- 
rience which,  to  me,  admits  of  no  more  doubt  that  heart  fatigue  is 
seriously  detrimental  to  phthisical  patients,  than  I  have  of  the  known 
action  of  opium  or  chloroform,  or  of  the  relation  of  the  bacilli  of  Koch 
to  tubercular  disease,  and  I  only  wish  that  I  knew  what  more  I  could 
say  or  do,  or  that  I  might  have  sufficient  eloquence  and  power  to  con- 
vince, so  as  to  impress  upon  the  mind  and  conscience  of  every  physician 
who  advises  and  treats  phthisical  patients  the  great  importance  of  its 
prevention ;  and  I  am  equally  convinced  that,  if  I  so  succeeded,  I  should 
have  contributed  more  toward  the  successful  treatment  of  consumption 
than  has  been  done  by  any  advance  made  in  this  field  of  therapeutics  for 
many  a  year  past. 

Error  in  the  opposite  direction  is,  however,  possible,  although  not 
fraught  with  a  corresponding  amount  cf  danger,  and  I  certainly  do  not 
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wish  to  be  understood  as  underestimating  the  benefits  of  the  rational  em- 
ployment of  exercise  in  the  management  of  phthisis,  especially  in  con- 
junction with  out-of-door  life ;  I  only  warn  against  its  abuse. 

Nothing  would  be  further  from  my  mind  than  to  recommend  abso- 
lute rest  and  inactivity,  unless  during  the  existence  of  fever,  acute 
processes,and  certain  complications.  I  believe  exercise,  short  of  amount- 
ing to  fatigue,  is  highly  beneficial  to  the  best  circulation,  nutrition  of 
tissues,  and  elimination  of  waste  products,  and  the  want  of  such  to  be 
justly  looked  'upon  as  a  predisposing  factor  in  the  acquirement  of  the 
disease. 

Whenever  I  am  obliged  to  dispense  with  exercise,  I  substitute 
massage,  the  use  of  the  faradic  current,  or  both,  with  much  benefit. 
The  mental  faculties,  too,  require  proper  exercise  by  light  instructive 
study  and  literature,  innocent  and  unabsorbing  social  games,  pleasant 
conversation,  enjoyment  of  natural  scenery,  music,  etc.,  which  are  indis- 
pensable to  the  proper  diversion  of  the  patient's  mind. 

The  amount  of  physical  and  mental  exercise  must,  however,  be 
carefully  regulated  for  each  patient,  and  must  remain  within  the  limits 
of  safety  at  all  times.  The  advice  must  not  be  given  in  a  general  way. 
but  according  to  the  circumstances  of  the  case,  the  day,  or  even  the  hour. 
What  one  patient  may  do  with  benefit  may  prove  harmful  to  another, 
and  what  is  a  proper  amount  of  exercise  at  one  time  may  lead  to  disaster 
under  conditions  of  fever,  the  presence  of  complications,  etc.  It  is 
always  best  to  begin  with  the  minimum  and  to  gradually  test  the 
patient's  reaction  by  observations  of  pulse,  temperature,  and  appetite, 
loss  or  gain  in  flesh,  etc.,  and  the  physician  in  an  institution  must  have 
tact  enough  to  do  that  for  himself  at  opportune  times.  The  patient  is 
hardly  ever  to  be  burdened  with  the  responsibility,  and  in  private  prac- 
tice it  requires  the  competent  supervision  of  a  nurse  or  attendant,  with- 
out which  we  had,  as  a  rule,  better  forego  some  of  the  information,  for 
most  patients  become  nervous  and  timid  from  such  exact  knowledge,  and 
I  can  imagine  no  more  miserable  state  of  feelings  and  apprehension  than 
that  which  the  consumptive  patient,  especially  if  a  physician,  works  him- 
self up  to,  who  at  all  times  and  opportunities  has  his  fever  thermometer 
under  his  tongue  and  his  finger  upon  his  radial  artery,  and  I  have  fre- 
quently been  obliged  to  demand  the  surrender  of  the  former  and  the 
cessation  of  pulse-counting,  to  make  any  progress  at  all. 

Mr.  President,  I  know  that  many  members  of  this  Association  share 
my  views,  and  I  make  this  communication  not  so  much  for  instruction 
of  the  members,  but  rather  that,  by  their  approval,  the  profession  at  large 
may  thereby  be  made  the  more  ready  and  willing  to  take  cognizance  of 
a  preventable  and  serious  obstacles  to  the  more  successful  management  of 
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a  disease,  the  limitation  of  which  is  the  chief  object  of  the  labors  of  this 
Association. 


GYNECOLOGICAL   AND    OBSETRICAL    SOCIETY  OF 
BALTIMORE,   MAY  MEETING. 

The  President,  Dr.  Henry  M.  Wilson,  in  the  chair. 

Dr.  Bi'inton  read  a  paper  entitled  "  A  Day's  Work  in  Obstetrics/' 
Under  this  title  he  related  the  following  cases : 

I.  A  case  of  podalic  version. 

II.  A  case  of  normal  labor. 

III.  A  case  of  shoulder  presentation ;  efforts  at  version  unsuccessful  ; 
vagina  ruptured ;  the  woman  dying  undelivered. 

IV.  A  case  of  placenta  previa  lateralis  treated  by  internal  podalic 
version ;  mother  and  child  saved. 

Dr.  Miltenberger :  There  is  some  discussion  in  regard  to  the  prefer- 
ence for  high  forceps  and  version.  I  prefer  version,  but  the  profession 
is  divided  and  the  choice  comes  to  a  matter  of  skill  and  individual  prac- 
tice. 

Dr.  Neale :  One  of  the  points  claimed  for  version  over  high  for- 
ceps is  that  in  version  the  narrower  diameters  of  the  head  come  first.  It 
has  been  claimed  that  the  same  condition  is  brought  about  in  the  use  of 
forceps  by  the  diminution  of  the  diameters  of  the  crown,  so  that  they  are 
less  than  those  of  the  base  of  the  skull.  I  cannot  see  how  this  is,  for  cer- 
tainly the  forceps  do  not,  as  a  rule,  compress  sufficiently  to  reduce  the 
diameters  of  the  crown  to  less  than  those  of  the  base  of  the  head. 

Repeated  attemps  at  version  has  often  given  bad  results  when  the 
uterus  is  contracted  and  retracted,  when  there  is  a  neglected  cross-birth 
and  the  child  is  dead.  After  a  moderate  attempt  at  version  has  failed, 
decapitation  should  be  done. 

By  means  of  Brown's  hook  it  is  certainly  a  comparatively  easy  and 
safe  procedure. 

I  have  no  criticisms  to  make  upon  the  treatment  Dr.  Brinton  adopted 
in  his  cases. 

Dr.  Brinton :  Since  this  case  of  rupture  of  the  vagina  has  been  re- 
ported, it  has  been  stated  by  a  pathologist  of  this  city  that  it  is  the  only 
one  on  record.  I  would  like  to  ask  if  any  of  the  gentlemen  present 
know  of  any  such  cases  ? 

Dr.  Miltenberger:  There  are  certainly  on  record  many  cases  of 
rupture  of  the  vagina.    I  have  seen  at  least  two  such  cases. 
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Dr.  Thos.  A.  Ashby :  I  once  passed  a  sound  through  the  uterus.  The 
sound  went  in  easily,  and  could  be  felt  just  below  the  umbilicus.  Before 
this  the  patient  had  had  pus  running  slowly  from  the  uterus  which  had 
evidently  had  its  origin  higher  up.  There  were  no  bad  symptoms ;  the 
woman  rode  home  a  distance  of  eight  miles  and  was  not  heard  from. 

I  once  attempted  to  remove  an  epithelial  growth  from  the  vagina 
and  all  at  once  the  intestines  came  down.  I  cleaned  away  the  diseased 
tissue,  closed  up  the  opening  with  a  firm  stitch  and  the  wound  healed 
promptly.    The  patient  lived  eleven  months. 

Dr.  Geo.  TT.  MUtervberger  read  a  paper  upon  "  Superfcetation  and 
Super  fecundation." 

Dr.  P.  C.  Williams:  I  had  a  case  recently  of  ovulation  during 
lactation.  A  lady  came  to  me  who  had  continued  to  nurse  her  child  and 
is  now  five  months  pregnant.  These  cases  show  that  there  may  be  ovu- 
lation without  menstruation,  and  led  me  to  agree  with  Dr.  Milten- 
berger. 

Dr.  Ashby:  I  have  had  cases  similar  to  Dr.  Williams.  I  have 
been  surprised  at  the  frequency  with  which  menstruation  returned  after 
apparent  removal  of  both  ovaries  and  tubes.  One  of  the  first  cases  upon 
which  I  operated,  was  one  of  hystero-epilepsy.  I  thought  I  had  removed 
all  the  ovarian  tissue,  but  found  subsequently  that  I  had  not.  She  began 
to  menstruate  about  eight  months  after  the  operation,  and  afterwards 
suffered  from  metrorrhagia.  Three  years  later  I  examined  her  under 
chloroform  and  found  a  small  tumor.  I  operated  and  removed  a  small 
portion  of  an  erupted  ovary.  She  recovered  promptly  and  has  not  men- 
struated. Her  health  is  good  and  there  has  been  no  return  of  the  hystero- 
epilepsy.  I  have  had  other  cases  in  which  some  parts  of  the  ovaries  had 
been  left  behind.  These  women  continued  to  menstruate.  In  those 
cases  where  I  have  succeeded  in  removing  the  ovaries  entirely,  I  have 
not  observed  the  return  of  menstruation. 

Dr.  B.  B.  Browne  :  I  attended  a  woman  a  few  years  ago  who  had 
had  seven  children  and  had  never  menstruated.  She  was  married  before 
menstruation  began,  and  had  had  children  very  frequently.  I  think 
superfoetation  does  occur.    It  certainly  occurs  in  uterus  septus. 

The  removal  of  the  ovaries  has  little  to  do  with  the  cessation  of  men- 
struation, but  the  tubes  have  much  to  do  with  it,  audit  is  when  a  portion 
of  the  tube  remains  behind  that  menstruation  continues.  ITenorrhaoia 
will  occur  when  the  tube  is  closed  at  the  outer  extremity.  When  a  part 
of  the  ovary  is  left,  of  course  a  part  of  the  tube  is  left  also. 

Dr.  W.  E.  2Iosely :  My  experience  has  been  such  as  to  make  me  be- 
lieve that  menstruation  does  not  depend  upon  the  presence  of  the 
Fallopian  tubes  nor  is  it  independent  of  the  ovaries.    Eighteen  months 
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ago  I  opened  a  lady's  abdomen  for  a  very  severe  case  of  chronic  pelvic 
peritonitis  with  double  pyosalpinx. 

Both  tubes  were  tied  close  to  the  uterus  and  removed,  but  after  a 
diligent  search  no  trace  of  either  ovary  could  be  found.  Dr.  AY.  H. 
Welch,  to  whom  the  specimens  were  shown,  expressed  the  opinion  that 
the  ovaries  had  possibly  been  destroyed  in  the  inflammatory  process. 
The  patient  made  a  good  recovery  after  very  prolonged  drainage,  made 
necessary  by  the  sloughy  condition  of  the  pelvic  contents  and  fecal 
fistula,  which  persisted  for  several  weeks.  This  patient  for  months  has 
been  menstruating  regularly  and  freely  every  three  weeks.  In  all  proba- 
bility some  portion  of  ovarian  tissue  escaped  destruction. 

In  another  case  in  which  I  took  especial  pains  to  remove  every  par- 
ticle of  each  ovary  and  both  tubes  on  account  of  severe  hemorrhage,  the 
patient  has  not  had  a  show  during  the  past  twelve  months. 

Dr.  Ashhy :  Mr.  Tait  has  maintained  the  position  of  Dr.  Browne 
for  several  years. 

In  one  case  the  patient  had  been  suffering  from  hemorrhage  of 
tubal  origin  ;  I  removed  both  tubes  and  one  ovary.  The  other  ovary 
having  undergone  cystic  degeneration  it  was  impossible  to  remove  all 
the  ovarian  tissue.  This  patient  has  been  cured  of  her  metrorrhagia  but 
has  an  unusual  menstruation. 

Dr.  Opie :  It  seems  quite  well  established  by  post-mortem  results, 
that  all  cases  of  menstruation  following  oophorectomy  are  not  due  to 
failure  on  the  part  of  the  surgeon  to  completely  remove  the  ovaries. 

The  utero-ovarian  ligament,  however,  is  sometimes  very  short,  and 
the  button-like  section  beyond  the  ligature  which  in  such  cases  contains 
ovarian  stroma,  may  keep  up  a  dominating  influence ;  again,  the  ana- 
tomical shape  of  the  ovary  gradually  sloping  off  into  the  ligament 
causes  a  part  of  the  ovarian  tissue  to  be  left  on  the  uterine  side  of  the 
ligature  in  spite  of  the  utmost  Care  on  the  part  of  the  operator. 

The  rule  after  child-birth,  seems  to  be  that  menstruation  is  in  abey- 
ance for  a  variable  number  of  months,  but  cases  have  doubtless  occurred 
in  the  experience  of  most  obstetricians,  when  it  has  been  uninterrupted 
during  lactation.  I  have  met  with  a  number  of  cases  when  women 
have  conceived  during  lactation,  when  there  was  no  accompanying 
monthly  now.  Dr.  Tait  thinks  that  during  and  even  after  the  meno- 
pause, ovulation  goes  on,  though  the  mucous  membrane  is  disqualified 
for  securing  a  fecundated  ovale.  Ovulation  may  be  going  on  during 
lactation  but  the  mucous  lining  of  the  uterus  may  not  be  well  qualified 
for  menstruation  or  fecundation. 

Dr.  Bush  of  New  York,  who  has  a  dairy-farm,  has  been  performing 
some  interesting  experiments  to  find  out  the  mode  of  securing  the  best 
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quality  of  milk.  He  lias  determined  that  the  heifer  after  the  removal 
of  the  ovaries  can  be  made  a  perpetual  milker  and  that  the  milk  is  of 
better  quality  than  in  cows  subject  to  ovulation  and  impregnation. 

Dr.  Brlnton  :  With  reference  to  menstruation  after  the  removal 
of  the  ovaries,  we  have  the  statement  that  one  or  two  per  cent,  of  women 
have  supernumerary  ovaries,  and  i:>ossibly  the  return  of  the  menstruation 
is  due  to  the  presence  of  the  third  ovary. 

Dr.  MUUnberger:  Dr.  Browne  laid  much  stress  upon  the  fact  that 
menstruation  continued  when  obstructed  tubes  were  present.  Menstrua- 
tion has  nothing  to  do  with  the  passage  of  the  ovule  along  the  tubes, 
but  is  due  to  the  menstruation  of  the  ovule.  Therefore  the  tube  may 
be  obstructed  as  much  as  you  please  and  there  will  be  no  results.  Battey 
and  Engleman  have  reported  a  number  of  cases  of  pregnancy  after  the 
ovaries  were  apparently  removed  by  skillful  operators.  In  other  cases 
the  ovaries,  supposed  to  be  removed,  have  been  found  post-mortem. 

Dr.  Browne:  In  most  cases  where  the  ovary  and  tubes  are  removed 
the  lumen  of  the  tube  is  obstructed  bv  the  ligation. 

Dr.  Ashby  exhibited  a  specimen  of  a  ruptured  tubal  pregnancy 
which  he  had  removed  from  a  patient  seen  in  consultation  with  Dr. 
Arthur  Williams,  of  Elk  Ridge,  Md.  The  patient  was  34  years  of  age 
and  gave  birth  to  one  child  ten  years  ago.  She  conceived  in  February  of 
this  year  and  about  the  eighth  week  of  gestation  was  seized  with  violent 
symptoms  of  intra-pelvic  hematocele.  Dr.  Williams  was  called  in  and 
after  examination  diagnosed  the  condition  as  a  ruptured  tubal  pregnancy. 
I  saw  the  patient  with  him  the  following  day  and  upon  examination  con- 
firmed the  diagnosis.  The  patient  rallied  from  the  shock  of  the  first 
rupture,  and  one  week  later  a  second  rupture  took  place  though  not  fol- 
lowed with  such  violent  and  dangerous  symptoms  as  in  the  first  instance. 
The  surroundings  of  the  patient  were  so  unfavorable  that  she  was  re- 
moved from  her  home  in  Anne  Arundel  Co.  to  the  Md.  Gen'l  Hospital 
where  the  laporotomy  was  performed.  Upon  opening  th?  abdomen  her 
pelvis  was  filled  with  bloody  serum,  blood  clots,  and  evidence  of  general 
peritonitis. 

The  patient  was  critically  ill  from  the  third  to  the  fifth  day  from 
symptoms  of  intestinal  obstruction.  Her  bowels  were  moved  by  admin- 
istering one  grain  doses  of  calomel  every  hour  for  twelve  hours,  every 
other  method  having  failed.  The  patient  has  made  a  successful  recov- 
ery. 

This  is  the  third  case  of  tubal  pregnancy  I  have  removed  by  laparot- 
omy within  the  past  two  years,  all  of  them  having  recovered. 

William  S.  Gardner,  M.  D.,  Secretary, 

712  X.  Howard  St. 
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The  following  fatal  case  of  poisoning  by  chlorate  of  potash  is  re- 
ported in  the  Deictsch  Auch.  f.  Min.  Med.,  by  Dr.  Landerer.  The 
patient,  a  young  man  18  years  old,  was  ordered  to  gargle  his  throat  with 
one  ounce  of  chlorate  of  potash  dissolved  in  a  glass  of  warm  water ;  but 
he  drank  it  instead  in  the  course  of  half  an  hour.  The  first  symptoms 
noted  were  great  weariness,  intense  thirst  and  giddiness,  soon  followed 
by  acute  anaemia,  dyspnoea,  cyanosis,  constant  vomiting  of  a  greenish  fluid 
and  icterus ;  finally  symptoms  referable  to  the  liver,  spleen  and  kidneys. 
During  the  seven  days  he  lived,  he  passed  only  three  ounces  of  dark 
brown,  thick  urine  containing  a  large  quantity  of  albumen  as  well  as 
fine  granular  casts.  The  reporter  draws  the  following  conclusions  from 
the  case  : 

1.  The  symptoms  are  due  to  the  changes  in  the  blood  brought  about 
by  the  action  of  the  poison. 

2.  An  acute  nephritis  is  not  always  present ;  still,  if  the  patient 
lives  long  enough,  it  will  rarely  fail,  and  is  then  probably  due  to  the  irri- 
tation caused  by  the  large  quantity  of  broken  down  tissue  excreted  by 
the  kidneys. 

3.  The  intestinal  symptoms  are  due  to  small  intestinal  ulcers. 

4.  The  best  treatment  is  a  venesection  if  it  can  be  done  in  the  first 
twenty -four  hours  followed  by  an  infusion  of  chloride  of  sodium. 

5.  Chlorate  of  potash  should  seldom*  be  used  internally,  and  never 
in  the  case  of  children  ;  and  the  greatest  care  should  be  used  when  it  is 
employed  even  as  a  gargle. 

Dr.  Wohlgemuth,  of  Berlin,  reports  a  similar  case  with  recovery 
where  an  adult  took  a  tablespoonful  every  two  hours  of  a  3%  solution. 

Dr.  Pollak,  of  Prague,  reports  an  interesting  case  of  calomel  poi- 
soning in  the  Therapeut.  Monats.  Seven  grains  in  two  powders  were  given  to 
a  woman  whose  bowels  had  not  moved  in  three  days,  with  instructions 
to  take  one  half  of  the  second  powder  two  hours  after  taking  the  whole 
of  the  first,  and  in  one  and  a  half  hours  to  take  the  rest  After  one  and 
a  half  powders  had  been  taken  she  complained  of  severe  abdominal  pain 
and  thirst.  Vomiting  and  diarrhoea  soon  began,  the  stools  being  thin 
and  bloody.  Temperature  101.3,  pulse  110.  The  diarrhoea  continued 
the  next  day  and  the  temperature  rose  to  101.  The  tongue  was  coated, 
the  gums  swollen  and  the  abdomen  tympanitic  and  swollen.  A  severe 
ulcerative  stomatitis  soon  developed,  while  the  abdominal  symptoms  im- 
proved ;  but  it  was  fourteen  days  before  the  patient  was  cured. 
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Prof.  Semmola  and  Dr.  Marcani  (Deutsch  Med.  Zeit.)  have 
recently  experimented  with  caffein,  and  have  come  to  the  following 
conclusions  : 

1.  Dogs  have  an  especial  tolerance  for  caffein,  and  it  requires  a  dose 
three  times  as  large  to  produce  the  same  effects  in  them  as  in  man. 

2.  Small  doses  have  no  effect  on  the  circulation  ;  but  they  do  cause 
an  increase  in  the  number  of  the  respirations  and  in  the  quantity  of  the 
urine  ;  a  slight  degree  of  excitement  is  also  noted. 

3.  ^Moderate  doses  increase  the  frequency  of  the  pulse  and  respira- 
tion, but  lower  the  arterial  pressure. 

4.  Larger  doses  cause  uneasiness,  lasting  for  two  hours,  accompanied 
by  a  quick  pulse  of  low  tension.  By  degrees,  however,  these  symptoms 
disappear. 

5.  Large  doses  are  followed  by  immediate  muscular  contractions 
ending  in  tetanus. 

6.  The  action  of  caffein  is  primarily  on  the  nervous  system,  and  not 
on  the  heart ;  for  the  latter  is  affected  only  after  large  doses  are  given. 

7.  The  best  results  are  expected  after  its  use  in  all  forms  of  nervous 
exhaustion.  It  should  be  employed  in  all  conditions  accompanied  by 
congestion  of  the  lungs ;  and  it  has  given  great  satisfaction  in  functional 
disturbances  of  the  circulation  and  respiration,  appearing  in  contagious 
diseases.  The  nervous  symptoms  appearing  in  diabetes  mellitus  are  very 
favorably  influenced  by  this  drug. 

Huchard  has  also  reported  his  experience  in  the  Paris  Med.  Gaz.  des 
ftop.,  and  claims  that  its  action  is  most  admirable  in  all  adynamic  forms 
of  disease.  Its  action  according  to  him  is  threefold ;  as  a  general 
tonic,  as  a  heart  tonic  and  as  a  diuretic  ;  but  its  success  is  due  to  its 
effect  upon  the  muscles.  In  the  severe  pneumonias  of  the  aged  and 
broken  down,  a  weakened  heart  muscle  forms  the  worst  complication  and 
it  is  in  just  such  cases  that  caffein  should  be  used.  Its  good  effect  on 
muscular  tissue  makes  it  valuable  in  diabetes,  especially  when  symptoms 
of  acetonemia  show  themselves.  Subcutaneous  injections  of  this  drug 
are  less  painful  than  injections  of  ether  ;  but  it  is  best  to  inject  it  as  deeply 
as  possible.  The  dose  used  varies  from  seven  to  three  grains  four  to 
eight  times  a  day. 

Dr.  Battler  of  Berlin  has  reported  in  the  JJeuisch  Jfed.  Zeit. 
his  success  in  the  treatment  of  typhoid  fever  in  children  as  well 
as  gastro-intestinal  catarrhs  of  all  ages  with  the  chloro-borate  of  soda. 
He  is  especially  pleased  with  its  action  in  the  summer  diarrhoea  of  in- 
fants, and  finds  that  it  is  a  simple  antiseptic  without  after  effects  and 
quickly  absorbed.    For  infants  the  following  formula  is  recommended  : 
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5  .    Natr.  chloro-borat.  0. 04— 0.1 

Pulv.  gummas.  0.3 

M.  Sig. — One  every  3  hours. 
Bloch,  of  Copenhagen  {Revue  de  Chirg.),  finds  that  sterilized  dress- 
ings are  better  than  antiseptic  ones  for  large  wounds  ;  and  that  under 
these  dressings  such  wounds  heal  by  first  intention.  The  secretion  of 
wounds  treated  antiseptically,  even  if  they  do  not  suppurate,  contain 
micrococci,  especially  the  micrococcus  albus. 

De.  Terrier  (Revue  de  Chir.)  advises  asepsis  in  clean  wounds  and 
antisepsis  in  infected  wounds.  The  hands  of  the  operator,  the  vicinity  of 
the  wound,  as  well  as  the  material  used  for  sutures  must  be  thoroughly 
disinfected  by  a  solution  of  corrosive  sublimate  of  the  strength  of  1  to 
1,000  or  1  to  5,000.  The  instruments,  excepting  the  knives,  should  be 
sterilized  by  dry  heat.  The  wound  itself  is  to  be  washed  with  boiled  fil- 
tered water.  If  any  portion  of  the  wound  becomes  infected,  then  asepsis 
must  give  way  to  antisepsis ;  which  means  the  use  of  o%  carbolic  solu- 
tions or  10%  solutions  of  chloride  of  zinc.  Sponges  may  be  used  if  they 
have  been  properly  cleaned. 

Some  very  valuable  observations  on  the  use  of  catgut  have  been 
made  recently  by  Dr.  Klemm  in  the  Dorpat  Clinic,  and  reported  in  the 
Arcih.  f.  Klin,  Chir.  He  found  that  if  catgut  were  used  for  the  so- 
called  Etagennaht,  even  if  all  possible  aseptic  and  antiseptic  measures 
were  taken,  in  a  few  days  suppuration  ensued.  This  catgut  was  absolutely 
free  of  germs  when  it  was  used  ;  and  control  experiments  with  silk 
proved  that  the  catgut  was  at  fault.  Klemm  is  of  the  opinion  that  the 
catgut  is  rapidly  dissolved  in  the  body,  and  is  changed  into  a  substance 
which  favors  the  development  of  any  germs  which  happen  to  be  in  the 
wound.  And  although  it  can  be,  without  doubt,  sterilized,  still  he  ad- 
vises against  its  use  on  account  of  this  peculiarity,  which  will  result  in 
the  formation  of  abscesses. 

Perier  (Jour,  de  Med.  de  Paris)  reports  several  cases  of  malaria 
among  the  children  of  Paris,  and  claims  that  it  is  not  uncommon  there. 
He  finds  it  not  an  easy  task  to  make  the  diagnosis  in  these  cases  on  ac- 
count of  their  peculiar  symptoms.  Convulsions  often  take  the  place  of 
the  chills,  and  the  attacks  come  in  a  most  irregular  way,  often  coining  in 
the  night,  and  being  ushered  in  with  vomiting,  sleeplessness,  dizziness 
and  headache.  The  fever  may  last  from  one  to  twelve  hours  and  ma}r 
come  twice  in  the  day.  The  sweating  stage  is  not  so  well  marked  as  in 
adults.  After  the  first  attack,  the  malarial  cachexia  begins  to  show  itself, 
the  children  become  pale  and  thin,  the  live  rand  spleen  enlarge,  diarrhoea, 
meteorism,  acites,  oedema,  albuminuria  and  haemorrhages  may  come  on. 


PHARMACY  AND  THERAPEUTICS. 


259 


A  latent  form  of  the  disease  lias  been  observed,  characterized  by  peri- 
odical attacks  of  various  kinds  such  as  asthma,  diarrhoea,  vomiting  or 
neuralgia.  Simon  reports  a  case  of  daily  recurring  torticollis  cured  by 
quinine.    The  pernicious  form  is  rare  although  cases  have  been  reported. 

Fubixi  and  Cantu  report  in  the  Deutsch  Med.  Zeit.  an  interesting 
case'  of  opium  poisoning  in  a  baby  3  mos.  old,  caused  by  the  mother  put- 
ting into  a  decayed  tooth  absorbent  cotton  soaked  in  laudanum.  . 

 <  ♦  ►  
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CASTOR  BEAXS— YIEG1MAX  CREEPER  AS  IRRITAXT 

POISONS. 

Written  for  Gaillaed's  Med.  Journal,  By  T.  G.  Stephens,  M.D., 
Sidney,  Iowa. 

Concerning  the  expressed  oil  of  the  ridniM  commomis  which  is 
obtained  from  the  seeds,  there  need  nothing  be  said,  as  it  is  a  standard 
cathartic,  and,  we  have  reasons  to  believe,  is  used  by  all  civilized  peoples  ; 
being  used  by  the  natives  of  Bengal  and  other  places  for  lamps.  The 
geographical  origin  of  the  castor-oil  plant  has  an  extensive  natural  area  ; 
the  species  cover  a  great  part  of  tropical  Africa.  The  most  modern 
works  and  those  in  highest  repute  consider  the  south  of  Asia  to  be  the 
original  home  of  this  euphonbiaceae — which  belongs  to  the  spurge 
family.  Dr.  a[  tiller's  careful  monograph  proves  the  existence  of  sixteen 
varieties,  scarcely  hereditary,  Avhich  pass  one  into  the  other  by  many 
transitions  and  constitute  therefore  but  one  species.  Botanists  say  the 
number  of  varieties  of  this  plant  is  a  sign  of  very  ancient  cultivation.  It 
is  evidently  a  very  old  plant,  as  Diascorides  mentions  it  in  his  writings 
and  observes  that  the  seeds  of  this  plant  are  powerfully  cathartic.  It  is 
also  mentioned  by  Actius,  Paulus,  ^Egeneta  and  Pliny,  and  was  first  cul- 
tivated in  England  in  the  time  of  Turner.  In  the  East  Indies  and 
Africa  the  plant  attains  the  character  of  a  tree  growing  twenty-five  or 
thirty  feet  high;  as  they  do  not  endure  frost  they  become  annuals  north 
of  the  Alps  and  in  regions  of  similar  temperature.  The  seeds  of  this 
plant  are  frequently  planted  in  gardens  fur  ornamental  purposes  and 
vulgarly  called  mole  beans,  a  notion  being  extant  among  the  ignorant 
that  these  little  animals  will  not  infest  anything  growing  near  it.  De 
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Candolle  says  there  can  be  no  mistake  as  to  the  species,  as  its  seeds  have 
been  found  in  the  tombs  of  Egypt — the  Egyptian  name  being  ki  ki,  which 
is  retained  in  modern  Greek,  while  the  Arabs  have  a  totally  different 
name,  kerna  kerroa  churna. 

So  far  as  tracing  the  species  to  the  Egyptian  tombs  is  concerned,  it 
will  bear  criticism,  as  it  has  been  f onnd  that  there  have  been  fraudulently 
introduced  modern  plants  into  the  sarcofagi  of  the  mummies.  This  was 
easily  discovered  in  the  case  of  some  grains  of  maize  a  plant  of  Ameri- 
can origin.  But  the  facts  of  botany  and  archaeology  enable  us  to  detect 
errors  of  this  nature.  The  seeds  of  this  plant  are  never  used  medici- 
nally, and  it  is  not  generally  known  that  they  contain  in  embryo  a  very 
active  irritant  poison,  and  that  but  few  are  necessary  to  produce  violent 
emeto  catharsis  and  death.  Having  had  a  case  of  poisoning  from  castor 
beans,  and  finding  very  few  cases  of  the  kind  mentioned,  is  the  origin  of 
the  present  thought.  The  patient  was  a  girl  three  years  old  who  was  in 
need  of  a  cathartic ;  her  father,  who  was  non-compos-mentis,  compelled 
her  to  chew  and  swallow  fifteen  or  twenty  of  these  seeds.  In  a  few 
hours  afterwards  I  was  called  to  see  her ;  she  appeared  like  one  in  the 
blue  stage  of  Asiatic  cholera ;  the  skin  was  cold,  the  features  contracted, 
the  pulse  was  small  and  wiry;  restless,  thirst,  pain  in  the  abdomen,  and 
she  lay  in  a  sort  of  a  drowsy  semi-conscious  state.  Whatever  was  given 
her  to  swallow  was  immediately  rejected,  and  the  stools  which  were 
passed  were  chiefly  of  a  serous  character  and  contained  some  blood,  but 
she  made  a  slow  and  good  recovery.  Castor  oil,  the  product  of  the  bean, 
is  considered  one  of  the  mildest,  safest,  and  least  irritating  of  the 
cathartics ;  notwithstanding  in  a  few  cases  I  have  had  it  operate  violently. 

We  now  revert  to  the  a/rrupelopsis  quinquefolia.  It  is  not  com- 
monly known  that  this  plant  contains  irritant  poisonous  properties,  and  is 
capable  of  communicating  them  in  various  ways  as  well  as  affecting  dif- 
ferent parts  of  the  animal  economy.  Two  cases  of  poisoning  by  the 
leaves  have  been  reported  in  the  sixteenth  edition  of  the  United  States 
Dispensatory,  by  Mr.  Berneys ;  the  symptoms  were  violent,  vomiting 
and  purging,  collapse  and  deep  sleep  with  dilated  pupils.  The  London 
Lancet  also  makes  mention  of  a  number  of  unmistakable  cases  of 
eczema  produced  from  gathering  the  leaves  of  the  Virginian  creeper. 
In  my  own  practice  during  the  last  year  I  have  had  occasion  to  treat 
the  same  person  for  two  attacks  which  were  but  a  few  weeks  apart,  the 
poison  affecting  the  face  and  neck;  in  both  instances  the  patient  having 
been  handling  the  same  vine;  its  effects  being  soon  experienced  in  the 
form  of  a  rash  accompanied  by  heat  and  irritation  of  the  skin;  its  action 
being  quite  similar  to  that  frequently  produced  by  the  rhus  toxicoderv- 
/I /-on  or  three-leaf  ivy  with  which  it  is  often  intertwined.  Mrs.  A.,  about 


PHARMACY  AND  THEE  A  PE  TJTIC  f& 


261 


the  same  time  I  treated  the  above  patient,  had  occasion  to  remove 
some  creepers  from  some  grape  vines ;  a  few  hours  subsequently  an 
eczema  began  to  present  itself  on  her  face,  soon  extending  over  different 
parts  of  the  body;  its  effects  being  so  severe  as  to  require  the  attention  of 
her  family  physician.  The  Virginian  creeper  is  a  common  woody  vine 
belonging  to  the  grape-vine  family,  growing  most  abundantly  in  low  or 
rich  grounds,  and  is  especially  esteemed  for  ornamental  purposes,  being 
an  extensive  climber,  attaching  itself  by  its  tendrils,  and  giving  off  a 
profusion  of  blossoms. 

As  it  has  not  been  considered  a  plant  of  much  real  use  to  man,  its 
physiological  action  and  therapeutic  uses  have  been  little  studied  and  it  is 
listed  "  unofficinal."  The  bark  and  leaves  are  the  only  parts  used  in 
medicine  and  have  been  recommended  by  Dr.  McCall  in  the  Memphis 
Journal  of  Medicine  in  the  treatment  of  dropsy.  The  lonicera  is  fre- 
quently mistaken  for  the  a/m/pelopsis  quinquefolia,  but  there  is  quite  a 
difference,  which  is  easily  distinguished  during  the  summer  season  ;  the 
latter  has  both  rootlets  and  tendrils  which  it  uses  in  ascending  old  walls 
and  trees,  has  five  divisions  to  the  leaf  and  is  often  called  the  five-leaf  ivy, 
its  fine  leaflets  are  all  borne  on  the  main  tip  of  the  leaf  stalk,  turning  to  a 
bright  crimson  in  autumn  ;  the  flowers  are  in  cymose  clusters,  blooming 
in  July,  ripening  its  small  black  berries,  which  are  contained  in  pods  or 
capsules,  in  October,  and  belongs  to  the  order  vitacence.  As  to  the  loni- 
cera it  belongs  to  the  order  caj?rifoUacew,  which  is  a  much  more  exten- 
sive family  than  the  former.  It  is  named  in  honor  of  Adam  Lonitzer,  a  Ger- 
man herbalist  of  the  16th  century.  The  lonicera  is  a  twining  shrub,  has 
no  tendrils,  its  flowers  are  in  whorls  from  the  axils,  often  showy  and  fra- 
grant in  bloom  from  May  to  October  ;  the  leaves  are  mostly  entire,  and 
have  been  recommended  in  cures  of  asthma  and  other  pectoral  affections. 
The  fruit  of  all  the  species  of  lonicera,  is  said  to  be  emetic  and  cathartic. 
The  woodbine  (Lingrata)  is  a  great  favorite  among  its  varieties. 

Ikdigestiox  m  Coims  of  Ixfaxts. — Dr.  James  M.  French  states 
{Journal  Am.  Med.  Ass.)  that  in  cases  of  colitis  of  infants  over-feeding 
should  be  avoided  and  cold  drinks  prohibited.  Digestion  may  be  facili- 
tated by  the  administration  of  an  active  pepsin  or  pancreatine  ;  and  the 
addition  of  a  small  quantity  of  calomel  tends  to  arrest  abnormal  fermen- 
tation. He  has  rarely  employed  any  medicines  other  than  those  con- 
tained in  the  following  prescription  : 

5  •    Pepsini.,  gr.  xij  to  xxiv 

Hydrargyri  chlor.  mitis.  gr.  ss  to  j 
Sacch.  lactis.  q.  s. 

M.  ft.  chartas  No.  xii. 

Sig.    One  powder  every  three  hours. 
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Or,  in  cases  in  which  the  intestinal  digestion  appears  to  be  at  fault : 
5  •    Extracti  pancreatiSj  3  ss  to  j 

Hydrarg.  chlor.  mitis.  gr.  ss  to  j 

Sacch.  lactis.  q.  s. 

M.  ft.  chart.  Xo.  xii. 
Sig.    One  powder  every  three  hours. 

It  is  better  to  give  explicit  directions  that  the  powders  be  given  im- 
mediately before  or  after  nursing,  and  not  oftener  than  once  in  three 
hours,  as  it  is  in  this  way  possible  to  more  completely  rectify  the  error  of 
too  frecpient  feeding  than  by  any  other  means,  for  our  instruction  as  to 
the  giving  of  medicine  are  more  likely  to  be  obeyed  than  are  those  per- 
taining to  the  correct  manner  of  feeding  the  infant,  a  subject  on  which 
every  mother  has  her  own  ideas. 

Diarrhoea. — The  following  simple  and  harmless  recipe  was  a  fav- 
orite of  mine  during  the  first  twenty-five  or  thirty  years  of  my  practice. 
But  now  arsenite  of  copper  is  the  professional  fad,  and  this  old  formula 
may  not  be  required.    Still  I  think  it  worth  recording : 

M  .    Aquae  calcis.  3  vi 

Syr.  rhei. arom.,  3  j 

Tr.  opii.  camph..  3  ss 

Tr.  cardam.  cornp.,  3  ss 

M.  Sig. — One  teaspoonful  often  in  diarrhoea,  cholera  infantum, 
acid  vomiting  and  acid  stools,  etc.,  of  infants  and  young  children. — J/"/. 
Summary. 

Vomiting. — The  following  was  also  my  favorite  and  never-failing 
recipe  for  many  years,  for  the  vomiting  of  food  in  cases  of  dyspepsia, 
pregnancy,  etc.: 

5  •    Pnlv.  rhei.,  gr.  x 

Sod.  bicarb.  gr.  xx. 

Ferri  subcarb.,  gr.  xv — xxx 

Bismuth  subnit..  3  j 

M.  et  div.  in  pil  Xo.  x  vel  xii.  One  before  rising  in  the  morning 
in  case  of  pregnancy,  and  one  one-half  hour  before  each  meal. — Med. 
Summary. 

Diarrhoea  Mixture. — And  one  more  handy  mixture  to  carry  in  the 
pocket-case  or  vest  pocket  for  ordinary  diarrhoea : 
]J .    Tr.  camphora?, 

McMun's  elixir  opii., 

Tr.  rhei,  aa  3  ss 
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M.  Sig. — Five  drops  every  half  hour  until  relieved;  children,  one 
or  two  gtts. 

These  old  friends  of  late  years  have  been  more  or  less  abandoned 
for  new  ones,  but  I  often  ask  myself,  "  to  whose  good  \ " — Abrani 
Livenzey,  M.  D.,  in  Jled.  Summary. 

Pruritus  Vulvae. — 

]J  . — Sodium  hyposulphite,  3  3-J  ; 

Carbolic  acid.  gr.  30  ; 
«                      Glycerine,  3  2 ; 

Water.  3 
Sig. — To  be  applied  locally. — Buffalo  lledical  and  Surgical  Jour- 
nal. 

r>  . — Acid  Phenic.  gr.  xv  ; 

Tinct.  opii.,  n  3  iv; 

Acid,  hydrocyanic,  fl.  3  iss; 

Glycerin.  n  ~  iv  ; 

Aquae,  rl  3  iv. — 

5  • — Cocaine  hydrochlorate,  gr.  x. 

Lanolin,  5  j. 

M.  Sig. — Ointment.  Apply  a  small  quantity  to  the  affected  parts. 
—  Gaz.  de  Gynec. 

Glycerin  Suppositories. — The  Boston  Jled.  and  Surg.  Jour,  quot- 
ing from  one  of  its  exchanges  states  that  Balland  gives  the  following 
formula,  stating  that  the  suppositories  are  not  brittle: 
Yjl  .  Lanolin, 
Glycerin, 
Cacao  butter. 
AVhite  Wax, 
M. — Sig.    For  one  suppository. 
The  lanolin  is  first  melted  with  the  wax  and  the  cacao  butter.  Then 
the  glycerin  is  added,  and  the  mass  is  poured  into  moulds.    The  mould 
should  be  placed  in  a  mixture  of  ice  and  salt  to  prevent  a  separation  of 
the  glycerin. 

Prescription  of  Chloralamid. — Galiana  recommends  the  follow- 
ing prescription  when  using  chloralamid  : 

9 .    Chloralamid,  45  grains. 

Dilute  hydrochloric  acid,        5  drops. 
Distilled  water.  2  ounces. 

Syrup  of  raspberry,  2§  drachms. 


261 


SANITARY. 


One  half  of  this  amount  may  be  given.  This  may  be  divided  into 
four  doses,  one  of  which  may  be  given  every  four  hours.  For  rectal 
injection  he  recommends  : 

9  •    Chloralamid,  30  grains. 

Dilute  hydrochloric  acid,  3  drops. 
Distilled  water,  3  ounces. 

Or  the  chloralamid  may  be  dissolved  in  an  infusion  of  tea  which 
should  be  added  a  considerable  quantity  of  sugar. — Notes  on  New 
Remedies.  * 

Sulphonal  in  Diabetes. — Casarelli  {Annates  de  Therapeutic" e 
Medico-Chirurgicales,  September,  1890)  thus  summarizes  his  observa- 
tions :  Sulphonal  exerts  a  favorable  influence  upon  diabetis,  gradually 
lessening  the  quantity  of  sugar.  The  amelioration  is  evident  after  the 
remedy  has  been  used  for  several  days  in  the  daily  dose  of  one  to  two 
grammes  (fifteen  to  thirty  grains).  The  adminstration  of  sulphonal,  even 
if  ever  prolonged,  is  followed  by  no  evil  consequences.  In  the  dose  of 
three  grammes,  long  continued,  it  produces  a  condition  of  lethargy,  and 
sometimes  delirium.  But,  if  intermitted  for  a  day,  or  if  the  dose  be 
diminished,  these  manifestations  cease.  If  the  drug  be  abandoned  the 
sugar  soon  re-appears.  Casarelli  has  also  made  use  of  antipyrine,  but  the 
results  were  less  decided  and  satisfactory. — Lancet- Clinic. 


Gonorrhoea. — 

1$ .    Zinci  sulpho-carbolatis,  3  ss 

Fl.  hydrastis,  3  ij 

Glycerini,  5  ss 

Aquae  rosse,  q.  s.  ad.     J  viij 


M.    Sig. — Inject  t.  i.  d. — Med.  Summary. 
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LONGEVITY. 

A  Paper  read  before  the  Englewood  Literary  Society,  by  Sheppard 
IIomans. 

We  read  in  the  fifth  chapter  of  Genesis :  "  And  all  the  days  that  Adam 
lived  were  930  years  ;  and  he  died.  "    Also  "  All  the  days  of  Seth  were 
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912  years ;  and  he  died. "    The   ages  of  live  other  descendants  of 
Adam  are  then  given,  each  of  whom  lived  more  than  900  years,  and  then* 
we  come  to  Methuselah,  the  oldest  age  on  record.    "  And  all  the  days 
of  Methuselah  were  969  years  ;  and  he  died. " 

After  the  flood  the  ages  recorded  of  the  patriarchs  were  much  less. 
Abraham  died  at  the  age  of  175.  Isaac  at  180,  and  Jacob  at  147 ;  and  Sarah, 
whose  age  is  the  greatest  recorded  in  the  Bible  of  a  female,  died  at  127. 

In  modern  times  we  have  the  records,  more  or  less  authentic,  of 
many  persons  who  have  attained  extreme  old  age.  Mr.  James  Eas- 
ton,  of  Salisbury,  England,  published  in  1799  !  a  list  containing  the 
names  of  1,712  persons  who  had  reached  the  age  of  100  years  and  upward. 
In  1826,  Mr.  Charles  Babbage  collected  1,750  similar  cases.  Haller  cites 
two  cases  of  extreme  age  which  came  under  his  own  observation,  one 
of  152  and  the  other  of  169  years. 

I  select  the  following  from  a  list  prepared  by  the  late  Cornelius 
Walford,  containing  the  names  of  208  persons  who  died  at  or  above  the 
age  of  120  years.  Thomas  Carn,  Shoreditch,  England,  at  the  age  of  207, 
in  15S8.  This  case  is  said  to  be  confirmed  by  the  parish  registers.  If 
this  be  true,  it  is  the  most  remarkable  instance  of  longevity  recorded 
since  the  flood.  175  years,  Louisa  Truxo,  a  negress,  Brazil,  in  1780; 
152  years,  Thomas  Parr,  Shropshire,  England,  in  1635.  In  the  Peters- 
burg Gazette,  a  Russian  paper  published  in  1812,  the  case  is  recorded  of 
a  man  who  died  in  the  diocese  of  Ekateroios  who  attained  an  age  be- 
tween 200  and  205  years  at  death. 

The  age  of  Dr.  Parr,  as  he  was  called,  apj^ears  to  be  well  authenti- 
cated. It  has  the  testimony  of  Harvey,  who  dissected  his  body  and 
found  all  the  organs  in  a  sound  and  healthful  condition.  Charles  the 
Eirst  sent  for  Dr.  Parr,  who  had  become  famous  by  reason  of  his  extreme 
age.  Dr.  Parr  went  to  court,  where  he  was  feasted,  and,  eating  too 
much,  died  from  a  lit  of  indigestion.  He  might  have  lived  many  years 
longer — in  fact,  he  may  be  said  to  have  died  from  an  accident. 

There  would  then  seem  to  be  abundant  evidence  that,  not  only 
among  the  patriarchs  who  lived  after  the  flood,  but  among  those  who 
lived  in  modern  times  also,  instances  are  not  wanting  of  deaths  approach- 
ing the  age  of  200  years,  which  would  seem  to  be  about  the  extreme 
limit  possible  for  man  to  attain. 

Scientific  research  has  demonstrated  some  remarkable  physiological 
facts  which  bear  upon  the  duration  of  human  life.  It  is  demonstrated  that 
species  never  change.  Their  physiological  characteristics  are  fixed  and  un- 
alterable. Man  at  the  present  day  has  precisely  the  same  formation,  the 
same  organs,  thesame  type  in  fact,  as  may  be  found  in  mummies  embalmed 
centuries  before  the  Christian  era.  The  fossil  horse  is  the  same  as  the  living 
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animal.  Siberia  was  once  peopled  by  elephants.  These  elephants  have  dis- 
appeared, but  their  fossil  remains  present  precisely  the  same  physiologi- 
cal characteristics  as  those  of  the  living  elephants.  America  was  once 
peopled  by  mastodons.  They  have  disappeared,  but  they  have  not  left  in 
their  places  other  or  different  mastodons.  The  type  of  man,  of  the  horse, 
of  the  elephant,  and  of  every  other  animal,  living  or  extinct,  has  remained 
unaltered  by  the  revolutions  and  mutations  of  the  globe. 

Buff  on,  the  celebrated  naturalist,  first  enunciated  the  theory  that  the 
natural  life  of  all  animals  bears  a  certain  relation  to  the  periods  of  their 
growth.  This  period  is  defined  by  the  union  of  the  bones  with  their 
epiphyses.  "When  this  union  takes  place,  the  bones,  and  consequently 
the  animals,  cease  to  grow.  M.  Flourens,  accepting  this  ingenious  the- 
ory of  Buff  on,  and  having  the  advantage  of  later  and  more  correct  physi- 
ological knowledge,  made  a  series  of  very  interesting  experiments  by 
which  to  determine  the  length  of  time  after  birth  when  this  union  of  the 
bones  with  the  epiphyses  takes  place  in  different  animals.  He  then 
found  that  the  natural  limit  of  life  in  all  animals  is  about  five  times  the 
period  of  growth. 

Thus  the  union  of  bones  and  epiphyses  and  the  consequent  natural 
life  of  different  animals  is  as  follows  : 

Man  grows  20  years.         Natural  life  100  years. 

Camel  "  8  '  "  ".  "  40  " 

Horse  "  5  "  "  "  25  u 

Ox  "  4  "  "  "  20  " 

Lion  "  4  "  "  "  20  " 

Dog  "  2  '*  "  "  10  " 

Cat  "  H  "  '  "  '<  7*  " 


Hare     "  1 


u  u  a 


Buffon  states  :  "  The  man  who  does  not  die  of  accident  or  disease 
lives  everywhere  to  90  or  100  years  of  age."  *  Huf eland  says  :  "  Nearly 
all  those  deaths  which  take  place  before  the  hundredth  year  are  brought 
on  artificially — that  is  to  say,  by  disease  or  accident."  Dr.  Fan*  in  the 
Sixteenth  Annual  Report  of  the  Registrar  General  of  England  Bays: 
"  The  natural  term  of  human  life  appears  to  be  100  years."  Finally, 
the  prophet  Isaiah  says,  65  :  20,  "  There  shall  no  more  thence  be  an  infant 
of  days,  nor  an  old  man  that  hath  not  filled  his  days,  for  the  child  shall 
die  an  hundred  years  old." 

The  extreme  limit  of  life  appears  to  be  about  twice  the  natural  limit 
or  term.  Thus  instances  have  occurred  of  man  living  to  200  years,  or 
very  nearly  ;  and  Buffon  relates,  with  much  minuteness,  the  history  of  a 
horse  that  lived  fifty  years,  and  died  February  24th,  1774. 
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How  are  we  to  account  for  the  ages  recorded  in  Genesis  of  Adam, 
his  sons,  and  Methuselah  \  ^SVe  cannot  disregard  the  teachings  of  science, 
nor  need  we  doubt  the  statement  in  Holy  Writ.  Each  has  Divine 
authority.  By  what  theory  can  we  reconcile  the  two  I  Simply  that  the 
year,  or  unit  of  time,  among  the  early  patriarchs  differed  from  that 
adopted  since  the  Deluge,  which  has  been  twelve  calendar  months. 
Hensler.  a  high  authority,  shows  the  strong  probability  that  the  year,  till 
the  time  of  Abraham,  consisted  of  three  months  only,  and  that  not  until 
the  time  of  Joseph  was  it  extended  to  twelve  months.  "  This  assertion,*' 
savs  Huf eland,  a  still  higher  authority,  "  is  to  a  certain  degree  confirmed 
by  some  of  the  Eastern  nations  who  still  reckon  only  three  months  to 
the  year,"  and  besides  it  would  be  altogether  inexplicable  why  the  life  of 
man  should  have  been  shortened  three-fourths  immediately  after  the  flood. 
Moreover,  the  recorded  ages  when  the  early  patriarchs  married  was  about 
four  times  the  usual  age.  Again,  with  the  period  of  Abraham,  we  find  men- 
tion of  a  duration  of  life  which  can  still  be  attained,  and  which  no 
longer  appears  extraordinary,  especially  when  we  consider  the  temperate 
manner  in  which  the  patriarchs  lived.  We  think,  therefore,  that  Hufe- 
land  has  arrived  at  a  correct  conclusion  when  he  says  that  "  man  can  still 
attain  to  the  same  age  as  ever." 

By  the  census  of  1851,  there  were  living  in  England  and  AVales  319 
persons  (111  males  and  20S  females)  whose  reputed  ages  ranged  from 
100  to  110  years. 

At  the  instance  of  Mr.  James  Thorn,  a  parliamentary  commission 
was  appointed  to  visit  each  of  these  alleged  centenarians  in  order  to 
examine  the  evidences  upon  which  their  reputed  ages  were  based,  as 
well  as  to  inquire  into  the  particulars  as  to  their  habits,  modes  of  life, 
etc. 

A  singular  instance  of  the  thoroughness  with  which  Mr.  Thorn  and 
his  commission  conducted  their  inquiries  was  afforded  in  the  case  of  a 
Greenwich  pensioner  who  had  served  in  the  Royal  Xavy.  and  whose  age 
was  reputed  to  be  107  years.  This  sailor,  whose  name  we  will  assume  to 
have  been  John  Smith,  asserted  that  he  was  the  soi  of  Mary  and  Thomas 
Smith,  and  that  the  date  of  the  marriage  of  his  parents,  as  well  as  the 
date  of  his  own  birth  and  christening,  could  be  found  in  the  parish 
registers,  of  his  native  place.  Mr.  Thorn  examined  these  parish 
registers  and  found  the  several  dates  agreed  with  the  old  sailor's  state- 
ments,  and  there  appears  to  have  been  no  doubt  that  lie  was  the  son  of 
the  Thomas  and  Mary  Smith,  as  claimed.  Mr.  Thorn,  however,  was  not 
entirely  satisfied.  A  further  examination  of  the  same  registers  showed 
that  a  year  or  two  after  the  recorded  birth  of  John  Smith,  a  son  of 
Thomas  and  Mary  Smith,  the  child  died  and  was  buried  in  the  parish 
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churchyard.  A  year  or  two  subsequently  another  son  of  the  same 
Thomas  and  Mary  was  born  and  was  christened  John.  This  John  after- 
ward died  and  was  buried,  and  a  further  search  showed  the  record  of  the 
birth  and  christening  of  a  third  John,  son  of  Thomas  and  -Mary  Smith, 
and  this  was  undoubtedly  the  old  sailor  himself,  who  was  thus  proved  to 
be  only  97  years,  instead  of  107,  as  claimed. 

Mr.  Thorn  and  his  commission  visited  every  one  or  nearly  every  one 
of  the  alleged  centenarians,  and  examined  the  evidences  of  age,  mode  of 
life,  etc.,  in  each  case.  It  is  remarkable  that  the  evidences  as  to  actual 
age  were  defective,  or  entirely  wanting,  and  also  that  great  diversities 
appeared  as  to  modes  of  living,  diet,  etc.  Some  of  the  oldest  used 
spirits  and  tobacco — others  abstained  entirely.  In  two  particulars  they 
were  all  alike — in  the  habit  of  early  rising  and  in  the  avoidance  of  undue 
excitements  or  excesses  of  any  character. 

This  same  Mr.  Thorn  investigated  the  case  of  a  Captain  Lahrbush 
who  created  quite  a  sensation  in  Xew  York,  where  he  died  some  twenty 
years  ago.  at  the  alleged  age  of  111  years.  This  Captain  Lahrbush 
claimed  that  lie  was  an  officer  in  a  certain  Scotch  Regiment,  British 
Army,  and  was  present  with  his  regiment  at  the  treaty  of  Tilsit,  which 
was  signed  in  1807.  Mr.  Thorn  first  proved  that  the  Scotch  Regiment 
named  was  not  on  the  Continent  in  1807.  He  then  searched  the  records 
of  the  British  Army,  and  found  that  the  only  officer  named  Lahrbush 
who  had  been  entered  on  its  rolls  was  cashiered  for  youthful  indiscre- 
tions in  1818.  A  full  discussion  of  these  points  was  published  in  the 
Xew  York  Trihune. 

WHAT  IS   LIFE  \ 

There  are  some  things  which  the  mind  of  man  cannot  compass. 
Life,  death,  annihilation,  eternity,  space,  are  all  beyond  our  comprehen- 
sion. At  the  utmost  we  can  only  grasp  some  of  their  attrihutes.  Of 
their  essence  we  must  always  remain  in  ignorance. 

One  attribute  of  life  is  that  it  does  not  commence  Avith  each  new  in- 
dividual or  each  new  being.  Life  commences  only  once  for  each  new 
species.  Reckoning  from  the  first  created  pair  of  each  species,  life  never 
begins  again,  it  is  continued.  Life  is  transmitted  in  each  species  by  par- 
ents to  their  offspring,  and  with  life  certain  unalterable,  unchanging 
characteristics  which  belong  exclusively  to  that  species,  which  are  never 
found  in  any  other  species.  Species  remain  with  unaltered  organs,  for- 
mation, etc.,  and  species  disappear,  but  their  peculiar  physiological  char- 
acteristics never  reappear  in  any  other  animals  or  beings. 

Lord  Bacon  compares  life  to  a  name.  "  Man  is  constantly  consum- 
ing and  being  consumed."    Iluf  eland  says  :    "  Destructive  and  creative 
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powers  are  engaged,  with  a  never-ceasing  activity,  in  a  continuous  strug- 
gle within  us :  and  everv  moment  of  our  existence  is  a  singular  mixture 
of  annihilation  and  new  creation."  As  long  as  the  vital  power  retains  its 
freshness  and  energy,  the  living  plastic  power  will  have  the  superiority 
and  the  body  will  increase  and  approach  nearer  to  perfection,  and  at  last, 
the  vital  power  being  lessened,  the  consumption  will  begin  to  exceed  the 
renovation,  and  decay,  degeneration,  and  in  the  end  total  dissolution  will 
unavoidably  follow.  The  life  of  man  has  been  divided  into  two  nearly 
equal  parts,  one  of  increase,  the  other  of  decrease.  Each  of  these  parts 
is  divided  into  two  others— hence  the  four  ages,  infancy,  youth,  manhood, 
and  old  age.  Lastly,  each  of  these  four  ages  is  sub-divided  into  two.  A 
first  infancy  from  birth  to  age  10.  A  second  from  10  to  20  :  this  is  ado- 
lescence. A  first  youth  from  20  to  30 ;  a  second  from  30  to  10.  A  first 
manhood  from  40  to  55  ;  a  second  from  55  to  70.  A  first  old  age  from 
70  to  S5  ;  a  second  from  S5  to  100.  The  first  infancy  is  the  period  of 
dentition.  The  second  infancy  ends  at  20,  when  the  bones  cease  to 
grow  and  are  united  with  their  epiphyses.  Youth  is  prolonged  to  40 
because  it  is  onlv  about  that  ao'e  when  the  bodv  has  attained  its  a'reat- 
est  strength — it  is  the  virile  epoch  of  life.  The  first  manhood  from  -10 
to  55  is  the  period  of  invigoration,  which  continues,  however,  until  65  or 
70.  At  70  old  age  begins.  This  is  the  period  when  the  forces  in  re- 
serve are  drawn  upon.  When  there  can  be  little  if  any  recuperation, 
when  man  lives  upon  his  reserve.  The  unknown  force  of  life  dimin- 
ishes more  and  more  as  age  advances.  The  duration  of  life  in  any 
being  will  be  proportionate  to  the  innate  quantity  of  vital  power,  the 
greater  or  less  firmness  of  its  organs,  the  speedier  or  slower  consump- 
tion, and  the  perfect  or  imperfect  restoration. 

Long  life  has  at  all  times  been  the  chief  desire,  the  principal  object 
of,  mankind.  How  can  it  be  secured  \  How  can  the  name  be  supplied 
with  fuel  (  These  are  cpiestions  which  have  always  engaged  the  attention 
of  the  deepest  thinkers.  Perhaps  the  most  interesting  and  instructive 
example  of  the  ability  to  prolong  life  and  preserve  health  is  given  in  the 
writings  of  a  wise  old  man  who  owed  his  century  of  existence  to  a 
strict  adherence  to  the  principles  of  sobriety  and  moderation. 

Luigi  Cornaro  was  born  at  Venice  about  the  year  1165.  though  the 
exact  date  of  his  birth  is  variously  given.  He  died  Apr.  26.  1566.  at 
Padna.  He  belonged  to  one  of  the  old  families  in  the  citv.  One  of  the 
Cornari,  Marco,  who  died  just  a  hundred  years  before  Luigi's  birth,  was 
Doge  ;  and  three  other  bearers  of  the  same  name  attained  the  same 
distinction  after  his  death.  He  began  life  with  a  bad  constitution,  and 
a  long  course  of  excesses  had,  by  the  time  he  reached  the  age  of  35,  re- 
duced him  to  a  state  of  extreme  miserv.    For  four  or  five  vears  he  re 
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mained  in  constant  bodily  and  mental  suffering.  Grout  began  to  lay  hold 
of  him  ;  he  was  tormented  by  pains  in  the  stomach,  and  by  perpetual 
feverishness  and  thirst.  His  physician  pointed  out  to  him  that  his 
chronic  ailments  must  have  their  cause  in  his  habitually  disordered  life, 
and  urged  him  again  and  again  to  change  it.  He  was  long  convinced  of 
the  truth  of  what  they  said  to  him  before  putting  their  advice  into  prac- 
tice. For  a  while  he  pretended  to  follow  it,  still  eating  and  drinking  as 
before  and  concealed  the  fact  from  his  doctors — "  as  all  patients  do,"  he 
adds  with  some  humor. 

At  last  he  found  the  strength  of  will  to  adhere  strictly  to  the  diet 
and  mode  of  life  prescribed  for  him;  and  at  the  end  of  a  year  he  found 
himself  instead  of  a  broken-down,  hopeless  invalid,  unlit  for  either  work 
or  enjoyment,  a  healthy  and  singularly  active  and  happy  man.  He  then 
came  to  the  natural  conclusion  that  the  regimen  which  had  overcome 
the  effects  of  excesses  and  repaired  the  natural  weakness  of  his  consti- 
tution must  be  the  one  to  keep  him  permanently  in  good  health;  and 
from  that  time  onward,  during  the  sixty  years  which  remained  to  him 
of  life,  he  never,  except  in  the  rarest  instances,  and  then  to  his  hurt, 
swerved  from  it.  He  more  than  completed  his  eightieth  year  before  he 
set  himself  down  to  write  his  own  experience  for  the  benefit  of  others. 
During  forty  years  he  had  lived  a  life  of  almost  unbroken  health  and 
happiness — a  life  which  contrasted  as  much  with  that  which  he  had  him- 
self led  in  his  earlier  days  as  with  that  which  he  saw  commonly  lived  by 
others  around  him.  One  consideration  weighed  upon  him  especially — 
namely,  the  value  of  the  later  as  compared  with  the  earlier  years  of  life. 
Many  men,  he  argued,  by  the  time  they  had  acquired  the  knowledge, 
judgment,  and  experience  which  qualified  them  to  be  useful  in  the  world 
are  physically,  in  consequence  of  their  careless  living,  worn  out.  Men 
who  might  live,  in  full  possession  of  all  their  faculties,  to  the  age  of 
ninety  or  a  hundred,  pass  away  at  the  age  of  fifty  or  sixty.  Many  who, 
as  he  puts  it,  might  "  make  the  world  beautiful,"  are  cut  off  untimely 
through  the  same  cause.  This  feeling,  joined  to  the  amiable  vanity  of  a 
happy  and  prosperous  old  age,  prompted  him  to  lay  his  experiences 
before  the  world. 

Cornaro's  regimen — which  consisted  of  eggs,  soup,  bread,  pancakes, 
and  such  like  food,  with  wine — was,  as  he  tells  us,  intended  for  himself 
alone.  All  people  should  live  temperately,  but  the  temperance  of  one 
man  is  the  excess  of  another.  Cornaro's  method  is  the  simple  one,  that 
each  man  should  find  out  for  himself  what  is  the  suitable  quantity  of  food 
and  drink  for  himself,  and  live  accordingly.  The  charm  of  Cornaro's 
narrative  consists  in  the  garrulous  naivete  with  which  he  sets  forth  his 
simple  creed  and  practice.  Italy,  he  says,  was  suffering  from  three  great 
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evils— first,  from  flattery  and  ceremonies ;  secondly,  from  the  effects  of 
Lutheran  doctrines  ;  thirdly,  from  debauchery.  These  three  evils,  or  rather 
M  cruel  monsters  of  human  life,"  have  destroyed  respectively  social  sin- 
cerity ;  secondly,  the  religion  of  the  soul ;  thirdly,  the  health  of  the  body. 
The  first  two  plagues  he  leaves  to  be  dealt  with  by  some  "  gentili-spiriti," 
who  will  banish  them  from  the  world  ;  the  third  he  undertakes  to  extir- 
pate himself,  being  convinced  that  Italy,  before  his  death,  will  return 
toiler  former  "  fair  and  holy  manners."  To  this  end  he  gives  his  own 
practice  as  an  example  to  be  followed — at  least  in  its  aim  and  spirit.  His 
daily  allowance  of  food  were  three  rolls,  the  yolk  of  an  egg,  with  meat 
and  soup — the  whole  weighing  twelve  ounces  ;  his  daily  allowance  of 
wine  was  fourteen  ounces.  On  one  occasion,  after  he  had  slightly  in- 
creased the  quantities,  he  became  in  a  few  days  "  choleric  and  melan- 
choly,'' and  soon  fell  into  a  violent  fever,  from  which  he  only  recovered 
bv  returning  to  his  former  regimen.  He  never  ate  or  drank  to  the 
extent  of  his  appetite ;  avoided  extremes  of  heat  and  cold :  was  care- 
ful to  have  sufficient  sleep. 

To  keep  clear  of  grief,  melancholy,  hatred,  and  other  perturbations 
of  the  mind  was  also  an  essential  part  of  his  system  ;  though  temperance  in 
eating  and  drinking  will  do  much  to  counteract  mental  troubles,  as  well  as 
to  neutralize  the  effects  of  bodily  hardships.  Once  when  powerful 
enemies  brought  a  suit  against  him,  he  kept  his  equanimity  and  won  his 
case  in  the  end ;  while  his  brother,  who  had  led  an  irregular  life,  died  of 
anxiety  while  the  case  was  still  going  on.  If  men  were  but  temperate  as 
he  was  himself,  they  would  live  to  be  100  years  old.  He  himself  intended 
to  do  so,  and  to  die  at  last,  not  of  disease,  but  of  "  pura  resoluzione."  If 
he  had  had  a  good  constitution  to  start  with,  he  would  have  reached  120 
years  instead  of  only  100.  He  did,  in  fact,  die  at  the  age  of  100,  if  he 
did  not  surpass  it. 

Cornaro  gives  one  curious  reason  for  desiring  long  life.  "  If  one  is  a 
cardinal  he  may  become  pope  by  age.  If  of  importance  to  the  republic 
he  may  become  chief  of  it." 

Cornaro  finishes  his  first  "  Discourse  "  thus  : 

"  Such  is  divine  sobriety,  friend  of  nature,  daughter  of  reason,  sister 
of  virtue,  companion  of  noble,  modest,  temperate,  regular  life,  and  strict 
in  all  its  action.  It  is  the  root  of  life,  of  health,  of  joy,  of  address,  of 
skill,  and  of  every  action  worthy  of  a  noble  mind.  Laws,  divine  and 
human,  favor  it  :  irregularties,  and  the  perils  attendant  upon  them,  fly 
before  it  as  the  clouds  before  the  sun.  Its  beauty  attracts  every  noble 
heart  ;  its  practice  ensures  to  all  a  happy  and  lasting  existence ;  we  know 
it  to  be  the  able  and  benign  guardian  of  life,  be  it  rich  or  poor ;  it  leads 
the  rich  to  observe  moderation,  the  poor,  economy  ;  the  young  man  to  a 
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firmer  and  surer  hope  of  life :  it  protects  the  old  man  from  death. 
Sobriety  purifies  the  feelings,  quickens  the  faculties,  cheers  the  mind, 
strengthens  the  memory.  The  soul,  almost  freed  by  it  from  its  earthly 
load,  enjoys  a  larger  liberty." 

At  95,  the  closing  words  of  his  fourth  and  last  "Discourse"  still 
display  his  native  regard  for  length  of  days. 

"I  conclude  by  declaring  that  great  age  may  be  so  useful  and  agree- 
able to  men,  that  I  believe  that  I  should  have  been  wanting  in  charity  if 
I  had  not  taken  pains  to  point  out  by  what  means  they  may  prolong  their 
days,  and  as  each  can  boast  of  happiness  of  his  own,  I  shall  not  cease  to 
cry  to  them, '  Live,  live  long.' " 

From  the  foregoing  we  may  see,  if  we  wish  long  life  and  good 
health,  how  important  it  is  to  observe  the  principles  of  sobriety  and  mod- 
eration. Xot  only  moderation  in  eating  and  drinking,  but  moderation  in 
the  undue  excitements  of  passion  and  feeling.  There  is  one  disease,  un- 
known in  the  scientific  classification  by  physicians,  which  in  the  present 
day  kills  more  patients  than  any  other.  That  disease  is  worry.  The 
patriarchs  attained  extreme  old  age,  because  of  their  simple  pastoral 
life,  with  avoidance  of  undue  excitements  or  worry.  There  is  no  case  on 
record  of  a  man  with  violent  temper,  or  who  was  affected  with  the  dis- 
ease, worry,  who  attained  extreme  age. 

In  addition  to  moderation  and  sobriety  of  living,  and  of  the  due 
observance  of  sanitary  laws,  I  would  add  another  very  important  factor, 
and  that  is  the  necessity  of  moderate  and  regular  exercise. 

A  recent  writer,  Edwin  Checkley,  in  his  most  interesting  and  in- 
structive work,  A  Natural  Method  of  Physical  Training,"  states  that 
not  one  person  out  of  a  hundred  knows  how  to  breathe  properly.  He 
urges  the  inflation  of  the  chest  and  the  closing  of  the  mouth  when 
breathing,  which  should  be  drawn  at  regular  and  long  intervals.  I  well 
remember  when  a  young  man  seeing  Indian  papooses  whose  mouths 
were  kept  closed  by  bandages  which  their  mothers  had  fastened  under 
their  chins  and  around  their  heads.  I  did  not  then  know  the  object. 
Checkley  has  explained  it.    It  is  to  teach  the  children  how  to  breathe. 

It  is  wonderful  how  exhilarating  are  the  effects  of  following  Check- 
ley's  simple  instruction,  and  how  beneficial,  as  I  can  attest  from  personal 
experience. 

Checkley  lays  down  an  admirable  course  of  physical  training  and  ex- 
ercise without  apparatus,  an^J  urges  that  each  set  of  muscles  should  be 
duly  strengthened  and  made  supple.  He  is  opposed  to  the  usual  gymnas- 
tic exercises  with  apparatus,  as  being  costly,  unnecessary,  and  tending  to 
develope  some  sets  of  muscles  unduly,  while  other  sets  are  neglected. 
Athletes  are  generally  developed  abnormally,  and  by  violent  exercises 
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run  great  risk  of  injuring  the  heart.  Athletes  rarely  attain  old 
age. 

Here  is  a  portrait  by  Huf eland  of  a  man  destined  to  long  life. 

"  He  lias  a  proper  and  well-proportioned  stature,  without,  however, 
being  too  tall.  He  is  rather  of  the  middle  size,  and  somewhat  thick-set 
His  complexion  is  not  too  florid.  At  any  rate,  too  much  ruddiness  in 
youth  is  seldom  a  sigm  of  longevity.  His  hair  approaches  rather  to  the 
fair  than  the  black  ;  his  skin  is  strong  but  not  rough.  His  head  is  not 
too  big ;  he  has  large  veins  at  the  extremities,  and  his  shoulders  are  rather 
round  than  flat.  His  neck  is  not  too  long ;  his  abdomen  does  not  project  ; 
and  his  hands  are  large,  but  not  too  deeply  cleft.  His  foot  is  rather 
thick  than  long;  and  his  legs  are  firm  and  round.  He  has  also  a  broad 
arched  chest  ;  a  strong  voice,  and  the  facultv  of  retainino;  his  breath  for 
a  long  time  without  difficulty.  In  general,  there  is  a  complete  harmony 
in  all  his  parts.  His  senses  are  good  but  not  too  delicate :  his  pulse  is  slow 
and  regular.  His  stomach  is  excellent,  his  appetite  good,  and  his  diges- 
tion easy.  The  joys  of  the  table  are  to  him  of  importance  ;  they  tune 
his  mind  to  serenity,  and  his  soul  partakes  in  the  pleasure  which  they 
communicate.  He  does  not  eat  merely  for  the  sake  of  eating  ;  but  each 
meal  is  an  hour  of  daily  festivity  ;  a  kind  of  delight,  attended  with  this 
advantage  with  regard  to  others,  and  it  does  not  make  him  poorer,  but 
richer.  He  eats  slowly,  and  has  not  too  much  thirst.  Too  great  thirst 
is  always  a  sign  of  rapid  self -consumption.  In  general,  he  is  serene, 
loquacious,  active,  susceptible  of  joy.  love,  and  hope,  but  insensible  to 
the  impressions  of  hatred,  anger  and  avarice.  His  passions  never  be- 
come too  violent  or  destructive.  If  lie  ever  onves  wav  to  ano-er  he  ex- 
periences  rather  an  useful  glow  of  warmth,  an  artificial  and  gentle  fever, 
without  an  overflowing  of  the  bile.  He  is  fond  also  of  enjoyment,  par- 
ticularly calm  meditation  and  agreeable  speculation  ;  is  an  optimist,  a 
friend  to  nature  and  domestic  felicity,  and  has  no  thirst  after  honor  or 
riches ;  and  banishes  all  thoughts  of  to-morrow." 

I  would  add  in  my  opinion  every  person,  at  least  every  one  that  is 
not  afflicted  with  organic  trouble,  or  who  has  not  neglected  too  long  the 
observance  of  the  laws  of  nature,  has  within  himself  the  power  to  pro- 
long his  own  existence,  as  well  as  to  improve  and  to  secure  his  own  good 
health.  In  life  insurance  we  find  that  the  best  risks  are  not  the  most 
robust  men.  not  the  athletes,  but  the  men  who.  without  organic  trouble 
or  inherited  tendencies  to  disease,  are  yet  obliged  to  take  care  of  them- 
selves— men  who,  like  Cornaro.  live  with  sobriety. 

I  close  this  paper  with  a  quotation  from  Addison,  who  in  his  "  Vision 
of  Mirza."  must  have  had  in  mind  a  mortality  table. 

"  The  bridge  thou  seest,  said  he,  is  Human  Life  •  consider  it  atten- 
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tively.  Upon  a  more  leisurely  survey  of  it,  I  found  that  it  consisted  of 
threescore  and  ten  entire  arches,  with  several  broken  arches,  which  added 
to  those  that  were  entire,  made  up  the  number  about  an  hundred.  As  I 
was  counting  the  arches,  the  Genius  told  me  that  this  bridge  consisted  at 
first  of  a  thousand  arches  /  but  that  a  great  flood  swept  away  the  rest, 
and  left  the  bridge  in  the  ruinous  condition  I  now  beheld  it.  But  tell  me 
further,  said  he,  what  thou  discoverest  on  it.  I  see  multitudes  of  people 
passing  over  it,  said  I.  and  a  black  cloud  hanging  on  each  end  of  it.  As 
I  looked  more  attentively,  I  saw  several  of  the  passengers  dropping 
through  the  bridge  into  the  great  tide  that  flowed  underneath  it ;  and 
upon  further  examination  perceived  that  there  were  innumerable  trap- 
doors that  lay  concealed  in  the  bridge,  which  the  passengers  no  sooner 
trod  upon  but  they  fell  through  them  into  the  tide,  and  immediately  dis- 
appeared. These  hidden  pit-falls  were  set  very  thick  at  the  entrance  of 
the  bridge,  so  that  throngs  of  people  no  sooner  break  through  the  cloud 
but  many  of  them  fall  into  them.  They  grew  thinner  toward  the  middle, 
but  multiplied  and  laid  closer  together  toward  the  end  of  the  arches  that 
were  entire.  There  were,  indeed,  some  persons,  but  their  number  was 
very  small,  that  continued  a  kind  of  hobbling  march  of  the  broken  arches, 
but  fell  through  one  after  another,  being  quite  tired  and  spent  with  so 
long  a  walk.'' — The  Insurance  Monitor. — The  Sanitarian. 
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MIDDLESEX  HOSPITAL. — SOME  RECENT  CASES  OF 
INJURIES  TO  THE  HEAD. 

(Under  the  care  of  Mr.  Hulke.) 

Reported  from  notes  made  by  G.  W.  Soulby,  house  surgeon,  and 
the  dressers. 

Cases  1  and  4  of  this  series  are  examples  of  compound,  comminuted, 
depressed  fractures  of  the  vault  of  the  skull  treated  by  trephining 
The  slight  amount  of  shock  attending  these  severe  injuries  and  the 
absence  of  cerebral  symptoms  give  them  a  peculiar  interest.  Both 
patients  made  excellent  recoveries.  Cases  5  and  6  are  instances  of 
fractures  of  the  base  of  the  skull.  Of  these,  Case  5  is  perhaps 
the  most   important,  from    the    great   extent   and   severity    of  the 
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lesions.  Here  the  fracture  certainly  implicated  the  anterior  and 
middle  fossae,  and  probably  also  the  posterior  fossa,  traversing  the 
foramen  magnum,  for  the  motor  palsy  of  the  right  half  of  the  tongue 
pointed  to  damage  of  the  hypoglossal  nerve.  In  Case  6  some  doubt 
must  remain  of  the  precise  character  of  the  injury,  for  the  haemorrhages 
were  not  copious.  Also,  the  palsy  of  the  facial  nerve  was  not  an  imme- 
diate but  a  later  result  of  the  accident,  and  it  was  transitory.  It  was 
therefore  not  clue  to  laceration  of  the  nerve  in  its  passage  through  the 
petrous  bone,,  but  to  pressure  caused  by  extravasated  blood  or  by  inflam- 
matory swelling,  which  later  subsided.  However,  the  history  of  the  ac- 
cident and  the  symptoms,  taken  together,  make  the  supposition  of  a  frac- 
ture of  the  base  extremely  probable.  Both  patients  recovered.  In  a 
very  large  proportion  of  instances  of  concussion — commotio  cerebri — 
the  symptoms  are  so  slight,  so  transient,  they  pass  off  so  quickly,  the  re- 
covery is  so  quick  and  soon  so  complete  that  any  injury  which  the  con- 
tents of  the  skull  may  have  sustained  must  be  a  minimum  quantity. 
Cases  7  and  8  are  instances  of  the  more  severe  forms ;  in  both  of  them  it 
is  probable  that  superficial  lacerations  of  the  surface  of  the  cerebral  hemi- 
spheres were  present.  In  Case  7  there  was  the  complication  of  an  exten- 
sive scalp  wound ;  and  during  several  days  after  the  accident  the  symp- 
toms given  by  authors  on  these  injuries  as  significant  of  the  condition 
termed  "  cerebral  irritation,''  were  well  marked  :  the  patient  lay  with  his 
head  retracted  or  buried  on  his  chest,  his  loAver  limbs  drawn  up  on  the 
abdomen,  his  arms  flexed.  He  resented  being  spoken  to.  and  his  answers 
were  almost  monosyllabic.  In  Case  S  the  injury  was  still  more  severe. 
The  rigidity  of  the  right  arm,  the  local  evidence  of  injury— haematoma 
— being  in  the  left  temple,  increased  the  presumption  of  a  surface  injury 
of  brain.  The  long  interval — fifteen  days — before  the  lad  first  spoke, 
the  rapid  recovery  of  consciousness,  and  the  awakening  of  the  intelligence 
when  these  had  once  begun  to  revive,  are  points  of  much  interest.  In 
the  treatment  of  the  cases  with  external  wounds,  and  of  those  with  bleed- 
ing from  the  external  auditory  meatus,  the  endeavor  was  to  render  and 
to  maintain  the  wounded  parts  aspetic,  and  the  agents  used  for  this  were 
mercuric  chloride  in  watery  solution  of  the  strength  of  1  in  2000,  iodo- 
form, and  powdered  doracic  acid.  The  results  are  apparent  from  the 
narrative.  Restlessness  was  met  by  sedatives,  commonly  by  opium,  in 
the  form  of  extract  of  opium  in  a  pill  of  -J-  gr.  or  -J  gr;,  given  at  intervals 
regulated  to  the  requirements  of  the  case.  The  prejudices  entertained 
by  some  against  this  drug  have,  perhaps,  arisen  from  its  injudicious  ex- 
hibition ;  given  in  quantities  and  at  intervals,  just  sufficient  to  tranquilize. 
its  action  certainly  appears  beneficial. 

Case  4.  Compound,  coram  in  uteri,  depressed  fracture  of  vault  of  skull ; 
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trephining ;  recovery. — T.  W.  ,  aged  twenty-two,  a  crane  driver, 

whilst  standing  on  a  wall  was  struck  on  the  head  by  a  falling  beam, 
which  felled  him  to  the  ground.  He  was  stunned,  but  recovered  con- 
sciousness whilst  being  brought  to  the  hospital,  into  which  he  was  ad- 
mitted at  3  p.  m.  on  April  11th  of  this  year.  He  had  a  scalp  wound 
crossing  obliquely  the  left  parietal  bone  from  near  its  lower  border  an- 
teriorly, upwards  and  backwards  towards  the  lambdoid  suture,  dividing 
all  the  structures  down  to  the  bone,  in  which  a  depressed  fracture  was 
detected,  about  three  centimetres  long  by  one  centimetre  broad,  and 
widest  posteriorly,  where  the  outer  was  crushed  down  upon  the  inner 
table  and  deepest  anteriorly  where  the  whole  thickness  of  the  bone  was 
depressed.  Small  gritty  pieces  of  soil  or  mortar  were  embedded  in  the 
fragments.  Temperature  97.6°F.;  pulse  80,  firm.  ]STo  cerebral  symp- 
toms present.  He  so  little  realized  that  he  was  severely  hurt  that  he  was 
with  difficulty  persuaded  to  remain  in  the  hospital.  A  small  trephine 
was  applied,  which  permitted  the  use  of  an  elevator,  and  the  depressed 
part  was  raised.  All  the  portions  of  bone  in  which  foreign  matters  were 
entangled  were  removed  with  gouge  forceps.  The  wound  was  washed 
out  with  a  solution  of  mercuric  chloride,  the  lips  brought  together  with 
sutures — a  narrow  slip  of  oiled  silk  being  employed  as  a  drain,  and  an 
antiseptic  dressing  applied.  Immediate  union  of  the  scalp  occurred,  ex- 
cept at  the  drain,  which  was  discontinued  on  the  23d.  At  the  end  of 
April  the  wound  had  completely  closed.  He  was  soon  allowed  to  leave 
his  bed,  and  he  was  permitted  to  return  home  on  May  19th.  From  the 
first  cerebral  symptoms  were  absent,  and  his  progress  was  uninterrupted 
save  by  a  transient  attack  of  tonsillitis  on  April  23d. 

Case  5.  Fracture  of  thebase.of  the  skull  involving  the  anterior  and 
middle  fossce,  cmd  probably  also  the  posterior  ;  lesions  of  fifth,  sixth, 
seventh  and  ninth  cerebral  nerves  ;  recovery.    (From  notes  taken  by  the 

dresser.  M  r.  J.  R.  Burnett.)— On  March  16th  of  this  year,  W.  E.  ,  aged 

fifty -four,  a  stout  gray-haired  house  painter,  was  admitted  into  Founder 
Ward  having  a  very  short  time  previously  fallen  from  a  height  of  twelve 
feet  upon  his  head  by  the  giving  way  of  a  scaffold  on  which  he  was 
working.  When  addressed  m  a  loud  tone  he  seemed  to  realize,  though 
imperfectly,  that  he  was  being  spoken  to.  He  complained  of  pain  in  his 
head ;  he  was  irritable,  and  very  restless,  often  shifting  his  posture  in 
bed.  Blood  was  oozing  freely  from  both  ears,  nose  and  mouth.  The 
lids  of  both  eyes  were  ecchymosed  and  swollen,  and  a  few  hours  later 
blood  stains  were  noticed  under  the  ocular  conjunctiva,  which  when  first 
seen  were  not  continuous  with  the  ecchymosesin  the  eyelids.  Faeces  had 
been  unconscious! y  voided.  Temperature  99°  F.;  pulse  60,  full ;  respira- 
tion normal. —  17th  ;  Perfectly  conscious,  replying  pertinently  to  questions. 
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He  had  had  a  restless  night,  often  attempting  to  leave  his  bed.  He  oc- 
casionally spits  up  small  quantities  of  blood.  He  has  nausea,  aching  in 
forehead,  and  much  thirst.  Temperature  9.84°F.;  pulse  61 ;  respiration 
26 — 18  ;  slept  better.  Pain  in  the  right  side  of  face.  His  articulation 
is  thick,  and  he  seems  to  have  some  difficulty  in  pronouncing  dentals. 
There  is  still  slight  oozing  of  blood  from  the  right  ear.  The  right  nos- 
tril is  blocked  with  blood-clot,  Temperature  99.4°F.;  pulse  62. — 19th; 
Blood  still  oozes  from  the  nose  when  this  is  blown.  Complete  anaesthesia 
in  the  entire  distribution  of  the  right  fifth  nerve  and  palsy  of  its  motor 
root  were  noticed  this  morning.  The  right  sixth  nerve  is  also  palsied. 
There  is  a  doubt  whether  some  branches  of  the  right  third  and  the  fourth 
nerve  are  not  palsied,  but  the  slight  exposure  of  the  eyeball  possible, 
owing  to  the  great  swelling  of  the  eyelids  and  the  patient's  feebleness, 
which  will  not  allow  a  long  investigation,  prevent  these  latter  being  with 
certainty  ascertained.  His  general  condition  improved  slowly,  and  the 
restlessness,  at  first  considerable,  subsided,  but  the  paralyses  of  the  fifth 
and  sixth,  and  the  severe  headache,  persisted.  On  the  23rd  paresis  of 
the  right  facial  nerve  was  thought  to  be  present ;  the  muscles  of  expres- 
sion on  this  side  of  the  face  acted  less  distinctly  than  did  those  of  the 
left  side,  and  he  could  not  control  the  orbicularis  oris  with  enough  pre- 
cision to  allow  him  to  whistle.  On  April  2d  he  mentioned  that  when 
eating  he  bit  the  right  side  of  his  tongue,  that  food  collected  between 
the  tongue  and  teeth  and  between  these  and  the  cheek.  When  pro- 
truded, the  tongue  was  seen  to  deviate  towards  the  right.  Tactile  sensi- 
bility and  taste  are  absent  from  the  anterior  two-thirds  of  the  right  half 
of  the  tongue.  Subsequently  on  a  tew  occasions,  when  tested,  there  ap- 
peared to  be  a  slight  recovery  of  tactile  sensibility  in  the  right  side  of 
the  face.  When  touched  with  the  nib  of  a  quill  pen  he  sometimes  ap- 
peared to  be  aware  of  the  contact,  though  he  never  in  any  one  instance 
rightly  localized  it,  but  generally  referred  it  to  the  left  ala  nasi.  On  the 
16th  rather  profuse  epistaxis  occurred.  At  this  date  slight  conjunctivitis 
and  keratitis  of  the  right  eye  (the  surface  of  which  was  anaesthetic)  super- 
vened. At  the  end  of  April  he  was  able  to  leave  his  bed,  and  in  a  few 
days  later  he  was  permitted  gentle  exercise  in  the  garden.  On  May  19th 
he  returned  home,  his  general  condition  at  this  date  being  much  improved, 
so  that  he  might  be  regarded  as  convalescent,  but  he  was  advised  to  go 
for  several  weeks  to  friends  in  the  country,  and  not  to  try  to  immediately 
resume  work.  Tactile  and  thermal  sensibility  were  then  completely 
wanting  in  all  parts  supplied  by  the  first,  second  and  third  divisions  of 
the  right  fifth,  and  taste  was  absent  from  the  right  side  of  the  tongue. 
When  protruded  this  side  of  the  tongue  was  also  seen  to  be  very  dis- 
tinctly fiat  and  flaccid,  and  it  did  not  exhibit  the  muscular  quiverings 
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very  apparent  in  the  naturally  plump  left  half  of  the  organ.  The  right 
temporal  ridge  was  conspicuously  prominent,  and  the  fossa  below  it,  with 
also  the  massetric  region  of  the  cheek,  was  hollow  owing  to  wasting  of 
the  masticatory  muscles,  in  which  no  contractions  were  perceptible  when 
he  tightly  clenched  the  teeth.  The  conjunctivae  continued  injected, 
and  the  corneae  slightly  hazy.  The  external  rectus  muscle  of  the  right 
eve  remained  absolutely  palsied.  The  actions  of  the  other  ocular  mus- 
cles, about  which  at  one  time  there  was  some  doubt,  were  unimpaired. 
The  right  side  of  the  face  was  the  seat  of  pain,  which  he  called  "  neu- 
ralgic." 

A  CASE  OF  MYIASIS  NAKIIJM.— RECOVERY. 

By  W.  H.  Grayson,  M.  D.,  Venice,  111. 

The^.  Louis  Medical  and  Surgical  Journal  has  within  the  past 
three  years,  through  its  clinical  reports  and  able  articles  on  the  subject  of 
Myiasis1  made  this  terrible  and  disgusting  disease,  or  rather  condition, 
familiar  to  most  physicians  of  this  region  of  country,  where  prior  to  this 
time  but  very  little  was  known  concerning  it.  As,  however,  but  little 
has  been  said  concerning  the  therapeutics  of  myiasis,  I  feel  justified  in  re- 
lating for  the  benefit  of  your  readers  the  particulars  of  the  following 
case  in  practice. 

Frank  S.,  a  strong  and  powerfully  built  young  man,  consulted  me  con- 
cerning a  strange  and  terribly  painful  affection  of  the  face  and  nose.  His 
statement  was  that  he  been  subject  for  some  time  to  a  chronic  catarrh,  which 
very  recently  had  developed  into  an  acute  ozcena.  He  was  a  fisherman  and 
continued  to  attend  to  his  business,  but  two  nights  after  the  appearance 
of  the  ozoena  he  began  to  feel  a  severe  itching  pain  across  the  bridge  of 
his  nose  and  in  the  nasal  cavity,  which  soon  brought  on  severe  fits  of  sneez- 
ing. The  pain  grew  rapidlyjmore  intense,  and  swelling  and  superficial 
inflammation  set  in. 

When  I  saw  him  the  nose  and  entire  upper  portion  of  the  face  was 
very  much  swollen  and  so  deeply  inflamed  that  I  at  first  diagnosed  idio- 
pathic erysipelas,  and  I  commenced  to  paint  this  surface  with  Campho- 
Phenique.  While  I  was  doing  this,  to  my  surprise,  a  small,  white  screw- 
like maggot  dropped  out  of  the  nostril  and  fell  on  the  floor.    It  was  fol- 

1  Myiasis  Narium,  by  A.  M.*Powell,  Vol.  LV.,  pp.  206,390;  Pseudo-Parasiti- 
CiSM  <>F  DlPTERA  in  Man,  byjHugo  Suinma,  Vol.  LVI.  pp.  201,  265,  347;  Psuedo-Paha- 
siticism  in  Man,  by  Cheeves  Bevill,  Vol.  LVI.  p.  362 ;  Notes  on  Antiiomyia,  by 
F.  L.  James,  Vol.  LVI,  page  77. 
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lowed  in  a  moment  by  two  more  and  in  an  instant  I  knew  that  I  had  on  my 
hands  a  case  of  the  dreaded  "  screw-worm  disease,"  or  myiasis  Thorium. 

I  at  once  proceeded  to  make  a  closer  examination  of  the  cavities  and 
found  the  entire  hard  palate  actually  so  rotten  and  necrosed  by  the  rav- 
ages of  the  larvae  that  my  linger  passed  through  it  as  through  cheese  or 
putty,  a  large  number  of  the  larva?  at  the  same  time  escaping  from  the 
nostrils  and  the  opening  through  the  palate  thus  made. 

It  struck  me  that  if  the  mere  fumes  of  the  remedy  had  caused  such 
a  stampede,  the  best  thing  I  could  do  would  be  to  flush  the  entire  cavity 
with  the  Campho-Phenicpie.  I  did  so  at  once,  using  a  bent  nozzle  syringe, 
and  brought  away  a  vast  number  of  the  larvae,  along  with  sloughing 
tissue  and  pieces  of  necrosed  bone.  After  the  general  exodus,  larvae  con- 
tinued to  come  away,  two  or  three  at  a  time,  for  about  forty-eight  hours 
when  the  reflex  symptoms  abated. 

Under  the  continued  use  of  the  Campho-Phenique  the  patient  made 
a  good  and  rapid  recovery  so  far  as  the  nature  of  the  case  would  admit. 
Of  course  owing  to  the  extent  of  the  destruction  of  bony  and  other  tis- 
sues, a  plastic  operation  will  be  necessary  to  repair  all  the  ravages  of  the 
hungry  larvae. 
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COUGH:  ITS  USES,  SIGNIFICANCE  AND  INDICATIONS. 
Dr.  Jas.  E.  Teaming. 

The  most  obvious  use  of  eough.'he  said,  was  expulsion  of  mucus 
through  the  air  passages.  Equally  important,  though  not  so  obvious,  was 
its  service  in  causing  expansion  of  the  lungs.  These  two  necessary  con- 
ditions of  health  were  maintained  by  this  complicated  automatic  cough 
machine,  with  which  we  also  breathed.  A  deep  inspiration  was  immedi- 
ately followed  by  a  rigid  contraction  of  the  larynx  to  prevent  the  escape 
of  the  inspired  air;  and  at  the  same  time  the  diaphragm  and  intercostal 
muscles  contracted  with  all  their  power,  secondarily  assisted  by  the  rigid 
contraction  of  the  muscles  of  the  abdomen  and  the  perineum.  At  the 
supreme  moment,  when  the  contained  air  was  most  compressed,  the 
muscles  of  the  larynx  gave  way,  and  the  tidal  air  was  shot  out,  as  from  a 
gun-barrel,  forcing  out  with  it  mucus,  blood,  or  other  foreign  matter,  pro- 
ducing the  sound  which  gave  it  its  name — cough. 
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Two  sources  of  stimulation  excited  this  act:  first,  that  within  the 
tidal  air-tract ;  second,  that  within  the  pleura.  The  tidal  air-tract  was 
that  part  of  the  upper  air  passages  traversed  by  the  air  in  respiration,  and 
it  was  characterized  by  cartilage  within  the  fibrous  bronchial  sheaths  and 
the  absence  of  alveoli.  The  true  respiratory  system  was  characterized  by 
the  absence  of  cartilage  within  its  passages  and  by  the  presence  of 
alveoli,  and  it  was  constantly  distended  by  residual  air.  which  was  a  bar- 
rier to  the  passage  of  inspired  air  in  a  body.  Mucus,  and  in  a  degree  pus 
and  blood,  occurring  in  the  true  respiratory  system,  were  raised  upward 
by  the  ciliary  movement  peculiar  to  the  mucus  membrane  of  this  locality, 
until,  reaching  the  tidal  air,  it  was  caught  up  and  rushed  out  with  an  ex- 
plosion. While  this  process  of  raising  and  expelling  the  mucus  was  con- 
stantly going  on  in  the  upper  air  passages,  at  the  same  time,  and  by  the 
same  act,  the  residual  air  confined  Avithin  the  distensible  true  respiratory  sys- 
tem was  forced  by  the  diaphragm  upward  against  the  lungs.  The  structure  of 
the  lungs  presented  a  system  allowing  great  expansion  without  injury 
during  the  violent  and  repeated  assaults  of  the  diaphragm. 

The  residual  air  was  tilled  with  poisonous  elements  in  gaseous  form- 
derived  from  the  venous  blood,  but.  through  the  interchange  of  oxygen 
and  carbon,  purification  as  by  fire  took  place,  and  the  separation  of  the 
poisonous  gaseous  elements  on  either  side  of  the  true  respiratory  line  in 
the  alveoli  was  maintained.  Such  elements,  however,  as  could  not  be 
burned  up  and  purified,  or  thrown  out  of  the  system  by  the  natural 
emunctories,  were  extruded  through  the  pleura,  and  remained  as  a 
temporary  deposit  upon  its  surface.  If  nature  was  unable  to  remove 
this,  and  it  organized  into  imperfect  membrane,  contraction  immediately 
commenced,  and  the  circulation  in  the  capillaries  of  the  periphery  of  the 
lungs  was  in  a  degree  shut  off.  It  might  be  but  the  beginning  of  simple 
fibroid,  and  its  disabling  effect  only  mechanical.  Again,  it  might  be 
more  mischievous,  of  a  cancerous  or  tuberculous  character,  and  its  or- 
ganization upon  the  pleura  be  the  beginning  of  active  disease.  The 
exudation  upon  the  pleura  was  foreign,  whether  malign  or  benign,  and 
excited  cough  while  yet  there  might  be  no  exudation  of  mucus.  But  in 
time  the  blood  dammed  up  in  the  capillaries  was  backwatered  into  the 
nutrient  arteries  of  the  lungs,  and  congested  the  bronchial  arteries  from 
which  they  were  derived,  while  exudation  of  mucus  or  blood  in  the  bron- 
chial tubes  was  the  natural  relief.  This  again  excited  cough ;  the  cough 
of  expulsion  and  the  cough  of  expansion. 

The  uses  of  cough  were  not  sufficiently  considered,  and  consequently 
the  popular  demand  was  to  stop  the  cough.  But  stopping  the  cough 
without  removing  the  cause  only  increased  the  evil  tendencies  of  the  dis- 
ease.   There  were  other  and  more  successful  ways  of  managing  the 
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cough  than  by  overpowering  the  system  with  opiates.  About  thirty  years 
ago.  Dr.  George  Philip  Cainman  wrote  a  paper  upon  the  management  of 
cavities  in  the  lungs  by  posture  and  position,  in  order  to  empty  them, 
and  thus  to  gain  rest  and  sleep  without  giving  large  quantities  of  medi- 
cine. This  principle  of  securing  relief  by  posture  might  be  carried  out 
with  a  cavity,  with  a  few  exceptions,  however,  situated  in  the  lung  or 
connected  with  a  bronchus.  The  cough  performing  its  uses  of  expul- 
sion or  expansion  should  not  be  prevented,  but  rather  guided  so  as  to  do 
its  proper  work  without  doing  injury. 

"Whooping-cough  was  a  self-limiting,  self -protecting  disease  of  infancy  and 
childhood,  and,  if  uncomplicated,  formed  no  pathological  products  within 
the  air  passages.  The  first  four  weeks  was  called  the  inflammatory  period, 
and  in  this  the  patient  was  to  be  watched  to  prevent  inflammation  and 
dangerous  complications.  The  cough  should  be  modified  and  controlled, 
but  not  stopped.  The  great  use  of  this  cough  was  in  correcting  the  little 
disabilities  which  occur  in  infancy  and  childhood  from  colds  and  inflam- 
mations or  where  potions  of  the  lungs  remain  from  birth  undeveloped,  as 
in  atelectasis.  Then  the  whooping-co^gh  became  a  powerful  agent  in 
expansion,  and  was  a  means  of  restoring  the  lungs  to  their  normal  state. 
The  disease  appeared  to  be  mostly  one  of  the  pneumogastric  nerve,  and 
consequently  the  cough  was  characteristic.  The  irritating  motive  being 
located  in  the  larynx,  a  procession  of  explosions  ended  in  a  long,  noisy  in- 
spiration. The  pneumogastric  nerve  performed,  in  addition  to  other  and 
greater  functions,  the  office  of  a  burglar-alarm  in  the  house  of  the  soul, 
and  its  bell  was  constantly  watched  for.  A  pea  put  in  the  ear  or  the  pres- 
ence of  hardened  wax  there  might  cause  cough  or  vomiting.  The  cut- 
ting of  a  tooth  might  do  the  same.  The  air  passages  and  inter-pleural 
surfaces  were  the  more  direct  avenues,  and  were  the  most  obviously  use- 
ful. Worms  or  indigestion  were  heralded  with  a  cough.  The  kidneys 
and  the  liver  telegraphed,  and  announced  the  result  with  a  cough.  The 
reproductive  organs  had  a  peculiar  sympathy  with  the  par  vagum.  al- 
though perhaps  no  direct  communication,  unless  it  was  through  the  great 
sympathetic. 

Dr.  Learning  then  went  gn  to  speak  of  a  neurotic  cough  which  he 
termed  the  hysterical  cough  of  chlorosis.  While  not  a  frequent  form  of 
cough  or  of  hysteria,  he  believes  it  still  occurred  often  enough  and  with 
peculiarities  sufficient  to  be  placed  in  a  class.  Since  his  attention  has 
been  directed  to  the  matter,  he  had  seen  in  the  Lancet  an  article  on  "  The 
Barking  Cough  of  Puberty,"  by  Sir  Andrew  Clark,  who  had  seen  and 
studied  a  considerable  number  of  cases  and  gave  a  number  in  detail,  boys 
and  girls.  In  this  country  we  had  many  more  such  cases  among  girls 
than  among  boys,  for  there  appeared  to  be. peculiarities  that  were  due  to 
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environments.  The  American  boy  was  not  like  those  described  by  Sir 
Andrew,  and  he  did  not  remember  to  have  met  with  a  single  one  who  had 
the  barking  cough  of  puberty. 

The  concluding  portion  of  the  paper  was  as  follows  :  "  The  par  vagum 
is  a  chummy,  friendly  nerve.  It  is  the  source  of  all  our  friendships. 
We  dine  together,  meet  together,  drink  together,  by  its  influence.  And 
in  an  assembly  of  people  a  cough  will  immediately  be  answered  by 
coughs  through  the  hall.  One  watching,  too,  who  knows  what  he  hears, 
will  recognize  the  short  hack  of  pathological  conditions  at  the  apices  of 
the  lungs ;  or  it  may  be  spasmodic,  which  indicates  the  lower  part  of  the 
chest  near  the  diaphragm  as  the  location  of  the  disease  or  the  cough  may 
be  simply  catarrhal  or  nervous ;  or  he  may  hear  the  scraping  of  the 
throat,  the  bringing  up  of  mucus,  with  a  rasping  noise,  which  is  a  pecu- 
liar cough,  and  indicates  old  pleuritic  adhesions  relieved  thus  by  a  con- 
stant now  of  mucus.  Sometimes  you  may  pick  out  of  an  audience  sev- 
eral such,  but  whenever  you  hear  this  sign,,  you  may  look  for  a  thin, 
nervous,  Cassius-like  individual,  who  thinks  too  much  ;  for  the  scraping 
of  the  throat,  the  thin,  anxious,  worrying  individual  and  old  adhesions  go 
together." — Boston  Med.  and  Surg.  Journal. 

Foreign  Bodies  in  the  Eye. — Dr.  David  Webster,  of  New  York, 
thus  concludes  an  article  on  this  subject,  in  the  Med.  Record : 

1.  Always  search  carefully  for  foreign  bodies  on  the  cornea  and  on 
the  conjunctiva  in  cases  of  inflammation  of  one  eye  coming  on  suddenly 
and  without  other  apparent  cause. 

2.  Remove  them,  when  found,  with  as  little  injury  to  the  surround- 
ing parts  as  possible. 

3.  When  a  foreigu  body  is  lodged  within  the  eyeball,  especially  in 
the  ciliary  region,  the  patient  is  in  danger  of  losing  the  fellow-eye  by 
sympathetic  inflammation,  whether  the  foreign  body  is  removd  or  not. 
The  removal  of  the  foreign  body  greatly  lessens  such  danger. 

4.  If  the  foreign  body  has  already  destroyed  the  sight  the  eye  should 
be  enucleated  without  delay. 

5.  If  sympathetic  inflammation  sets  in,  the  sooner  the  eyeball  con- 
taining the  foreign  body  is  enucleated  the  better  will  be  the  patient's 
chances  of  retaining  useful  sight. 

0.  If  the  fellow-eye  is  attacked  with  symptoms  of  severe  sympa- 
thetic irritation,  the  eye  containing  the  foreign  body  should  be  enu- 
cleated without  waiting  for  actual  sympathetic  inflammation. 

7.  The  magnet  is  serviceable  in  cases  where  the  foreign  body  is  of 
attractable  material  and  can  he  seen,  and  is  not  firmly  embedded  in  the 
eye-ball,  nor  encapsuled  with  organized  lymph. 
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8.  Where  the  foreign  body  is  small  and  its  lodging  place  uncertain 
the  introduction  of  a  magnet  into  the  eyeball  is  generally  to  be  depre- 
cated. 

9.  After  the  foreign  body  has  been  extracted  from  the  interior  of  the 
eye  the  patient  should  be  warned  that  sympathetic  inflammation  may 
occur,  and,  in  such  a  case,  should  not  be  neglected. 

Death  Cxder  Chloroform;  AVith  Remarks. — (By  E.  C.  King- 
don,   JLB..   2LR.C.S.,    Ophthalmic  Surgeon,    Children's  Hospital, 

Nottingham^) — Priscilla  D  ,  aged  one  year  and  seven  months,  had 

been  an  ailing  child  since  birth,  and  for  many  months  was  treated  as  an 
out-patient  at  the  General  Hospital.  Nottingham.  She  was  admitted  to 
the  Children's  Hospital  under  the  care  of  Dr.  Marshall  on  Jan.  31st, 
1891,  suffering  from  malnutrition.  In  the  course  of  a  few  days  noma 
of  the  hard  palate,  which  rapidly  spread  to  the  upper  lip,  made  its  ap- 
pearance, and  on  Feb.  Tth  I  was  asked  by  my  colleague.  Dr.  Marshall,  to 
administer  chloroform,  preparatory  to  his  applying  nitric  acid  to  the 
diseased  part.  Being  aware  of  the  patient's  serious  condition,  I  gave  the 
chloroform  with  extra  caution,  employing  a  Guy's  mask  held  about  half 
an  inch  from  the  face.  The  anaesthetic  was  taken  quietly  and  well, 
insensibility  being  produced  in  four  minutes ;  the  pupils  were  equal  and 
moderately  contracted.  Just  as  the  nitric  acid  was  about  to  be  applied 
I  noticed  that  the  temporal  pulse  was  more  feeble,  and  immediately  the 
respiration  became  slower  and  sighing  in  character,  with  slightly  increased 
pallor  of  the  face.  Artificial  respiration  was  promptly  commenced 
before  the  natural  breathing  had  ceased,  which,  however,  occurred  in  a 
few  seconds.  The  pulse  was  by  that  time  imperceptible  at  the  wrist, 
and  remained  so  to  the  end.  In  about  ten  minutes'  time  three  or  four 
voluntary  gasping  inspirations  were  made,  followed  in  a  couple  of 
minutes  by  three  or  four  others.  No  further  efforts  to  breathe  took  place. 
Artificial  respiration  was  carried  on  uninterruptedly  for  half  an  hour ; 
in  addition,  galvanism,  hot  fomentations,  and  elevation  and  friction  of 
the  lower  extremities  were  employed ;  but  all  proved  futile  Xo 
post-mortem  examination  was  made.  There  was  no  evidence  of  cardiac 
disease  during  life. 

Let  me  preface  my  remarks  on  the  above  case  by  saying  that  for  the 
last  six  years  I  have  been  in  the  habit  of  constantly  administering 
anaesthetics — in  all  nearly  1600  times.  Of  these  1600  cases  it  has  been 
necessary  to  employ  artificial  respiration  on  four  occasions.  The  opera- 
tions were:  (1)  circumcision,  the  anaesthetic  used  being  chloroform;  (2) 
vesico- vaginal  fistula,  chloroform ;  (3)  ankylosis  of  hip-joint,  chloroform ; 
{4)  inguinal  colotomy,  alcohol,  ether,  and  chloroform  mixture.    All  four 
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cases  breathed  naturally  after  a  few  minutes,  and  in  none  of  them  was 
there  any  failure  of  tiie  pulse  ,  thus  confirming  the  opinion  of  the  Scotch 
medical  schools — viz. :  "  that  the  respiration  always  fails  before  the  pulse, 
and  that  if  the  breathing  is  closely  watched  the  pulse  may  t>e  disregarded." 
I  have  lately  become  convinced  that  such  teaching  is  at  any  rate  an 
erroneous  one  if  the  chloroform  is  being  administered  for  the  treatment 
of  naevi  by  electrolysis.  During  this  operation  it  is  a  common  occurrence 
for  marked  enfeeblement  of  the  pulse,  with  slowing  of  the  respiration, 
to  take  place ;  the  effect,  however,  on  the  pulse  and  respiration  being  in 
direct  proportion  to  the  strength  of  the  electric  current  employed,  but 
the  main  effect  is  usually  on  the  heart.  I  have  noticed  the  pulse 
disappear  at  the  wrist,  though  the  breathing  continued.  I  am  indebted 
to  Dr.  Marshall  for  the  observation  that  this  danger  is  most  to  be  feared 
if  the  naevus  be  situated  on  the  scalp.  If,  then,  failure  of  the  heart's 
action  is  the  thing  most  to  be  apprehended  during  anaesthesia  for  the 
electrolysis  of  nsevi,  may  not  such  a  danger  be  occasionally  the  primary 
one,  when  anaesthesia  is  induced  for  other  purposes,  the  death  of  the 
above  patient  being  a  case  in  point  ?  There  is  little  use  in  publishing  an 
account  of  a  death  occurring  under  anaesthesia  unless  the  case  be 
examined  from  many  aspects.  1.  Children  suffering  from  noma  occa- 
sionaly  die  suddenly.  2.  The  patient  was  one  whose  natural  feebleness  was 
much  increased  by  the  depressing  nature  of  her  complaint.  It  was  improb- 
able that  she  would  have  survived  more  than  three  days.  The  arrest  of 
the  gangrene  was  her  only  chance  of  recovery.  3.  An  anaesthetic  being 
necessary,  was  it  right  to  use  chloroform  ?  Knowing  the  comparative 
safety  of  chloroform  for  children,  I  elected  to  use  it  rather  than  ether,  on 
the  ground  that  cases  of  noma  usually  die  from  septic  pneumonia,  and  that 
ether  producing  a  free  flow  of  saliva  over  the  slough,  together  with  the 
irritation  that  ether  causes  to  the. respiratory  track,  would  increase  the 
tendency  to  pneumonia.  I  am  conscious  that  it  was  an  omission  not  to 
have  given  brandy  immediately  before  the  operation,  but  the  child  had 
been  fed  with  small  quantities  of  warm  nutritious  food  every  half  hour. 
4.  Was  the  mask  employed  a  suitable  one  ?  To  this  I  must  answer  Yes. 
The  chloroform  was  freely  diluted  with  air,  the  mask  not  being  applied 
close  to  the  face,  and  at  no  time  did  the  child  receive  an  extra  dose  of 
chloroform.  The  mask  is  one  which  has  been  used  for  many  years  at 
the  hospital  with  success.  Personally  I  usually  employ  a  small  folded 
towel  or  Lister's  method,  but  have  also  frequently  used  the  mask.  It 
matters  little  what  particular  method  be  adopted  if  attention  be  not  paid 
to  the  essential  points  of  successful  administration — viz.  :  a  supply  of 
chloroform  vapor  of  constant  strength,  freely  diluted  with  air,  and  the 
quantity  regulated  according  to  the  depth  of  the  patient's  respiration. 
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MATERIA  MEDICA  AXD  THERAPEUTICS  TTITH  ESPECIAL 
REFERENCE  TO  THE  CLIXICAL  APPLICATION  OF  DRUGS. 

By  John  V.  Shoemaker.  A.  M.,  M.  D.,  Professor  of  Materia  Medica, 
Pharmacology,  Therapeutics,  and  Clinical  Medicine,  and  Clinical 
Professor  of  Diseases  of  the  Skin  in  the  Medico-Chirurgical  College 
of  Philadelphia ;  Physician  to  the  Medico-Chirnrgical  Hospital, 
etc..  etc.  Being  the  second  and  last  volume  of  a  treatise  on 
Materia  Medica,  Pharmacology,  and  Therapeutics.  An  inde- 
pendent volume  upon  drugs. 

Philadelphia  and  London,  F.  A.  Davis,  Publisher,  1891.  Cloth, 
$3.50  net;    sheep,  81.50  net. 

The  rather  remarkable  and  unusual  description  by  the  publisher 
of  this  book  probably  will  make  it  "  stand  alone  "  longer  than  anything 
of  especial  merit  or  demerit  in  the  work  itself.  As  a  matter  of  curiosity 
we  give  the  extravagant  announcement : 

Shoemaker's  Therapeutics  (Yol.  II.  of  a  Treatise  on  Materia  Medica, 
Pharmacology,  and  Therapeutics)  stands  alone. 

1.  It  stands  alone  among  Materia  Medica  text-books  in  that  it  in- 
cludes every  officinal  drug  and  every  preparation  contained  in  the  United 
States  Pharmacopoeia. 

2.  It  stands  alone  in  that  it  is  the  only  work  on  therapeutics  giving 
the  strength,  composition,  and  dosage  of  every  officinal  preparation. 

3.  It  stands  alone  in  giving  the  latest  investigations  with  regard  to 
the  physiological  action  of  drugs  and  the  most  recent  applications  in  thera- 
peutics. 

1.  It  stands  alone  in  combining  with  officinal  drugs  the  most  reli- 
able reports  of  the  actions  and  uses  of  all  the  noteworthy  new  remedies, 
such  as  acetanilide,  antipyrin,  bromoform,  exalgine,  dyoctanin,  pyridine, 
somnal,  spermine  (Brown-Sequard),  tuberculine  (Koch's  lymph),  sul- 
phonal,  thiol,  urethan,  etc.,  etc. 

5.  It  stands  alone  as  a  complete  encyclopaedia  of  modern  therapeu- 
tics in  condensed  form,  arranged  alphabetically  for  convenience  of 
reference  for  either  physicians,  dentist,  or  pharmacist,  when  immediate 
information  is  wanted  concerning  the  action,  composition,  dose,  or  anti- 
dotes for  any  officinal  preparation  or  new  remedy. 

6.  It  stands  alone  in  giving  the  physical  characters  and  chemical 
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formulae  of  the  new  remedies,  especially  the  recently  introduced  anti- 
pyretics and  analgesics. 

7.  It  stands  alone  in  the  fact  that  it  gives  special  attention  to  the 
consideration  of  the  diagnosis  and  treatment  of  poisoning  by  the  more 
active  drugs,  both  officinal  and  non-officinal. 

8.  It  stands  alone  and  unrivaled  in  the  number  and  variety  of  the 
prescriptions  and  practical  formulae,  representing  the  latest  achievements 
of  clinical  medicine. 

9.  It  stands  alone  in  that,  while  summarizing  foreign  therapeutical 
literature,  it  fully  recognizes  the  work  done  in  this  department  by 
American  physicians.  It  is  an  epitome  of  the  present  state  of  American 
medical  practice,  which  is  universally  acknowledged  to  be  the  best 
practice. 

10.  It  stands  alone  because  it  is  the  most  comjnete,  convenient,  and 
compendious  work  of  reference,  being,  in  fact,  a  companion  to  the  U.  S. 
Pharmacopoeia,  a  drug-encyclopaedia,  and  a  therapeutic  hand-book  all  in 
one  volume. 

As  a  matter  of  interest  let  us  consider  a  few  of  these  propositions. 
Take  1 :  We  are  seriously  in  doubt  whether  it  really  increases  the  worth  of 
a  book  to  h'avealot  of  useless  or  unused  drugs  simply  because  they  are  offi- 
cinal in  the  U.  S.  P.,  and  to  foreigners  this  will  almost  surely  not  be  a  draw- 
ing card.  Again  :  Consider  2 :  We  had  the  delusion  that  every  work  of 
importance  on  the  subject  concerned  itself  with  these  very  details,  barring 
the  officinal  part  of  which  we  have  already  spoken.  As  to  3  :  It  can  only 
do  this  until  another  book  is  published  on  the  subject  (which  is  already 
the  case).  About  4 :  If  it  had  said  less  about  tuberculin  and  more  about 
antipyrin,  it  would  have  reflected  better  judgment  on  the  part  of  the 
author.  And  so  we  might  go  on ;  but  our  readers  can  fill  out  for  them- 
selves. 

It  is  hardly  fair,  however,  to  hold  an  author  responsible  for  the  ex- 
travagant utterances  of  his  publisher  unless  they  have  been  made  with 
full  knowledge  and  consent  of  the  former ;  and  we  take  it  for  granted 
that  such  was  not  the  case  in  the  present  instance. 

The  book  is  really  in  some  respects  excellent,  and  in  the  therapeuti- 
cal application  of  drugs  often  original,  generally  full,  and  in  the  number 
and  variety  of  the  prescriptions  given  it  will  doubtless  prove  a  source  of 
comfort  to  the  beginner,  of  information  to  the  more  experienced  practi- 
tioner. The  Latin  is  not  always  above  suspicion,  but,  u  de  mortuis,  nil 
nisi  honum,"  and  why  should  our  charity  not  cover  a  language. 

The  "Therapy"  together  with  the  alphabetical  arrangement  are  the 
attractive  features  of  the  book.  For  pharmacology  and  physiological 
action  we  are  not  apt  to  give  up  yet  older  and  trusted  friends. 
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To  the  American  undergraduate  student  and  practitioner  the  book 
will  be  of  great  service ;  and  none  will  appreciate  more  than  they  the 
immense  amount  of  conscientious  honest  work  bestowed  upon  it  by  the 
author. 

Fiske  Fund  Prize  Dissertation  Xo.  XL.  The  Surgical  Treatment 
of  Wounds  axd  'Obstruction  of  the  Ixtestixes.  By  Edward  Mar- 
tin, M.D.,  Instruction  in  Operative  Surgery,  University  of  Penn- 
sylvania. Surgeon  to  the  Howard  Hospital,  etc.,  and  H.  A.  Hare, 
M.D.,  Professor  of  Therapeutics.  Jefferson  Medical  College,  Phil- 
adelphia:    W.  B.  Saunders.  913  Walnut  St.,  1891.  Net  $2. 

This  excellent  monograph,  on  a  subject  which  to-day  is  as  unsettled 
as  it  is  important,  presents  in  an  agreeable  and  accurate  way  a  great  deal 
of  information  gained  from  the  practical  and  experimental  contact  with 
this  class  of  cases.  The  authors  say  :  "  For  over  two  years  we  have  made 
experiments  in  the  laboratory  upon  these  subjects,  and  have  carried  out 
with  every  detail  all  the  methods  and  moditications  of  operations  that 
have  been  published,  or  which  occurred  to  us  in  the  course  of  our  own 
studies.  It  is  for  this  reason  we  feel  some  confidence  that  the  opinions 
expressed  by  us  in  the  following  pages  are  not  without  a  firm  basis, 
and  that  they  are  stated  with  the  positiveness  of  one  who  is  sure  of  the 
ground  on  which  lie  stands.  " 

The  section  on  gunshot  wounds  is  supplemented  by  an  unusually  full 
and  valuable  table  on  the  reported  operative  cases,  giving  the  age  and 
sex,  size  of  bullet,  distance,  interval  between  injury  and  operation,  char- 
acter of  injury,  condition  of  patient,  details  of  operation,  subsequent 
progress,  autopsy  and  result.  In  regard  to  these  injuries  the  authors  say  : 
"We  believe  that  the  advice  given  by  Bandens  fifty  years  ago  is  still  in 
advance  of  the  latest  surgery  of  the  day.  His  counsel  is  neither  for 
formal  abdominal  section  nor  for  abstention.  "  The  conclusions  differ 
very  little  from  those  reached  by  Dr.  Lewis  A.  Stimson,  of  this  city,  in 
his  paper  before  the  Surgical  Society,  the  essential  difference  being  that 
on  the  discovery  of  blood  or  fecal  extravasation  and  not  upon  the  dis- 
covery of  penetration,  the  authors  of  this  essay  advise  further  opera- 
tive procedures.  This  work  of  165  pages  is  a  real  addition  to  our  infor- 
mation and  must  rind  its  way  into  the  hands  of  a  large  proportion  of 
those  who  come  in  contact  with  these  couditions. 

A  Clinical  Text-Book  of  Medical  Diagnosis  for  Physicians  axd  Stu- 
dents— Based  on  the  most  recent  methods  of  examination,  by  Os- 
wald Vierordt,  M.  D.,  Professor  of  Medicine  at  the  University  of 
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Heidelberg,  etc.,  etc.  Authorized  translation  from  the  second  im- 
proved and  enlarged  German  edition  with  additions,  by  Francis  H. 
Stuart,  A.  M.,  M.  D.,  member  of  the  Medical  Society  of  Kings,  K  Y., 
etc.,  with  one  hundred  and  seventy- eight  illustrations,  many  of  which 
are  in  colors.  Philadelphia,  W.  B.  Saunders,  913  Walnut  St.,  1891. 
Price,  cloth,  $4 net;  sheep,  $5  net. 

Books  on  diagnosis  are  generally  welcome  and  never  more  so  than 
when  they  have  been  improved  by  two  or  more  editions.  The  present 
work  is  a  translation,  and  at  first  blush  might  be  distasteful  on  that  ac- 
count ;  but  a  little  reflection  should  make  it  the  more  welcome  because  it 
gives  so  many  students,  unfamiliar  with  German,  granting  that  they  had 
the  book,  a  chance  to  read  in  good,  clear  English  an  excellent  treatise  on 
an  all  important  topic.  This  is  not  the  place  or  time  to  discuss  the  rela- 
tive rank  of  diagnosis ;  suffice  it  to  say  that  it  is  too  often  the  stigma  of 
our  profession  that  an  autopsy  is  necessary  to  make  a  diagnosis.  Ameri- 
can readers  are  familiar  with  an  admirable  work  on  this  subject  by  one 
of  their  own  countrymen;  but  they  will  be  the  first  to  welcome  a  good 
book  in  the  same  line  by  a  foreign  author.  It  is  never  advisable,  if  fair, 
to  compare  one  work  to  another;  and  when  we  are  inclined  to  do  so  the 
old  adage  forces  itself  upon  us — Comparisons  are  odious.  We  shall, 
therefore,  give  an  outline  of  the  scope  of  this  work  and  leave  to  others 
when  they  get  it,  the  labor  of  comparison. 

The  book  is  divided  into  three  parts  and  has  an  appendix.  Parts  I. 
and  II.,  consisting  of  seventy-one  pages,  simply  tell  how  to  take  a 
good  history  of  a  case,  a  part  of  the  physician's  work  quite  unfamiliar  to 
many  of  the  profession,  and  how  to  make  an  examination  of  a  patient. 
There  is  nothing,  perhaps,  in  this  of  special  value  to  the  men  who  have 
had  the  good  fortune  to  have  had  the  special  training  required  by  the 
hospitals  in  this  line. 

Part  III.  is  the  real  essence  of  the  work.  It  comprises  chapters  on 
the  examination  of  the  respiratory,  the  circulatory,  disgestive  and  urin- 
ary apparatuses  and  the  nervous  system.  The  appendix  adds  to  the 
information  already  given  on  an  examination  of  the  larynx.  The  fea- 
tures comparatively  new  and  of  particular  interest  under  the  exami- 
nation of  the  lungs  are  the  graphic  and  accurate  details  as  to  the  exami- 
nation of  sputum  ;  the  staining  for  bacilli;  the  microscopic  appearances 
of  the  various  elements  accidental  and  otherwise  found  therein  and 
the  remarks  as  to  their  value    in  determining  the  diagnosis. 

In  the  chapter  on  the  examination  of  the  circulatory  apparatus,  in 
addition  to  the  reproduction  of  sphymographic  tracing  a  valuable  section 
is  given  on  the  methods  of  examination  of  the  blood,  together  with  cuts 
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illustrative  of  the  blood  in  diseased  states  and  of  the  micro-organisms 
found  in  the  blood.  We  regret  to  find  so  little  about  the  j^lasmoddum 
mala/rice  about  which  considerable  has  been  written  of  late. 

In  the  next  chapter  on  the  examination  of  the  digestive  appa- 
ratus we  again  find  good  illustrative  cuts  of  the  parasites,  etc.,  of  the 
stools  and  of  the  bacilli  with  the  methods  of  culture.  All  of  this  is  es- 
pecially interesting  to  a  student,  who,  while  he  desires  information  about 
these  subjects,  has  not  the  time  to  work  for  years  in  a  pathological  labor- 
atory and  does  not  want  to  burden  his  shelves  with  the  ramifications  of 
the  bug  hunters. 

We  are  surprised  to  find  no  mention  of  Ehrlich's  test  in  the  chapter 
on  the  examination  of  the  urinary  apparatus — as  a  matter  of  fact  almost 
entirely  occupied  with  an  examination  of  the  urine  itself,  and  yet  we 
know  of  no  book  except  a  special  work  on  the  subject  that  gives  as  much 
of  interest  and  value  in  regard  to  the  examination  for  the  normal  and  ab- 
normal constituents  of  urines. 

The  chapter  on  the  examination  of  the  nervous  system  does  not 
materially  increase  our  fund  of  positive  knowledge  on  this  subject. 

The  book  as  a  whole  must  prove  acceptable  to  a  large  number  of 
the  profession  who  are  struggling  for  an  accurate  knowledge  of  the 
cases  they  treat.  The  translator  chose  wisely  and  did  his  work  well. 
The  errata  are  fairly  numerous  but  unimportant,  and  the  typography  is 
quite  up  to  the  high  standard  of  American  publishing.  Asa  suggestion, 
not  at  all  affecting  the  excellence  of  the  book,  we  would  deprecate  the 
conversion  of  the  title  page  into  a  table  of  contents. 
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The  fifth  annual  meeting  of  the  American  Orthopedic  Association 
will  be  held  in  the  new  reception  room  of  the  Arlington  Hotel,  Wash- 
ington, D.  C.,  on  September  22d,  23d,  24th  and  25th. 

The  programme  contains  a  most  interesting  list  of  papers  to  be 
read,  and  we  cordially  wish  the  association  a  pleasant  meeting. 

"  The  Medicine  She  Died  Of." — A  curious  revenge  has  been  taken 
by  a  sorrowing  widower  upon  a  doctor  in  St.  Petersburg.  This  man's 
wife  was  seriously  ill,  and  was  attended  by  the  family  physician,  who, 
however,  failed  to  do  her  any  good.  At  last  he  prescribed  an  excess- 
ively powerful  medicine,  and  told  the  husband  he  hoped  that  would  cure 
her,  but  she  died.  Enraged  at  his  loss,  the  husband  attributed  her  death 
to  this  strong  medicine,  and  to  revenge  himself  he  hung  the  prescription 
with  the  name  of  the  physician  upon  the  cross  at  her  tomb,  labelling  it, 
"  The  medicine  she  died  of."  This  the  doctor  has  considered  defama- 
tion of  character,  and  has  sued  the  husband,  and  the  case  is  shortly  to 
come  off  in  the  St.  Petersburg  law  courts. — Druggists'  Circular. 

St.  Louis,  Mo.,  August  19,  1891. 
To  the  Subscribers  and  Readers  of  Gaillard's  Medical  Journal  : 

Dear  Sirs  :  The  Mississippi  Valley  Medical  Association  will  hold 
its  seventeenth  annual  session  at  the  Pickwick  Theatre,  "Washington  and 
Jefferson  Aves.,  St.  Louis,  October  14,  15,  and  16.  A  full  programme 
of  interesting  papers  has  been  prepared  and  provision  has  been  made  for 
the  fullest,  freest  and  most  complete  discussion  of  the  same.  Represen- 
tative men  from  various  sections  of  the  countrv  have  been  invited  to 
open  the  discussions.  The  local  profession  of  St.  Louis  is  a  unit  to 
the  end  that  every  visiting  physician  shall  be  received  and  welcomed  in 
a  regular  warm-hearted,  St.  Louis  style. 

The  same  qualifications  for  membership  are  requisite  in  this  Asso- 
ciation, as  for  the  American  Medical  Association,  the  for- 
mer being  subordinate  to  the  latter.  If  eligible,  you  and  your 
friends  together  with  your  wives  and  families  are  most  cordially  in- 
vited to  visit  St.  Louis  and  enter  into  the  scientific  work  and  the  social 
pleasures  as  you  may  desire.  I.  N.  Love,  M.  D.,  Chairman, 

Committee  Arrangements,  301  IS".  Grand  St.,  St.  Louis,  Mo. 

The  Etiology  of  Acute  Suppuration. — An  interesting  review  of 
Steinhaus's  exhaustive  work  on  this  subject  closes  with  the  following  para- 
graph, which  is  of  surgical  interest  : — 

"That,  so  far  as  our  present  knowledge  is  to  be  relied  upon,  we  are 
justified  in  believing  that  suppuration  in  the  living  tissues  is  the  result 
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of  some  certain  chemical  action,  which  may  be  combined  with  the  pres- 
ence of  bacteria,  or  may  be  obtained  from  pure  chemical  substances  with- 
out the  presence  of  micro  organisms." 

We  have  a  little  more  exact  information  in  regard  to  the  union  of  the 
New  York  College  of  Physicians  and  Surgeons  with  Columbia  College, 
which  has  not  hitherto  been  published,  than  we  had  in  our  last  issue.  It 
is  true,  as  we  supposed,  that  the  old  College  found  that  even  the  gifts 
of  the  Yanderbilt  family  were  not  sufficient  to  enable  the  faculty,  with 
all  the  fees  of  their  large  classes,  to  run  the  institution  in  a  proper  man- 
ner. Doctors  have  borne  deficits  enough  in  New  York  City  for  the 
sake  of  honor  and  fame,  and  we  suppose  the  faculty  of  the  College  of 
Physicians  and  Surgeons  were  not  willing  to  make  up  the  large  sum 
necessary  to  furnish  advanced  medical  education  in  the  beautiful  build- 
ings so  generously  given  to  them.  The  seven  regular  professors  are  to 
receive  $7,000  a  year,  not  §7,500  as  we  stated,  and  this  arrangement  is  to 
last  for  ten  years.  The  Medical  Faculty  have  the  right  of  nominating 
persons  to  fill  vacancies  in  their  departments.  It  has  not  yet  been  settled  as 
to  whether,  under  the  union,the  new  faculty  shall  be  called  the  Faculty  of 
Physicians  and  Surgeons  or  the  Faculty  of  Medicine.  Certainly,  as  we 
said  before,  the  union  is  a  great  gain  for  medical  education  in  this  coun- 
try. In  one  medical  college,  at  least,  the  Faculty  may  dare  to  be  thor- 
oughly independent  in  dealing  with  students. — The  Post-Graduate. 

A  Curious  Violation  of  Professional  Secrecy. — The  Lancets  Paris 
correspondent  says  that  the  Municipal  Council  of  Paris  had  recently 
brought  under  its  notice  a  curious  violation  of  what  is  laid  great  stress 
on  in  France — viz.,  professional  secrecy.  The  administration  sold  as 
waste  paper  several  large  bundles  of  medical  reports,  dating  from  1873, 
containing  the  official  notification  of  the  demise  of  people  giving  names, 
diseases,  and  other  details  of  a  private  nature.  The  retail  dealers  in  cer- 
tain quarters  bought  the  waste  paper  and  used  it  to  wrap  up  their  wares 
in  when  disposed  of  to  the  public,  who  had  thus  ascertained  particulars 
about  the  immediate  ancestors  of  their  neighbors  by  no  means  desired  by 
the  latter.  The  Prefect  of  the  Seine,  being  appealed  to,  decided  that 
for  the  future  such  documents  should  be  destroyed  and  not  sold. 

Antifebrixe  is  recommended  as  an  efficient  substitute  for  iodoform 
in  the  treatment  of  chancroids  and  also  as  an  application  to  hard  chan- 
cres, possessing  the  unquestionable  advantage  of  being  free  from  odor. 

Membership  ix  the  American  Medical  Associatiox. — This  is  ob- 
tainable, at  any  time,  by  a  member  of  any  State  or  local  Medical  Society 
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which  is  entitled  to  send  delegates  to  the  Association.  All  that  is  neces- 
sary is  for  the  applicant  to  write  to  the  Treasurer  of  the  Association,  Dr. 
Richard  J.  Dunglison,  Lock  Box  1274,  Philadelphia,  Pa.,  sending  him  a 
certificate  or  statement  that  he  is  in  good  standing  in  his  own  Society, 
signed  by  the  President  and  Secretary  of  said  Society,  with  five  dol- 
lars for  annual  dues.  Attendance  as  a  delegate  at  an  annual  meeting  of 
the  Association  is  not  necessary  in  order  to  obtain  membership.  On 
receipt  of  the  above  amount  the  weekly  Journal  of  the  Association  will 
be  forwarded  regularly. 

At  a  public  dinner  in  Edinburgh  recently,  a  very  amusing  story 
was  told  of  James  Payn,  the  novelist.  Mr.  Payn,  as  is  well  known,  is 
the  editor  of  the  Cornhill  Magazine,  and  next  door  to  his  office  a  med- 
ical journal  has,  or  had  until  recently,  its  sanctum.  One  day  Mr.  Payn's 
door  was  cautiously  opened,  and  a  pale-faced,  long-haired  gentleman  en- 
tered. 

"  I  have  brought  a  little  thing  about  sarcoma  and  carcinoma,"  said 
the  visitor. 

"Very  sorry,  sir,"  said  Mr.  Payn,  politely,  "but  we  have  all  the 
poetry  we  want." 

"  This  isn't  poetry,"  exclaimed  the  visitor ;  "  it  is  an  essay  on  two 
varieties  of  tumor !  " 

"  Oh,  I  beg  your  pardon,"  said  Payn,  "  I  thought  they  were  a  pair 
of  Italian  lovers." 

The  long-haired  man  was  a  well-known  medical  professor,  who  had 
entered  the  wrong  office. 

Messrs.  J.  B.  Lippincott  Company  announce  that  they  will  publish, 
about  September  1st,  the  eighth  edition  of  Wood's  Therapeutics:  its 
Principles  and  Practice  ;  rearranged,  rewritten,  and  enlarged.  Scarcely 
three  years  have  elapsed  since  the  appearance  of  the  seventh  edition,  yet 
the  preparation  of  the  present  volume  has  necessitated  a  careful  study  by 
its  author  of  more  than  seven  hundred  memoirs.  In  the  present  edition 
no  revolutionary  changes  have  been  made  comparable  to  those  of  the 
seventh  revision,  but  great  care  has  been  exercised  to  see  that  every  por- 
tion of  the  work  has  been  thoroughly  revised,  and  a  number  of  the  ar- 
ticles have  been  completely  rewritten,  while  some  new  drugs  have  been 
noticed.  Among  those  portions  of  the  book  which  are  practically  new 
may  be  mentioned,  as  important,  the  whole  subject  of  Anaesthetics,  the 
articles  upon  Cocaine,  Strophanthus,  Caffeine,  Antipyrin,  Antifebrin, 
Pheuacetin,  Hydrastine,  Paraldehyd,  Lead-Poisoning,  etc.  Among  the 
absolutely  new  articles  may  be  mentioned  Sulphonal,  Chloralamid,  Ar- 
istol,  and  others. 
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A  Lady,  Dona  Concepcion  Aleixandre,  has  recently  been  appointed 
to  the  staff  of  the  Hospital  de  la  Princesa,  at  Madrid.  She  is  the  first 
lady  doctor  who  has  succeeded  in  obtaining  a  public  appointment  in 
Spain. — British  Medical  Journal. 

Ox  June  14th  a  memorial  bust  of  Ferdinand  von  Hebra,  the  famous 
dermatologist,  was  placed  in  the  Arcade  of  the  University  of  Vienna. 
Professor  Kaposi,  von  Hebra' s  son-in-law  and  successor  in  the  Chair  of 
Skin  Diseases  at  Vienna,  delivered  an  address  on  the  occasion. — British 
Medical  Jo  u  /  mat. 

The  fifteenth  annual  meeting  of  the  American  Dermatoligical  As- 
sociation will  be  held  at  the  Shorehau  Hotel,  Washington,  D.  C,  on 
September  22cl,  23d,  21th  and  25th  of  this  month. 


EDITORIALS, 


Our  readers  may  think  that  the  subject  of  Hypnotism  has  been 
worn,  metaphorically  speaking,  quite  threadbare,  by  the  ever  moving  pen 
of  the  journalist  and  medical  magazine  writer.  But  the  fact  that  so 
many  points  in  the  perfecting  of  our  knowledge  of  this  state  still  remain 
under  dispute — that  so  much  still  remains  unsettled  that  might  be  settled 
sooner  than  it  now  bids  fair  to  be,  and  that  should  be  disposed  of  as  soon 
as  possible — this  is  a  sufficient  plea  for  excusing  the  sacrifice  of  a  few  of 
our  lines  to  a  very  brief  consideration  of  what  may  be  done  toward  the 
final  settlement  of  the  disputed  questions. 

The  principal  and  most  important  point  yet  under  discussion  seems 
to  be  the  question  of  the  effects  of  hypnosis :  Whether  the  relief  from 
the  various  ailments  for  which  this  method  of  therapeusis  has  been  advo- 
cated is,  when  accomplished  by  it,  more  or  less  permanent,  or  whether  it 
is  only  very  temporary ;  whether  or  not  so  much  harm  is  done  to  the 
nervous  system  by  throwing  it  into  an  unaccustomed  state,  as  to  counter- 
balance the  good,  which  undoubtedly  often  appears  to  be  derived  from 
the  induction  of  hypnosis ;  whether  hypnosis  is  a  physiological  or  a 
pathological  state,  and  whether,  though  it  be  pathological,  it  may  not,  if 
used  with  judgment  and  moderation,  counteract  other  pathological  states, 
as  a  poisonous  drug,  judiciously  used,  will  temporarily  restore  the  physi- 
ological balance  in  the  economy  and  allow  nature  or  art  time  to  remove 
the  original  cause  of  the  disturbed  physiological  equilibrium. 
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In  regard  to  these  questions,  as  in  regard  to  all  others,  it  may  fairly 
be  supposed  that  "circumstances  will  alter  cases." 

As  in  one  case  of  croupous  pneumonia  venesection,  or  the  administra- 
tion of  aconite,  will  be  indicated,  and  in  another  case  of  the  same  disease 
either  of  these  procedures  might  prove  fatal  to  the  patient,  so  it  is  prob- 
able that,  though  some  morbid  conditions  might  be  removed  by  hypnotism, 
in  others  more  or  less  similar  the  same  method  of  therapeusis  would  re- 
sult disastrously  to  the  patient. 

But  it  is  not  our  province  to  enter  into  the  dispute.  Many  argu- 
ments casting  doubt  upon  the  possible  good  to  be  accomplished  by  hyp- 
notism have  been  advanced,  and  many  words  of  discouragement  and  con- 
demnation of  those  who  desire  to  investigate  the  subject  have  been  uttered 
by  eminent  men ;  and  their  arguments  have  been  ably  answered,  and 
their  words  of  discouragement  and  condemnation  have  been  skillfully 
refuted  by  advocates  of  hypnotism.  It  would  be  superfluous  for  us  to 
attempt  to  support  one  party  or  the  other. 

At  present,  with  the  results  that  may  be  accomplished  by  hypnotism 
so  uncertain  in  the  popular  mind,  and  so  anxiously  watched  by  layman 
and  doctor  alike,  it  seems  desirable  that  not  only  should  the  right  to 
hypnotise  human  beings  be  legally  restricted,  for  the  public  welfare,  to 
physicians,  but  that  for  the  credit  of  our  profession,  as  well  as  for  the 
popular  weal,  no  physician  who  has  not  quite  thoroughly  acquainted 
himself  with  all  that  is  already  definitely  known  and  generally  accepted 
in  regard  to  this  subtle  and  powerful  therapeutic  measure,  should  tamper 
with  it,  perhaps  to  his  patient's  and  his  own  detriment  and  that  of  the 
profession  which  he  represents. 

Finally,  for  the  hastening  of  the  final  settlement  of  the  many  vexed 
problems  connected  with  this  subject,  we  would  respectfully  suggest  and 
urge,  that  every  physician  and  every  layman  should  report  to  such  jour- 
nals as  may  devote  themselves  exclusively,  or  in  great  part,  to  the  study 
of  hypnotism  any  case,  with  all  pertinent  data  obtainable,  that  may  add 
to  the  evidence  collecting  either  in  favor  or  disfavor  of  the  value  of 
hypnotism  as  a  therapeutic  measure. 

AS  A  METHOD  OF  DISPOSING  OF  THE  DEAD,  without  in- 
jury to  the  living,  cremation  has  fewer  objectionable  features  than  any 
other  method  which  civilized  or  uncivilized  nations  have  yet  been  able 
to  discover.  There  can  be  no  serious  objections  to  it,  except  that  of 
the  clergy,  and  those  brought  by  over-sentimental  people.  And  is  it 
not  false  sentiment?  Should  not  our  sentiment  be  directed  to  the  wel- 
fare of  the  living,  rather  than  to  the  disposal  of  the  dead '{ 
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The  clergy  object  to  cremation  on  account  of  the  Christian  doctrine 
of  the  resurrection  of  the  body.  Lord  Shaftesbury  cleverly  disposed  of 
this  objection  by  the  simple  question,  "What  would  in  such  a  case  be- 
come of  the  blessed  martyrs  ?" 

Science  has  proved  that  cremation  merely  produces  at  once,  what 
putrefaction  takes  a  long  time  to  accomplish.  But  the  feeling  of  oppo- 
sition still  lingers  strongly  in  the  minds  of  the  people.  Their  sentiment 
is  less  rudely  shocked  by  the  thought  of  the  "  small  cold  worm  that  fretteth 
the  enshrouded  form  "  than  by  the  idea  of  reducing  their  beloved  dead  to 
white  pure  ashes.  But  this  is  not  a  question  of  sentiment  or  religion,  it 
is  a  grave  sanitary  one. 

It  is  strange  that  more  has  not  been  said  of  the  pollution  of  the  sub- 
soil, which  may  for  immense  distances  around  a  graveyard  be  saturated 
with  decomposing  organic  matter;  or  of  the  possible  pollution  of  brooks 
and  streams  at  a  distance,  by  percolation  or  passage  through  tissues  in 
certain  geological  formations.  The  records  of  injury  to  the  living  arising 
from  emanations  from  the  dead  are  exceedingly  numerous.  I  quote  the 
conclusions  of  a  committee  appointed  to  inquire  into  the  practice  of  in- 
terment in  towns  : — As  there  appear  to  be  no  cases  in  which  the  emana- 
tions from  human  remains  are  not  of  a  deleterious  character,  so  there  is  no 
case  in  which  the  liability  to  danger  should  be  incurred  either  by  inter- 
ment, or  by  entombment  in  vaults  (which  is  the  most  dangerous)  amidst 
the  dwellings  of  the  living,  it  being  established  as  a  general  conclusion 
from  which  no  adequate  grounds  of  exception  have  been  proved,  "that 
all  interments  in  towns  where  bodies  decompose,  contribute  to  the  mass 
of  atmospheric  impurity  which  is  injurious  to  the  public  health.  "  In  a 
large  number  of  our  villages,  and  in  too  many  of  our  large  towns,  grave- 
yards are  surrounded  with  thickly  or  thinly  built-up  districts,  as  the  case 
may  be,  although  in  most  instances  public  opinion  has  been  sufficiently 
educated  to  effect  the  removal  of  the  burying-grounds  from  proximity  to 
any  habitations.  But  the  distance  is  necessarily  limited  by  time  and  the 
cost  of  transport,  and  the  rapid  growth  of  our  cities  will  often  bring  a  once 
remote  graveyard  into  the  city  limits  in  a  few  years,  and  thus  result  in 
surrounding  the  resting-place  of  the  dead  with  the  dwellings  of  the  living. 

In  contrast  to  this  awful  picture  of  uncivilization  in  the  nineteenth 
century,  how  sweet  and  pure  seem  the  methods  employed  by  the  ancients 
to  dispose  of  their  dead !  Cremation  was  generally  practised  in  early 
times  except  in  Egypt,  where  the  dead  were  embalmed  ;  in  Judea,  where 
they  were  laid  away  in  sepulchers  ;  and  in  China  where  they  were  buried 
in  the  earth.  Burning  was  the  rule  in  Eome  until  the  end  of  the  fourth 
century  after  Christ.    Many  of  the  most  ancient  nations  practised  bunal 
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in  the  ground,  but  as  they  became  more  civilized,  adopted  cremation. 
Are  we  not  yet  sufficiently  civilized  to  emulate  their  example?  Un- 
doubtedly in  the  olden  times  the  sanitary  aspect  of  the  question  was  a 
ruling  one  in  men's  minds,  but  then  even  as  now,  this  view  was  modi  lied 
by  prevailing  religious  beliefs  and  by  sentiment  for  the  memory  of  the 
dead. 

Less  than  twenty  years  ago  cremation  had  practically  no  foothold  in 
Europe ;  at  the  present  day  it  is  an  established  practice  in  many  cities 
and  towns.  The  proposal  to  re-adopt  cremation  in  modern  times  orig- 
inated mainly  in  Italy.  The  number  of  places  in  Europe  and  America 
erected  for  the  purpose  of  burning  the  dead  is  stated  to  be  only  forty- 
two  at  the  present  time.  In  America  the  number  of  bodies  cremated 
is  every  year  becoming  larger,  and  crematories  have  been  erected  in  most 
of  our  large  cities. 

The  Cremation  Society  of  England  was  formed  in  1874.  In  1879  Prof 
Gorini's  apparatus  was  erected  by  that  Society  at  Woking.  By  this 
process  complete  combustion  of  an  adult  body  is  effected  without  smoke 
or  effluvia  in  about  an  hour.  This  apparatus  permits  no  flame  to  touch 
the  body.  The  furnace  is  constructed  of  fire  bricks,  is  previously  heated 
for  many  hours,  the  body  is  then  introduced  and  is  caused  to  burn  by 
the  atmospheric  air  which  is  allowed  to  enter  the  furnace  after  being 
heated  to  a  high  degree  by  contact  with  the  glowing  masonry. 

It  is  interesting  to  know  that  after  listening  to  an  eloquent  paper 
on  C  remation,  read  by  E.  W.  Hope,  M.D.,  D.Sc,  the  Liverpool  Medical 
Institution  adopted  the  following  resolution:  "That  this  Society  rec- 
ognizes the  sanitary  advantages  of  cremation  as  a  means  of  disposa 
of  the  dead,  and  considers  the  establishment  of  a  crematorium  in  Liver- 
pool, under  suitable  regulations,  as  free  from  objection." 

We  consider  it  the  duty  of  physicians,  as  sanitarians,  and  as  the 
natural  guardians  of  the  public  health,  to  do  all  in  their  power  to  pop- 
ularize cremation  as  the  best  method  of  disposing  of  the  dead,  urging 
upon  the  people  the  abandonment  of  their  prejudices  against  cremation 
and  the  adoption  of  it  as  a  necessary  sanitary  measure. 

Congress  of  American  Physicians  and  Surgeons.  (Second  Triennial 
Session.) — Everybody  will  be  interested  to  know  that  the  Congress  meets  in 
Washington,  D.  C,  September  22d  to  25th  inclusive.  It  is  composed  of 
the  members  of  those  National  Medical  Societies  whose  names  and  Sec- 
retaries are  given  below,  and  of  foreign  guests  specially  invited  by  the 
Executive  Committee.  To  enable  a  physician  residing  in  the  United 
States  to  become  a  member  of  the  Congress,  with  the  right  to  participate  in 
its  proceedings,  it  is  necessary  that  he  be  a  member  of  one  of  these  Con- 
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stituent  Xational  Societies.  A  physician  may  be  accredited  as  a  visitor 
to  the  Congress  by  any  one  of  the  Constituent  Societies.  The  eertifi- 
cate  of  the  Secretary  of  one  of  these  societies  to  the  effect  that  he  is  thus 
accredited  will  enable  him  to  register  upon  payment  of  the  registration 
fee.  which  registration  will  entitle  him  to  a  card  of  admission  to  the  Presi- 
dent's reception  and  to  a  copy  of  the  Transactions  of  the  Congress,  but 
not  to  take  part  in  the  deliberations  of  the  Congress.  The  following  are 
the  names  of  the  Constituent  Societies  in  the  order  of  date  of  their  or- 
ganization, and  the  names  and  addresses  of  their  respective  secretaries  to 
whom  inquiries,  as  to  mode  of  obtaining  membership,  should  be  ad- 
dressed : 

American  Ophthalmologics!  Society,  Secretary,  S.  B.  St.  John, 
M.D.,  Hartford,  Conn.;  American  Otological  Society,  Secretary,  J.  J.  B. 
Vermyne,  M.D.,  Xew  Bedford  Mass.;  American  Neurological  Associa- 
tion, Secretary,  Graeme  M.  Hammond,  M.D.,  58  W.  46th  Street,  X.  Y. 
City.;  American  Gynecological  Society,  Secretary,  H.  C.  Coe,  M.D.,  27 
E.  64th  Street,  X.  Y.  City ;  American  Dermatological  Association,  Sec- 
retary, Geo.  Thomas  Jackson,  M.D.,  14  E.  31st  Street,  X.  Y.  City  ; 
American  Laryngological  Association,  Secretary,  Charles  H.  Knight, 
M.D.,  20  W.  31st  Street,  K.  Y.  City  ;  American  Surgical  Association, 
Secretary,  J.  K.  Weist,  M.D.,  118  X.  8th  Street,  Kichmond,  Ind.;  Ameri- 
can Climatological  Society,  J.  B.  Walker,  M.D.,  1617  Green  Street,  Phil- 
adelphia, Pa.;  Association  of  American  Physicians,  Secretary,  Henry 
Hun,  M.D.,  33  Elk  Street.  Albany,  X.  Y.;  American  Association  of 
Andrology  and  Syphilology,  Secretary,  J.  A.  Fordyce,  M.D.,  66  Park 
Avenue,  X.  Y.  City  ;  American  Orthopedic  Association,  Secretary,  John 
Kidlon,  M.D.,  337  V.  57th  Street.  X.  Y.  City  ;  American  Physiological 
Society,  Secretary,  H.  Xewell  Martin,  M.D.,  Baltimore,  Md.;  Associa- 
tion of  American  Anatomists,  Secretary,  D.  S  Lamb,  M.D.,  800  10th 
Street,  Washington,  D.  C;  American  Pediatric  Society,  Secretary,  AY. 
D.  Booker,  M.D..  851  Park  Avenue,  Baltimore,  Md. 

All  physicians  are  invited  to  attend  the  meetings  of  the  Congress 
and  the  public  meetings  of  the  Societies,  but  only  those  may  register  who 
are  members,  specially  invited  guests,  or  visitors  accredited  through  the 
Secretaries  of  Constituent  Societies.  The  registration  office  will  be 
in  parlors  1  and  2  of  the  Arlington  Hotel.  From  this  office  the  mail  of 
members  and  invited  guests  will  be  distributed,  and  here  the  city  address 
of  each  member,  guest,  and  accredited  visitor  can  be  ascertained.  All 
members,  invited  guests,  and  accredited  visitors  should  register  as  soon 
as  possible.  A  registration  fee  of  five  dollars  will  be  required  of  all 
members  and  accredited  visitors.  Invited  foreign  guests  will  register, 
but  will  pay  no  registration  fee.    A  copy  of  the  published  Transactions 
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of  the  Congress  will  be  sent  to  all  members,  and  to  each  invited  guest 
and  accredited  visitor  who  is  registered.  Only  those  who  register,  and 
the  ladies  accompanying  them,  will  be  admitted  to  the  reception  of  the 
President  of  the  Congress.  It  is  recommended  that  members  effect  regis- 
tration in  advance  of  the  meeting  by  filling  out  the  blank  certificates  of 
registration  which  will  be  sent  to  each  member  about  September  10th,  and 
forwarding  these  certificates,  with  the  requisite  fee,  to  Dr.  John  S.  Bill- 
ings, Treasurer  of  the  Congress.  The  sessions  of  the  Congress  will  be 
held  from  3  to  6  p.  m.,  daily,  in  the  Main  Hall  of  the  Grand  Army  build- 
ing, 1412  and  1414  Pennsylvania  Avenue. 

The  session  of  the  Societies  will  be  held  according  to  the  programmes 
of  each. 

The  President  of  the  Congress,  Dr.  S.  Weir  Mitchell,  of  Phiadel- 
phia,  will  deliver  an  address  Wednesday  evening,  September  23,  at 
8  p.  m.,  "  On  the  History  of  Instrumental  Precision  in  Medicine.'1 

Members  of  the  American  Surgical  Association  and  of  the  Associa- 
tion of  American  Physicians  will  conjointly  entertain  their  foreign 
guests  at  a  dinner  at  the  Arlington  Hotel,  Thursday  September 
24th  at  8  p.  M. 

The  American  Gynecological  Society  will  give  a  dinner  at  the  Ar- 
lington Hotel,  Thursday  evening,  September  24th. 

The  American  Orthopedic  Association  will  give  a  dinner  at  the 
Hotel  Arno,  Thursday  evening,  September  24th. 

The  American  Laryngological  Association  will  give  a  dinner  at  the 
Hotel  Arno,  Thursday,  September  24th  at  7  p.  m. 

The  American  Pediatric  Society  will  give  a  dinner  at  the  Arlington 
Hotel,  Thursday  evening,  September  24th. 

The  iimerican  Dermatological  Association  and  the  American  Asso- 
ciation of  Andrology  and  Syphilology,  will  conjointly  give  a  dinner 
Tuesday  evening,  September  22d. 

The  American  Neurological  Association  will  give  a  dinner  at  the 
Hotel  Arno,  Thursday,  September  24th. 

The  American  Climatological  Association  will  give  a  dinner,  the 
time  and  place  to  be  announced  hereafter. 

A  number  of  distinguished  physicians  and  surgeons  from  abroad 
have  accepted  the  invitation  to  attend,  among  whom  may  be  named 
Mr.  Ii.  E.  Brodhurst,  Mr.  Thomas  Bryant,  Mr.  A.  E.  Durham,  Mr. 
Reginald  Harrison,  Sir  William  MacCormac,  Mr.  Iioward  Marsh, 
Dr.  William  M.  Ord,  Mr.  Frederick  Treves,  and  Mr.  U.  Pritchard,  of 
London;  Mr.  Robert  Jones,  of  Liverpool;  Dr.  W.  T.  Gairdner,  of 
Glasgow;  Mi*.  E,  II.  Bennett  and  Professor  J.  J.  Cunningham,  of 
Dublin  ;  Professor  John  Chiene  and  Dr.  J.  Battey  Tuke,  of  Edinburgh  • 
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Mr.  Gk  A.  Wight,  of  Manchester;  Dr.  F.  Beely  and  Professor  H, 
Ivranse,  of  Berlin ;  Professor  Curschmann,  of  Leipzig;  Professor  Hoffa, 
of  Wuerzburg ;  M.  Emil  Javal,  Dr  Loewenberg,  Dr.  Pozzi,  and  M.  Paul 
Pedard,  of  Paris;  Dr.  YonMozen^eil,  of  Bonn;  and  Dr.  Rafael Lavista, 
<>f  Mexico. 

The  officers  of  the  Congress  are:  President,  S.  Weir  Mitchell,  M. 
D.;  Vice-Presidents,  ex-officio,  Presidents  of  constituent  societies ;  Chair- 
man of  Executive  Committee,  William  Pepper,  M.D.,  Philadelphia,  Pa.; 
Treasurer  John  S.  Billings,  M.D.,  Washington,  D.  C;  Secretary,  William 
H.  Carmalt,  M.  D.,  Xew  Haven,  Conn. 

Committee  of  Arrangements — Samuel  C.  Busey,  M.D.,  Chairman. 
1545  I  Street,  N.  W.  Washington,  D.  C;  John  S.  Billings,  M.D.,  Army 
Medical  Museum,  Washington,  D.  C;  W.  W.  Johnston.  M.D.,  1603  K 
Street,  Washington,  D.  C.;  E.  T.  Edes,  M.D.,  1211:18th  Street,  Wash- 
ington. D.  C;  S.  O.  Richey,  M.D  ,  732  17th  Street,  Washington,  D.  C; 
J.  Taber  Johnson,  M.D.,  1728  K  Street,  Washington,  D.  C;  Samuel  S. 
Admia,  M.D.,  1632  K  Street,  Washington,  D.  C;  I.  T.  Atkinson,  M.D., 
605  Cathedral  Street,  Baltimore,  Md.;  C.  F.  Bevan,  M.D.,  807  Cathedral 
St.,  Baltimore,  Md.;  Samuel  Johnson,  M.D.,  20-1  Monument  St.,  Balti- 
more, Md.;  Samuel  Theobald,  M.D.,  304  Monument  Street,  Baltimore, 
Md.;  H.  Newell  Martin.  M.D.,  John  Hopkins  Hospital,  Baltimore,  Md.; 
D.  Forest  Willard,  M.D.,  1818  Chestnut  St.,  Philadelphia,  Pa.;  D.  S. 
Lamb,  M.D.,  800  10th  Street,  Washington,  D.  C. 

Dk.  Norman  Kerr,  in  a  recently  delivered  presidential  address,  has 
brought  to  the  notice  of  the  Society  for  the  Study  of  Inebriety  a  series 
of  "  civil  and  criminal  cases  with  inebriate  complications,"  and  has  drawn 
from  them  a  number  of  interesting  conclusions. 

He  argues  that,  as  "  the  attempt  to  drink  moderately  "  is  counte- 
nanced by  the  laws  of  the  land,  and  as  so  many  of  the  inebriate  class 
are  unable  to  learn  even  by  their  previous  experience  that  they  com- 
pletely lose  control  of  their  actions  as  soon  as  they  have  in  them  even 
the  smallest  quantity  of  alcohol,  those  only  can  be  justly  held  respon- 
sible for  any  actions  committed  under  the  influence  of  alcohol,  who 
drink  for  the  purpose  of  becoming  intoxicated,  or  with  the  intention 
of  committing  crime 

From  this  premise  he  draws  some  conclusions  as  to  changes 
that  ought  to  be  made  in  the  legal  mode  of  dealing  with  criminals — 
changes  that  he  holds  are  necessary  both  for  the  sake  of  justice,  and 
directly  for  the  good  of  the  criminal  and  the  public. 

His  conclusions  may  be  stated  thus  briefly  :  That  committal  to 
prison  for  a  short  term,  in  case  of  a  minor  offence,  the  infliction  of  the 
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death  penalty  for  murder,  and,  in  fine,  all  sentences  for  offences  of 
whatever  nature,  committed  while  the  criminal  is  under  the  influence 
of  alcohol,  should  be  changed  to  committal  to  a  public  institution  de- 
voted to  the  treatment  of  the  alcohol  habit,  for  a  term  sufficiently 
long  to  effect  a  cure. 

Now  it  is  at  least  an  open  question— especially  in  the  case  of 
murderers — whether  those  who  have  committed  their  crime,  without 
being  under  the  influence  of  alcohol,  do  not  stand  a  better  chance  of 
final  reform,  than  do  drunkards  of  the  cure  of  their  inebriety,  and  the 
consequent  attainment  of  immunity  from  the  commission  of  crime. 

This  being  so,  it  is  by  no  means  certain  that  injustice  would  not  be 
done  the  individual  and  the  community,  if  Dr.  Kerr's  proposals  should 
be  put  into  effect.  It  is  far  from  being  a  settled  matter  yet  that  the  old 
way  of  dealing  with  criminals  is  not  in  many  respects  the  best.  If  there 
is  one  of  his  suggestions  that  would  certainly,  if  put  into  effect,  be  bene- 
ficial to  individual  and  community  alike,  it  is  the  one  relating  to  short 
sentences  for  minor  offences — the  criminal  after  being  housed  and  fed, 
at  public  expense,  just  long  enough  for  him  to  be  in  fine  condition,  upon 
his  discharge,  for  another  spree.  Now  if  Dr.  Kerr's  opinion  about  the 
advisability  of  very  greatly  lengthening  such  sentences  were  to  be- 
come general,  at  least  one  great  evil  would  be  abated. 

OF  INTEREST  TO  ALL  MEDICAL  PRACTITIONERS. 

WHY  "  MUM M"  IS  SO  POPULAR  WITH  PHYSICIANS. 

G.  H.  MUMM  &  CO/S  EXTRA  DRY  Is  recommended  for  its  purity,  its  small  amount  of  Alcohol, 
and  its  wholesomeness  by  such  eminent  physicians  as : 

DRS.  FORDYCE  BARKER,  LEWIS  A.  SAYRE,  WM.  H.  THOMSON,     -  -     NEW  YORK. 

"  D.  HAYES  AG  NEW,  THOS.  G.  MORTON,  WM.  H.  PANCOAST,  PHILADELPHIA. 
"  ALAN  P.  SMITH,  H.  P.  C.  WILSON,  -  BALTIMORE. 
"    J.  MILLS  BROWNE,  Surgeon-General  U.  S.  Navy;  JOHN  B.  HAMIL  TON, 

Supervising  Surgeon-General,  Marine  Hospital  Service ;  WM.  A. 

HAMMOND,  NATHAN  S.  LINCOLN,  -  -  -  WASHINGTON. 
"  H.  BYFORD.  CHR.  FENGER,  R.  JACKSON,  C.  T.  PARKES,  E.  SCHMIDT,  CHICAGO. 
"    A.  C.  BERN  AYS,  W.  F.  KIER,  H.  H.  MUDD,      -  -  -  -     ST.  LOUIS. 

"  A.  L.  CARSON,  JAMES  T,  WH/TTAKER,  -  CINCINNATI. 
"  STANFORD  E.  C.  CHAILLE,  JOSEPH  JONES,  A.  W.  deROALDES,  NEW  ORLEANS. 
"    C.  B.  BRIGHAM,  R.  B.  COLE,  LEVI  C.  LANE,  J.  ROSENS TIRN,      SAN  FRANCISCO. 


"  Having  occasion  to  Investigate  the  questiou  of  wholesome  beverages,  I  have  made  a  chemical 
analysis  or  the  most  prominent  brands  of  Champagne.  I  find  G.  H.  Muuim  &  Co.'s  Extra  Dry  to  con- 
tain, In  a  marked  degree,  less  alcohol  than  the  others.  I  therefore  most  cordially  commend  it,  not 
only  ior  iis  parity,  but  as  the  most  wholesome  of  the  Champagnes.1'  R.  OGDEN  DOREMUS,  M.D., 

Professor  of  Chemistry,  liellevue  Hospital  Medical  College,  New  York. 


vo  OPENERS  REQUIRED.  FOR  USE  IN  SICK  ROOMS  and  families.  Bv  a  recent  and 
most  practicable  invention  no  openers  in  future  will  be  required  for  G.  II.  Mumm  &  Co.'s  Champagne. 

To  break  the  wire  -bring  the  small  seal  to  a  horizontal  position,  and  bend  from  side  to  side  till 
one  of  the  wires  Is  broken,  pulling  upward  removes  top  of  cap  and  wire— done  In  an  Instant. 


Pronounced  by  Connoisseurs  the  Champagne  par  excellence. 


FRED'K  de  BARY  &  CO.,  New  York,  Sole  Agents  in  the  United  States  and  Canada. 
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ORIGINAL  ARTICLES. 

AETICLE  I. 

THE  CAUSES  FOR  FAILURE  IN  THE  DIAGNOSIS  OF  THE 
EARLY  STAGE  OF  PULMONAKY  TUBERCULOSIS. 

By  Karl  vox  Ruck,  B.  S.  M,  D.,  Asheville,  N.  C.  Director  Winyali 
Sanitarium  for  Diseases  of  the  Lungs  and  Throat,  Member  Amer- 
ican Climatological  Association,  Americ.  Public  Health  Associa- 
tion, etc.,  etc. 

There  are  few,  if  any.  practicing  physicians  who  would  deny  the 
importance  of  an  early  diagnosis  in  any  disease  for  which  we  may  be 
consulted,  unless  it  would  be  those,  who  believe  in  specific  remedies  for 
particular  symptoms  ;  even  in  incurable  disease,  it  is  necessary  that  we 
should  have  an  early  and  correct  appreciation  of  its  nature,  to  guard  ns 
in  our  prognosis,  and  to  avoid  methods  of  treatment  which  can  be  of  no 
avail. 

Many  of  the  diseases  which  are  incurable  when  an  advanced  stage 
has  arrived,  are  amenable  to  treatment  in  their  earlier  stages. 

Pulmonary  tuberculosis,  in  particular,  being  one  of  those.  I  desire 
to  consider  in  this  paper  some  of  the  causes  on  account  of  which  the  dis- 
ease is  often  allowed  to  make  fatal  advances,  before  it  is  recognized  by 
the  attending  physician. 

One  reason  is  undoubtedly  found  in  the  insidious  beginning  so  fre- 
quent in  pulmonary  tuberculosis,  there  being  often  no  symptoms  which 
attract  the  attention  of  the  patients  or  of  friends  even  at  a  time,  when  a 
careful  physical  examination  already  reveals  evidence  of  structural 
changes  in  the  lung,  or  if  symptoms  are  present  they  may  be  slight, 
and  indeed,  may  not  at  all  point  to  the  lungs  directly.  While  this 
incipient  stage  is  not  so  frequently  seen  by  the  physician,  if  consulted, 
he  too  is  apt  to  overlook  it,  if  he  is  not  upon  the  alert     Especially  ir 
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the  presence  of  a  consumptive  family  history,  if  the  supposed  ailments 
are  such  as  point  to  nutritive  disturbances,  such  as  anaemia,  indigestion, 
anorexia,  loss  of  weight  and  strength,  although  cough  may  he  altogether 
denied,  nevertheless  the  theory  of  a  beginning  tuberculosis  should  always 
be  excluded,  before  accepting  any  other  explanation,  which  does  not 
cany  with  it  the  evidence  of  correctness,  or  at  least,  of  much  greater 
probability. 

We  know  also,  that  even  in  the  presence  of  other  well  recognized 
disease,  the  predisposed  subject,  especially  in  the  years  of  youth  and 
early  man  or  womanhood,  is  most  liable  to  the  occurrence  of  tuberculo- 
sis, if  the  disease  is  one,  under  the  continuance  of  which  the  nutritive 
processes  become  impaired ;  and  I  remind  the  reader  of  the  frequency 
with  which  pulmonary  tuberculosis  follows  closely  upon  measles,  scarla- 
tina, malarial  fevers,  typhoid  fever,  pneumonia,  severe  bronchitis,  whoop- 
ing cough,  etc.  During  and  after  such  affections  or  any  other  un- 
der which  the  resisting  powers  of  the  predisposed  individual  decline, 
there  should  be  constant  vigilance  for  tubercular  manifestations  and 
strict  prophylactic  precautions  for  their  prevention  until  the  previous 
health  is  entirely  established. 

I  have  upon  this  principle  refused  to  allow  a  nurse  to  take  charge 
of  a  typhoid  fever  patient,  a  delicate  boy,  whose  family  history  is 
strongly  phthisical,  because  this  nurse  had  a  cough,  and  although  another 
physician  had  given  a  contrary  opionion,  examination  of  her  larynx 
showed  extensive  tubercular  deposits,  and  the  sputum  contained  tubercle 
bacilli. 

Another  cause  is,  that  the  majority  of  physicians,  believing  the  state- 
ments of  their  patients,  unconsciously  allow  them  to  make  the  diagnosis, 
in  affections  as  already  alluded  to,  which  in  fact  justify  the  suspicion  of 
tuberculosis,  particularly  when  cough  is  also  a  symptom,  and  the  patients 
are  treated  for  colds  and  bronchitis  which  they  tell  us  they  have ;  and 
really  it  is  never  justifiable  to  prescribe  for  patients  with  cough,  having 
a  consumptive  family  history,  without  having  first  made  a  careful  phys- 
ical examination  of  the  chest  and  the  throat,  and  having  otherwise  ex- 
cluded its  probable  presence. 

Furthermore,  I  believe  it  is  in  conformity  with  safe  and  satisfactory 
practice  to  always  examine  the  respiratory  organs  when  we  have  evidence 
of  disease  or  deranged  functions,  even  in  those  who  show  no  predisposi- 
tion to  the  more  serious  affection,  and  particularly  so  when  the  difficulty 
does  not  seem  to  readily  yield  to  our  efforts ;  while  we  thus  undoubtedly 
examine  in  many  instances  without  thereby  eliciting  anything  more 
lian  the  confirmation  of  our  opinion  based  upon  subjective  symptoms,  it 
ia  unquestionably  our  duty  to  confirm  them  in  every  case,  be  that  an 
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affection  of  the  respiratory  or  any  other  organs,  whenever  we  can  do  so 
by  means  which  furnish  evidence  of  their  correctness  through  the 
medium  of  our  own  senses. 

Such  a  course  would  preserve  the  practitioner  from  many  more  or 
less  serious,  and  sometimes  ridiculous  blunders,  which  are  not  only  in- 
juring the  reputation  of  very  able  but  sometimes  careless  men,  but  throw 
discredit  upon  the  means  and  resources  of  the  profession. 

I  have  only  recently  examined  a  case,  which  had  been  treated  S  months 
for  bronchitis  without  ever  having  had  a  physical  examination  of  the 
chest,  or  microscopical  examination  of  the  sputum.  The  evidence  of 
bronchitis  indeed  existed,  but  it  wa*  circumscribed  and  accompanied  by 
other  evidence  of  structural  disease,  the  sputum  contained  bacilli  in  great 
numbers,  the  temperature  had  never  been  taken,  although  there  is  a  dis 
tinct  evening  fever,  and  the  patient  had  lost  13  pounds  in  weight. 

Apart  from  our  duty  to  the  patient,  painstaking  efforts  in  diagnosis 
practiced  year  after  year  are  a  means  for  self-education  of  inestimable 
value ;  and  when  we  also  make  careful  records  of  our  clinical  labors  in 
every  important  case,  and  preserve  them,  we  accumulate  a  stock  of  most 
valuable  evidence,  which  is  not  only  of  great  benelit  to  the  particular 
physician  and  his  patients,  but  also  to  the  profession,  if  used  in  contribu- 
tions to  the  general  stock  of  knowledge  and  experience.  They  keep  us 
at  a  point  of  keen  interest  in  our  labors  and  relieve  the  latter  of  a  sense 
of  routine  otherwise  unavoidable.  A 

Frequent  objections  to  such  a  course  as  I  propose  are,  that  it  takes  too 
much  time:  this  of  course  is  no  objection  at  all,  but  if  it  were,  I  am  con- 
fident that  if  we  seem  pressed  for  time,  we  can  often  save  it  by  less  so- 
cial and  irrelevant  conversation  when  visiting  our  patients  in  our  profes- 
sional capacity,  and  by  the  cultivation  of  a  systematic  employment  of  our 
time  during  the  hours  we  devote  to  professional  labors.  It  will  also  be 
found  that  the  time  necessary  for  exact  methods  of  practice  becomes 
less  as  we  become  more  perfect  through  self -education  and  practice  in 
the  employment  of  the  necessary  instruments  of  precision,  etc. 

The  inadequate  fees  which  others  adduce  as  an  objection,  can  readily 
become  more,  if  by  the  limit  of  the  number  of  patients  we  can  properly 
attend,  we  find  our  income  inadequate,  for  surely  by  the  time  we  arrive 
at  so  fortunate  a  dilemma,  where  under  a  systematic  employment  of  time 
applicants  for  our  ^seVvice  remain  unattended,  we  can  safely  demand 
equitable  compensation,  and  if  we  have  before  that  time  received  less 
than  we  believed  ourselves  entitled  to,  we  may  console  ourselves  with  the 
knowledge  we  have  acquired,  and  the  reputation  won,  without  either 
of  which,  this  increased  demand  for  our  services  would  probably  never 
have  occurred. 
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For  such  as  plead  inability  because  of  want  of  opportunity,  either 
during  their  student  life  or  since,  to  become  sufficiently  conversant  with 
exact  methods  of  diagnosis,  and  if  they  have  not  sufficient  scientific  train- 
ing, or  perseverance  to  acquire  them  without  special  instruction,  we 
have  now  a  number  of  excellent  post-grad n ate  courses,  where  every 
facility  is  afforded  for  their  ready  acquirement.  There  are  few  indeed 
who  cannot  profitably  take  occasional  advantage  of  such  post-graduate 
instruction,  and  the  best  and  foremost  men  in  the  profession  find  it  nec- 
essary to  profit  from  the  special  knowledge  of  colleagues  pursuing  special 
lines  of  labor  either  at  home  or  abroad. 

It  can  only  be  to  the  credit  of  him  who  seeks  to  keep  abreast  with 
the  advances  we  make  in  our  profession;  and  all  honor  to  him  who, 
although  grown  old  and  gray  in  a  life's  work,  is  still  a  student  of  the  mys- 
teries of  nature  and  of  her  influence  upon  health  and  disease.  He  who  has 
ceased  in  this  study  or  finds  no  interest  in  it  has  only  one  honorable 
course  open,  and  that  is,  retirement  from  the  responsibilities  of  practice. 

In  the  inattention  to  these  matters,  and  in  the  loose  conceptions  as 
to  our  duties  to  patients  and  to  the  profession,  and  in  the  want  of  ambi- 
tion for  a  position  above  mediocrity,  I  see  the  chief  causes  for  failure 
not  only  in  the  diagnosis  of  the  early  stages  of  pulmonary  tuberculosis, 
but  also  in  ready  diagnosis  of  many  other  affections  we  are  called 
upon  to  treat.  This  necessarily  brings  failure  in  the  results  from  our 
therapeutic  efforts  as  wetl ;  and  such  inattention  reduces  us  finally  to 
mere  empirics  or  therapeutic  nihilists,  and  from  these  classes  emerge  the 
quack  and  charlatan. 

Another  cause  may  find  its  explanation  in  the  little  or  no  faith  some 
practitioners  have  in  the  means  we  possess  for  the  cure  of  pulmonary 
tuberculosis. 

Such  a  position  is  no  longer  justified,  if  it  ever  was,  and  the  evi- 
dences of  recoveries  are  so  numerous  that  those  who  care  can  easily  sat- 
isfy themselves  of  their  correctness.  Indeed,  under  an  early  and  persist- 
ent use  of  the  means  at  our  command,  in  the  light  of  my  experience, 
recovery  should  be  the  rule. 

It  would  hardly  seem  necessary  to  speak  of  the  early  symptoms  and 
signs  by  which  we  can  recognize  the  disease,  for  they  are  familiar  to 
every  practitioner  of  medicine.  If  I  review  some  of  them,  I  do  so  more 
for  the  purpose  of  making  my  paper  more  complete.than  with  the  view 
of  instructing. 

There  are,  however,  one  or  two  conditions  which  are  not  recognized 
as  they  should  be  by  authors  and  the  profession  in  this  country  as  having 
diagnostic  importance  in  the  early  stage,  and  these  deserve  more  general 
recognition. 
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It  is  well  known  that  any  structural  change  in  the  lung  interferes 
not  only  with  the  expansion  of,  but  also  with  the  amount  of  complemental 
and  residual  air.  contained  in  the  involved  area.  This  is  particularly  true 
of  the  apices  which,  lying  practically  outside  of  the  chest  cavity  so  far 
as  they  project  above  the  clavicles  yield  thus  more  readily  to  the  external 
air  pressure.  In  carefully  outlining  their  position  above  the  clavicle  by 
proper  percussion  we  find  their  upper  limits  equal  on  both  sides  in 
health,  but  not  so  in  disease. 

To  show  a  difference,  percussion  must  be  performed  accurately  ; 
von  Ziemssen  has  devised  a  special  pleximeter  of  a  wedge-shaped  form, 
which  he  believes  to  give  more  accurate  results  than  the  linger,  and  in 
some  cases  it  has  been  of  aid  to  me  also.  We  define  and  mark  with  a 
colored  pencil  the  line  where  the  lung-sounds  merge  into  the  flat  note 
elicited  from  the  muscles  of  the  neck,  and  in  front  into  the  tubular 
note  from  the  trachen.  marking  this  line  in  the  entire  circumference  of 
the  neck.  If  upon  careful  comparison  we  find  this  line  to  stand  lower 
in  some  portion  or  all  around  on  one  side  than  it  stands  on  the  other  side, 
we  may  be  reasonably  sure  that  this  apex,  or  a  portion  of  it,  has  under- 
gone structural  change. 

Measuring  from  this  line  to  the  acromian  process  we  will  frequently 
find  a  difference  of  half  an  inch  or  more.  But  if  all  errors  are  avoided,  a 
quarter  of  an  inch  is  enough  to  cause  us  to  entertain  suspicions,  and  we  will 
seldom  fail  to  also  find  crepitation  or  fine  rales,  harshness  on  expiration, 
and  other  percussion  and  ausculatory  phenomena,  belonging  to  the  early 
stages;  if  excavation  or  fibroid  changes  have  already  occurred,  the  dif- 
ference is  still  greater  and  may  amount  to  a  whole  inch,  unless  disease 
co-exists  on  the  opposite  side.  This  may  of  course  in  a  measure  equalize 
the  difference,  though,  as  a  rule,  it  is  still  apparent,  the  disease  having 
progressed  further  in  one  apex  than  in  the  other.  With  me  it  has  be- 
come a  custom  to  make  this  the  first  inquiry  when  I  examine  a  chest, 
and  I  find  such  a  difference  more  constant  than  any  other  physical 
evidence. 

Another  means  for  early  diagnosis  we  have  in  the  use  of  the  spirom- 
eter, and  it  furnishes  us  at  the  same  time  a  reliable  indication  of  the  ex- 
tent of  the  reduction  of  the  available  lung  surface  for  respiration. 

If  we  have  instructed  our  patients  sufficiently  in  its  use,  and  exclude 
errors  possibly  due  to  tight  dress  or  waist,  gaseous  distension  of  the  ab- 
domen, etc..  while  not  amounting  to  anything  absolute,  it  is  nevertheless 
a  valuable  aid  ;  and  I  have  converted  the  scale  which  von  Ziemssen  o-ives 
in  cubic  centimeters  into  cubic  inches,  as  spirometers  in  this  country  are 
usually  graduated  in  that  way. 

Any  considerable  reduction  from  the  minimum  quantities  for  men 
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and  for  women  for  their  respective  heights  being  in  proportion  to  such 
reduction  an  aid  in  diagnosis. 

MINIMUM  VITAL  CAPACITY. 

FOR  HEIGHT  OF,  IN    MEN,  IN  WOMEN, 

INCHES.  CUBIC  INCHES.        CUBIC  INCHES. 

54  .165  140 

55  168  1*H 

56  ,  171         •  145 

57  174  147i 

58.....  177  150 

59  180  152£ 

60   :  183  155 

61  \  186  157i 

62  189  160 

.63  192  162^ 

64  195  165 

65  198  167i 

66  201  170  . 

67  204  1724- 

68  207  175 

69  "   210  177i 

70  213  180 

71  216  183 

72  219  185J 


In  determining  the  presence  or  absence  of  fever  during  investiga- 
tion of  suspected  cases  and  when  I  cannot  otherwise  obtain  a  careful 
hourly  record,  I  rind  it  of  great  convenience  to  tie  into  the  axilla  a  small 
maximum  fever  thermometer  and  personally  observe  the  reading  at  con- 
venient times.  I  have  thus  found  a  rise  of  temperature  to  have  oc- 
curred when  the  patient  was  entirely  unaware  of  its  presence,  and  when 
observations  taken  at  occasionsal  visits  did  not  indicate  any  departure 
from  the  normal. 

In  all  doubtful  cases,  the  less  experienced  practitioner  should  not 
hesitate  to  call  to  his  aid  the  counsel  of  his  colleagues,  or  express  his  sus- 
picion- to  the  patient  or  his  friends;  and  it  would  be  far  better  that,  under 
the  principle  of  "  the  greatest  good  to  the  greatest  number,"  we  should 
err  in  an  exceptional  case,  than  allow  the  disease  to  make  serious  prog- 
ress  in  the  many,  before  instituting  measures  which  could  be  in  no  wise 
detrimental,  should  a  given  case  subsequently  show  our  fears  to  have 
been  groundless.  For  the  prospects  for  recovery  in  the  early  stage  are  such 
that  our  diagnosis  need  not  alarm  the  patient,  inasmuch  as  we  are  justi- 
fied to  couple  it  with  a  most  favorable  prognosis. 
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Thus,  the  diagnosis  need  seldom  be  delayed  until  microscopical 
diagnosis  becomes"  an  additional  aid.  If  expectoration  is  already  present 
and  the  diagnosis  is  not  sufficiently  clear  without  its  microscopical  exam- 
ination, it  can  readily  be  forwarded  by  mail  to  an  expert  examiner,  inas- 
much as  tubercle  bacilli,  if  present,  can  be  shown  even  after  months  from 
the  time  of  its  discharge. 

The  specimens  can  be  sent  air  dried,  or  in  a  clean,  glass  vial,  and  I 
have  received  them  from  distances  as  great  as  California  and  Arizona, 
the  time  intervening  in  transit  in  no  wise  damaging  the  staining  qual- 
ities or  otherwise  hindering  the  finding  of  the  bacilli. 

Without  over-estimating  the  difficulty  of  reliable  microscopical  ex- 
amination of  the  sputum,  it  is  nevertheless  true,  that  a  considerable  ex- 
perience and  constant  practice  is  necessary,  and  those  who  only  at  long 
intervals  have  occasion  to  resort  to  it,  had  better  not  depend  upon  their 
inability  to  demonstrate  these  germs,  even  after  frequent  efforts,  as  evi 
dence  that  an  affection,  otherwise  justifying  suspicion,  is  not  tubercular ; 
for  we  know  how  difficult  the  examination  may  at  times  be,  and 
know  also  of  cases,  where  their  absence  had  been  noted  for  long 
periods  under  every  method  of  examination,  and  where  the  disease  was 
nevertheless  of  a  tubercular  character. 

Finally,  I  wTould  say  again,  that  every  person  who  consults  us,  having 
even  a  remote  phthisical  family  history  or  suffering  from  nutritive  dis 
turbances  such  as  anaemia,  prolonged  loss  of  appetite,  and  declining  in 
weight,  in  the  absence  of  conditions  which  give  satisfactory  evidence 
for  their  presence,  must  be  suspected  and  be  examined  with  a  view  to 
the  possible  presence  of  tuberculosis;  and  especially  so,  if  in  addition, 
cough  is  also  a  symptom,  no  matter  how  well  the  patient  may  account 
for  the  latter,  or  how  trivial  his  affection  may  appear  to  him.  And  such 
predisposed  subjects  should  also  be  frequently  examined  with  that  view 
when  suffering  from  other  diseases,  and  when  the  convalescence  seems 
to  be  retarded  or  interrupted,  until  a  full  recovery  has  taken  place. 

Even  in  not  predisposed  subjects,  the  respiratory  organs  should  be  ex- 
amined whenever  they  are  the  seat  of  even  slight  disease,  though  we  may 
believe  from  the  symptoms  that  nothing  more  than  a  cold  or  bronchitis 
is  the  cause  ;  and  this  should  be  done  in  every  case,  before  we  give  an 
opinion  or  a  prescription,  and  should  be  repeated  at  such  intervals  as  may 
appear  necessary,  and  again  before  the  case  is  discharged.  When,  how- 
ever, a  bronchitis  is  circumscribed  or  limited  to  one  apex,  and  if  the  slightest 
evidence  of  structural  change  exists,  or  the  physical  evidences  of  a  pul- 
monary affection  do  not  subside  as  they  should,  we  must  suspect  the  pres- 
ence of  tubercular  disease  until  the  contrary  is  evident  or  proven. 

Such  a  course  will  not  only  save  many  valuable  lives,  if  the  physi- 
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cian  will  also  see  to  it,  that  as  soon  as  the  diagnosis  is  established  it  is 
promptly  followed  by  the  best  efforts  and  advantages  in  the  requirements 
for  a  cure,  but  it  will  also  contribute  largely  towards  the  prevention  of 
the  disease  in  others,  inasmuch  as  in  a  majority  of  cases  the  diagnosis  will 
then  be  made,  before  expectoration  has  occurred,  and  the  patient  and 
friends  will  be  timely  instructed  in  the  avoidance  of  the  dangers  to 
themselves  and  others  from  bacilli-containing  sputum. 

ARTICLE  II. 
FOUR  TYPICAL  CASES  OF  ASCITES.1 

It  may  be  well  to  remark,  that  dropsy  is  not,  jper  se,  a  disease.  It 
is  rather  the  resultant  of  some  other  diseased  condition.  To  illustrate  : 
the  brain,  the  heart,  the  liver,  the  kidney  may  be  acutely,  or  chronically 
affected  and  result  in  an  effusion  of  serum  into  any  investing  membrane : 
so  that,  we  frequently  call  the  resultant,  the  disease.  With  this  clearly 
defined  position,  I  propose  to  relate  four  cases,  as  typical  ones,  occurring 
in  persons  of  different  ages,  of  dissimilar  constitutions,  and  remotely 
located  in  time  and  space.  In  a  wide  and  extended  practice,  spanning 
forty-eight  years,  with  Danville,  Ky.,  and  its  surroundings  as  the  field 
of  service,  this  being  a  literary  centre  of  classic  renown,  with  a  cultured 
population,  associated  in  county,  district  and  State  medical  circles,  with 
professionals  of  national  reputation,  it  is  presumable  that  I  have  come 
in  contact  with  almost  every  phase  of  disease  and  have  seen  various 
modes  of  treatment  instituted. 

My  purpose  in  this  paper  is  to  emphasize  the  cholagogue-diuretic  power 
of  English  calomel  in  the  treatment  of  ascites,  founded  upon  a  jDathol- 
ogy  of  the  liver  and  its  co-ordinates.  I  am  aware  that  I  am  antagoniz- 
ing the  experiments  of  the  immortal  Bennet,  and  all  that  I  have  to  say 
in  rebuttal  is,  that  a  dog  is  not  a  man. 

Nothing  is  so  successful  as  success. 

With  these  preliminaries,  I  now  introduce  you  to  Mrs.  B,  a  patient 
of  Dr.  Polk,  of  JPerryville,  Ky.  She  was  a  woman  of  refinement,  43 
years  old,  the  mother  of  seven  children,  had  enjoyed  fair  health  until 
some  six  months  past.  In  consultation,  I  found  her  with  a  dingy  skin,  a 
closely  furred  tongue,  feeble  circulation,  temperature  slightly  exalted, 
loss  of  appetite,  an  enormously  distended  abdomen,  enlarged  liver,  and 
constipated  bowels,  the  kidneys  of  course  were  secreting  sparcely,  water 

•Read  before  the  Central  District  Medical  Association,  at  its  July  meeting  at 
Harrodsburg,  Ky.,  1891,  by  J.  M.  Meyer,  M.D.,  A.  M.,  of  Danville,  Ky. 
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normal  and  highly  colored.  I  proposed  the  heroic  use  of  the  sub.  mur.  of 
mercury,  but  objection  was  made  that  various  modes  of  procedure  had 
been  used,  and  invariably,  when  calomel  was  used  in  small  or  large 
doses,  the  bowels  would  act  too  freely,  thus  prostrate  the  patient  and  im- 
pair what  little  appetite  remained. 

A  modified  course  was  instituted,  but  of  no  avail.  A  second  call  one 
week  later,  revealed  a  retrograde  in  the  patient's  general  condition.  I 
now  insisted  upon  heroic  measures,  which  were  agreed  to,  provided  I  would 
state  clearly  to  the  patient  the  treatment  and  its  possibilities,  and  if  she 
acquiesced,  all  right.  I  did  so.  She  responded,  "  I  will  do  anything,  for 
unless  relieved  I  must  die.  "  The  doctor  and  I  retired  to  another  room, 
and  I  prepared  and  gave  written  directions  as  to  every  possible  contin- 
gency, with  the  promise  to  return  after  three  days,  in  the  meantime  the 
doctor  to  visit  every  day.  On  my  return  I  found  the  patient  had  fol- 
lowed the  directions  to  a  dot.  had  stood  the  treatment  well,  had  had  only 
one  action  each  day  from  her  bowels,  but  after  2±  hours  a  decided  in- 
crease of  discharge  from  the  bladder  ensued,  and  continued  from  day  to 
day  until  every  particle  of  hyperdisfension  had  subsided.  This  ran 
through  12  days.  Xow  for  the  treatment.  E.,  one  grain  of  pulverized 
opium  and  live  grains  of  English  calomel,  adding  live  grains  of  calomel 
to  each  dose  until  you  reach  forty  grains,  the  opium  remaining  the  same. 
This  to  be  given,  the  first  two  powders  six  hours  apart,  then  two,  twelve 
hours  apart,  and  the  remainder  at  bedtime  until  all  are  taken.  In  the 
meantime  apply  a  wide  flannel  bandage  around  <"he  abdomen,  three 
rounds,  with  a  thick,  soft  cotton  compress,  thoroughly  wet  in  cold,  soft 
water,  and  wrung  out  so  as  not  to  run  over  the  person,  this  to  be  applied 
to  the  abdomen  under  the  bandage,  and  to  be  taken  off,  rinsed  out  in 
clean  soft  water  reapplied  every  two  hours.  This  course  to  be  pursued 
until  recovery  ensued. 

Suffice  it  to  say,  that  after  a  few  repeated  visits  our  patient  was  entirely 
relieved,  her  spirits  buoyant,  and  with  the  use  of  a  tonic  course  of  treat- 
ment for  a  few  months,  the  mur.  tine,  of  iron  being  the  chief  tonic,  she 
regained  her  health,  and  lived  a  number  of  years,  the  most  grateful  of 
patients. 

The  next  case  I  present  occurs  in  a  man  of  seventy-three  years. 
His  occupation  was  farming,  had  enjoyed  fair  health  most  of  his  life,  was 
in  easy  circumstances  and  a  good  liver.  His  health  gradually  declined, 
and  when  called  to  see  him,  found  him  with  a  belly  full  of  water,  with 
difficulty  of  breathing,  constipated  bowels,  a  furred  tongue,  skin  dry, 
harsh,  and  lower  extremities  swelled  and  covered  with  red  splotches — 
liver  enlarged  and  secretions  locked  up.  I  put  him  upon  the  same  treat- 
ment with  slight  modifications  as  to  age  and  other  indications.    His  case 
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responded  readily  to  treatment,  and  lie  gradually  regained  his  accustomed 
health. 

The  next  case  occurs  in  a  girl  of  fifteen  years  just  as  the  menstrual 
period  approached.  The  details  of  symptoms  in  this  case  vary  but  little 
from  the  preceding  one,  so  that  an  enumeration  may  be  omitted.  The 
treatment  the  same,  but  not  so  heroic.  After  a  little  delay  this  case 
also  responded  to  the  use  of  these  remedies,  the  distension  passed  off,  the 
catamenia  was  established,  the  patient  relieved. 

The  fourth  case  occurs  in  a  child  of  four  years  of  age,  who  had 
been  under  the  care  of  a  reputable  practitioner  for  a  month,  without  any 
improvement.  This  girl  was  a  perfect  bloat.  I  had  some  doubt  as  to 
proper  procedures.  Nevertheless,  with  such  an  array  of  symptoms,  so 
largely  in  accord  with  those  already  detailed,  I  introduced  my  treat- 
ment, and  somewhat  to  my  surprise  this  case  also  responded  handsomely 
and  in  one  month  was  well,  but  largely  emaciated.  She  remained 
healthy  for  six  months,  when  a  similar  attack  ensued,  with  greater  ab- 
dominal distension,  the  lower  extremities  cedematous  and  the  vulva  so 
much  distended  as  almost  to  prevent  the  passage  of  urine.  This  child 
was  now  largely  anaemic,  so  that  I  was  compelled  to  sustain  as  well  as 
to  deplete.  She  bore  the  treatment  well,  and  while  her  recovery  was 
tardy,  yet  she  made  a  perfect  recovery,  and  after  a  lapse  of  two  years 
she  is  in  perfect  health,  and  has  grown  up  as  rapidly  as  any  of  her  as- 
sociates. 

Of  these  four  cases,  the  first  two  are  Anglo-American,  the  last  two, 
of  African  extract.  1  have  selected  these  as  a  fair  specimen,  of  scores  of 
others,  wh  >  have  come  under  my  control,  and  who  have  been  subjected 
to  the  same  general  treatment,  with  the  same  generally  uniform  success. 
While  I  have  often  used  drastic  catharsis,  and  an  endless  variety  of  diur- 
etics, as  advised  by  eminent  authority,  with  some  degree  of  success,  yet 
for  the  last  twenty  years  I  have  been  so  much  more  largely  successful 
with  this  line  of  treatment,  that  I  have  dared  thus  publicly,  through 
the  courtesy  of  your  aggressive  association,  to  promulgate  it,  with 
the  earnest  hope  that  thereby  many  of  the  ills  of  suffering  humanity 
may  be  relieved. 


ULCEROUS  DISEASES. 


311 


ORIGINAL  TRANSLATION. 

ULCEROUS  DISEASES  OF  THE  MALE  GEXITAL  ORGANS. 

By  M.  Du  Oastbl,  Hopital  du  Mede.    Translated  for  Gaillard's  Medical 
Journal,  by  EL  MoS.  Gamble.  M.D..  Moorefield,  W.  Va. 

SYPHILITIC  CHANCRE  I      DIFFERENT  VARIETIES. 

The  appearance  of  the  chancre,  notwithstanding  the  fact  that  its  two 
characteristic  elements  are  almost  always  found  present,  induration  and 
ulceration,  is  nevertheless  far  from  always  being  the  same  ;  it  varies  con- 
siderably according  as  the  absolute  or  the  relative  proportion  of  the  ulcera- 
tion and  of  the  induration  are  more  or  less  developed.  It  must  be  remem- 
bered that  in  certain  cases,  rare,  it  is  true,  one  or  the  other  of  the  two  ele- 
ments may  be  absent.  The  induration  may  be  present  without  the  ulcera- 
tion, more  frequently  it  is  the  opposite  condition  that  is  observed  ;  and  ulcer- 
ation without  induration,  though  less  frequent  in  the  man  than  in  the 
woman,  is  however  by  no  means  absolutely  rare  in  the  latter :  these  chancres 
without  induration  constitute  the  so-called  erosive  chancres,  and  have  also 
received  the  name  of  epithelial,  erythematous  and  desquamative  chancres. 
These  erosive  chancres  bear  a  strong  resemblance  to  simple  erosions :  yet 
oue  often  rinds  in  them  the  characteristic  red  color  and  little  ridge  of  cir- 
ciimvallation  which  1  have  pointed  out  to  you  as  constituting  one  of  the 
characteristics  of  chancrous  ulceration.  The  red  color  of  erosions  of  this 
nature  may  be  overwhelmed  in  the  midst  of  the  red  colors  and  of  the 
ulcerations  of  a  simple  inflammatory  nature,  of  those  of  intertrigo,  for 
example  (intertriginous  chancre)  and  then  its  nature  easily  escapes  detec- 
tion. 

Chancrous  ulceration,  instead  of  being  composed  of  a  simple  super- 
ficial erosion,  may  quite  to  the  contrary  extend  more  or  less  deeply:  this 
tendency  to  deep  ulceration  is  observed  especially  after  repeated  irritations 
of  the  surface  of  the  chancre,  or  under  the  influence  of  a  bad  general  state  of 
health;  there  results  then  a  molecular  necrobiotic  process,  or  one  en  masse, 
recalling  that  observed  in  the  advanced  stages  of  syphilis,  in  tertiary  le- 
sions and  in  gummatous  growths ;  the  bottom  of  such  a  chancre  readily 
becomes  pnltaceous  or  gangrenous;  the  borders  assume  an  elevated  charac- 
ter, sometimes  being  veritably  perpendicular ;  if  the  process  is  very  in- 
tense, considerable  cavities  may  be  formed,  veritable  craters  (crateriform 
chancres) ;  such  chancres  may  extend  into  the  canal  of  the  urethra  and 
give  rise  to  the  production  of  urinary  fistula  :  it  is  rare  that  one  does  not 
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find  the  cartilaginiform  induration  around  these  profound  ulcerations ; 
very  often  indeed  the  latter  is  strongly  accentuated. 

The  diminutive  size  of  certain  chancres,  the  dimensions  of  which  do 
not  even  attain  to  those  of  a  lentil,  has  acquired  for  them  the  name  of 
dwarf  chancres;  there  are  others  that  might  be  called  giants,  in  which 
the  nucleus  of  induration  is  so  large  as  to  have  more  than  once  suggested 
to  the  minds  of  observers  the  idea  of  a  tumor  rather  than  that  of  an  in- 
itial lesion  of  syphilis;  it  is  right  to  state  that  such  nuclei  of  induration 
are  more  common  in  extra-genital  chancres  than  in  those  developed  upon 
the  genital  organs. 

Certain  chancres  by  their  peculiar  and  unusual  form  are  liable  to 
easily  lead  into  error  an  observer  insufficiently  informed  as  to  the  con- 
siderable deviations  that  the  classic  type  of  syphilitic  chancre  may  undergo; 
here,  it  is  a  particular  grouping  of  little  nodules  that  more  readily  sug- 
gests the  idea  of  a  herpes  than  that  of  a  syphilide  ;  there,  it  is  an  almost 
insignificant  fissure  lost  in  the  midst  of  a  natural  fold  ;  one  might  multi- 
ply to  infinity  the  description  of  the  forms  of  chancre,  so  varied  may 
be  the  importance,  the  variety  and  the  combination  of  the  ulceration 
and  of  the  induration ;  remember  only  in  the  presence  of  this  multi- 
plicity of  aspects  which  the  primary  syphiloma  may  assume  that  the 
diagnosis  of  syphilitic  chancre  is  never  to  be  rejected  until  after  a  pro- 
found examination  of  an  ulceration. 

The  seat  of  the  syphilitic  chancre  exercises  a  great  influence  upon 
its  form  ;  the  more  usual  seats,  upon  the  genital  organs  of  the  male,  are 
the  balano-preputial  furrow,  the  internal  aspect  of  the  prepuce,  the 
frenum,  the  orifice  of  the  urinary  canal  and  the  prepuce,  all  regions  in 
which  inoculation  readily  takes  place,  by  reason  of  the  lacerations  pro- 
duced during  coition,  or  of  the  inflammatory  erosions  so  common  upon 
these  different  parts. 

Upon  the  foreskin,  the  ulceration  acquires,  easily,  dimensions  that  are 
pretty  considerable,  probably  because  of  the  frequent  irritations  to  which 
it  is  subjected;  it  assumes  the  ulcerous  form  readily;  the  induration  is 
ordinarily  but  slightly  accentuated  in  extensive  or  excavated  chancres; 
in  small  chancres,  it  is  more  pronounced,  assumes  a  circular  and  flattened 
shape  which  imparts  to  the  fingers  palpitating  it  a  sensation  analagous  to 
that  communicated  by  a  pastille  or  a  gaiter-button  introduced  beneath 
the  skin;  the  color  is  generally  characteristic,  whether  it  inclines  towards 
the  reddish-brown  or  is  concealed  by  a  diphtheroid  pellicle. 

In  the  balano-preputial  furrow  the  ulceration  is  often  divided  into 
two  symmetrical  halves,  located,  the  one  upon  the  base  of  the  glans,  the 
other  upon  the  internal  aspect  of  the  prepuce.  When  the  prepuce  is 
drawn  back  upon  the  glans  these  two  halves  cover  each  other  exactly 
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and  are  superimposed,  like  the  leaves  of  a  book ;  this  chancre  has  re- 
ceived the  name  of  chancre  en  volet  (shutter  form  chancre). 

The  chancres  en  cocarcle  (cockade  like)  are  not  rare  in  this  region. 

It  is  in  the  balano-preputial  furrow  that  are  ordinarily  devoloped 
the  chancres  with  a  very  strongly  marked  tendency  to  ulceration  to  which 
the  name  of  crateriform  has  been  given,  and  which  sometimes  extend  so 
far  as  to  perforate  the  urethra.  The  induration  of  the  chancres  of  this 
region  is  often  verv  marked  :  it  may  make  the  entire  circuit  of  the  base 
of  the  glans,  which  it  surrounds  with  a  veritable  cartilaginous  ring ;  it 
the  more  frequently  rests  content  with  sending  into  the  tissues  of  the 
prepuce,  between  two  layers,  a  considerable  prolongation,  the  consistance 
and  form  of  which  recall  that  of  the  tragus  of  the  ear,  and  which  is 
reversed,  when  the  prepuce  is  retracted,  like  the  tassel  cartilage  of  the 
eyelid  is  reversed  when  the  latter  is  turned  out. 

Chancres  of  the  glans  are.  in  general,  of  small  dimensions;  the 
shape  en  godet  is  distinctively  marked,  the  induration  pretty  well  de- 
veloped, the  peripheric  ridge  very  well  defined  :  in  patients  whose  pre- 
puce does  not  cover  the  glans  there  forms  upon  the  surface  a  brownish 
crust. 

The  chancres  on  the  internal  aspect  of  the  prepuce  are  usually 
typical  chancres ;  their  dimensions  rarely  exceed  those  of  a  fifty-centimes 
piece  ;  the  ulceration,  rather  shallow,  is  of  a  characteristic  red  color  ;  the 
cartilaginous  induration  is  very  decidedly  marked.  Without  being  very 
much  elevated,  these  chancres  often  make  a  marked  relief  above  the  sur- 
rounding parts,  which  is  due  to  the  laxity  of  the  tissues,  in  the  midst  of 
which  the  hard  mass  is  found  encased. 

Inflammatory  phimosis  is  common  with  such  a  localization  of  the  pri- 
mary sore  of  syphilis ;  the  development  of  plaques  of  lymphangitis  in 
the  substance  of  the  prepuce  often  therefore  renders  difficult  the  percep- 
tion and  isolation -by  palpation  of  the  plaque  of  chancrous  induration; 
the  latter  sometimes  acquires  considerable  dimensions  and  the  whole 
prepuce  may  be  converted  into  a  rigid  cylinder,  devoid  of  all  plia- 
bility, no  longer  yielding  under  the  pressure  of  the  fingers  or  permitting 
the  glans  to  be  felt  and  palpated. 

The  syphilitic  chancre  is  quite  frequently  developed  on  the  frenum 
which  is  torn  at  the  moment  of  coition,  or  in  the  little  fossae  situated 
upon  its  lateral  aspects ;  the  frenum  becomes  hard,  rigid,  loses  all  its  pli- 
ability and  interferes  with  the  movements  of  the  prepuce :  the  indura- 
tion, in  such  cases,  readily  extends  to  the  walls  of  the  meatus.  Upon  re- 
tracting the  skin,  one  discovers,  instead  of  the  sharply  defined  surface  of 
the  frenum,  a  more  or  less  broad  plateau  of  a  deep  red  color  ;  this  is  the 
Burface  of  the  chancre. 
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The  chancre  of  the  border  is  ordinarily  lost  among  the  folds  of  the 
prepuce ;  it  then  affects  the  fissured  form ;  its  disposition  gives  it  an  ap- 
pearance of  depth  which  is  not  real,  and  which  is  lost  when  we  come  to 
expose  it;  it  gives  to  the  lingers  that  grasp  it,  the  sensation  of  a  pea  or 
of  a  lentil  located  at  the  orifice  of  the  prepuce ;  it  is  extremely  rare  that 
this  chancre  is  not  accompanied  by  phymosis.  The  chancre,  located 
externally  upon  the  very  border  of  the  foreskin,  is  quite  frequently  an 
erosive  chancre,  remarkable  for  the  brightness  of  its  red  color,  and  for 
the  slight  depth  of  its  induration. 

The  urethral  chancre  gives  rise  to  a  discharge  which  is  very  easily 
mistaken  for  that  of  a  commencing  gonorrhoea;  you  every  year  see 
coming  to  our  clinique  a  certain  number  of  patients  in  whose  case  this 
error  in  diagnosis  has  been  committed ;  such  an  error  is  easily  avoided 
by  <>ne  who  is  not  overconfident. 

It  is  altogether  exceptional  that  the  indurated  chancre  is  lost  in  the 
depths  of  the  canal,  it  generally  occupies  the  very  entrance  of  the 
urethra ;  my  colleague,  Mr.  Maurice  declares  that  he  never  has  seen  a 
syphilitic  chancre  more  profoundly  situated  than  the  fossa  navicularis  or 
the  balanitic  portion  of  the  glans,  and  all  these  chancres  had  occupied 
the  meatus  to  a  greater  or  less  extent.  I  have,  for  my  part,  observed, 
for  the  first  time,  of  late  a  syphilitic  chancre  confined  to  the  internal 
portion  of  the  urethra.  In  a  patient,  confined  to  ~No.  1  of  ward  C,  we 
felt  at  the  distance  of  two  centimetres  posterior  to  the  fossa  navicularis, 
along  the  course  of  the  urethra,  a  spherical  nucleus,  of  a  cartilaginous 
firmness  and  of  the  volume  of  a  small  hazel  nut;  the  patient  complained 
of  having  a  stricture  of  the  urethra  and  urinated  with  more  and  more 
difficult v;  by  pressing  upon  the  canal,  a  gummous  fluid  was  made  to  ex- 
ude with  which  there  was  easily  made  to  mingle  a  small  quantity  of 
blood  ;  in  the  right  groin,  there  was  an  indolent  tumitied  ganglion.  To 
those  who  at  that  time  attended  my  clinics,  I  remarked  that  I  would 
promptly  make  the  diagnosis  of  intra-urethral  syphilitic  chancre,  if  this 
chancre  were  not  almost  a  myth  in  my  judgment;  the  patient  left  with- 
out being  entirely  cured,  still  presenting  a  tolerably  pronounced  indura- 
tion, but  urinating  more  easily  without  our  having  been  able  to  make  a 
more  correct  diagnosis;  but,  fifteen  days  later,  he  returned  to  the  clinics 
of  the  hospital  and  showed  to  us  one  of  the  most  characteristic  samples 
of  roseola,  thus  openly  confirming  a  diagnosis  that  we  had  not  dared  to 
assert  because  of  its  rarity;  it  is,  in  fact,  altogether  exceptional  that 
chancres  of  the  urethra,  no  matter  how  far  down  they  may  arise,  do  not 
at  some  time  or  other  make  their  appearance  at  the  meatus;  the  chancres 
absolutely  intra-urethral  are  entirely  exceptional;  it  is  certain  that, 
amongst  you,  very  few,  perhaps  not  one,  will  have  the  opportunity  of 
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observing  one;  it  is  therefore  a  diagnosis  only  to  be  made  at  the  last  ex- 
tremity and  after  having  considered  all  the  sources  of  error.  The  his- 
tory of  chancre  of  the  urethra  always  blends  then,  so  to  speak,  with  that 
of  chancre  of  the  meatus. 

In  chancre  of  the  meatus  urinarius.  the  lips  of  the  latter  appear 
tumified,  elevated  above  the  surrounding  mucous  membrane  ;  they  have 
a  dry  and  shining  aspect  and  a  sombre  red  color ;  in  the  space  between 
them,  we  see  exuding  a  little  drop  of  transparent  yellowish  serosity  that 
is  sanguinolent  also  at  times ;  the  peculiar  aspect  that  the  meatus  assumes 
in  such  cases  has  been  compared  to  that  of  the  virgin  uterine  neck.  If 
such  a  meatus  is  palpated,  one  is  struck  with  its  loss  of  elasticity  ;  the  ex- 
tremity of  the  glans  has  lost  all  its  pliability ;  one  feels  at  its  summit  a 
rounded  hard  mass  giving  to  the  linger  a  sensation  that  might  be  pretty 
well  represented  by  that  of  a  hazel  nut :  the  lips  of  the  meatus  are  rigid, 
they  no  longer  yield  and  no  longer  separate  under  the  pressure  of  the 
fingers ;  in  a  pretty  large  number  of  cases,  we  may,  however,  through 
the  minute  orifice  remaining  pervious,  perceive  the  sombre  red  color 
of  the  chancrous  erosion  ;  frequently  a  small  hemorrhage  is  produced  at 
the  moment  the  urethra  is  compressed  and  a  minute  drop  of  blood  ap- 
pears externally. 

When  the  urethra  is  invaded,  palpation  enables  us  to  determine  an 
exaggerated  resistance  and  thickening  of  its  walls  converting  it  into  a 
rigid  tube  ;  syphilitic  induration  of  the  urethra  is  not  ordinarily  prolonged 
beyond  the  fossa  navicularis;  it  may,  however,  sometimes  be  prolonged 
much  farther,  and  I  have  seen  one  patient  in  whose  case  the  chancrous 
induration  extended  from  the  meatus  as  far  as  the  region  of  the  bulb. 
Syphilitic  induration  is  distinguished  from  certain  inflammatory  indura- 
tions with  which  it  is  not  uncommon  to  meet  in  the  course  of  violent 
blenorrhagias  in  that  the  thickening  of  the  walls,  is,  in  general,  much  more 
pronounced  in  syphilis  than  in  gonorrhea ;  the  more  accentuated  hardness, 
ligneous  instead  of  being  soft  and  eedematous ;  the  limits  with  the  surround- 
ing tissues  are  more  sharply  defined,  more  abrupt,  the  chancrous  induration 
being  clearly  distinguished  from  the  consistence  of  the  surrounding  nor- 
mal or  nearly  normal  tissues,  whilst  the  inflammatory  thickening  of 
blenorrhagia  is  terminated  by  an  inflammatory  oedema  which  is  followed 
in  an  insensible  manner  without  well  defined  limits  by  the  resistance  of 
the  normal  tissues,  and  which  yields  only  softened  sensations. 

In  the  case  of  chancre  of  the  meatus  or  of  the  urethra,  there  is  often 
a  spontaneous  flow  of  a  viscous  serosity  mingled  with  a  slight  discharge 
of  blood  ;  the  cases  are  much  more  rare  in  which  there  is  a  veritable 
purulent  discharge  ;  the  flow  from  the  chancre  of  the  canal  makes  stiff 
spots  upon  the  linen  like  those  from  a  thick  solution  of  gum,  of  a  grayish 
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or  reddish  color,  according  to  whether  blood  is  mingled  or  not  with  the 
serosity. 

Chancre  of  the  urethra  is  not  a  painful  affection  ;  spontaneous  pains 
are  absent ;  there  is  simply  a  more  or  less  intense  exacerbation  at  the 
moment  of  micturition ;  the  loss  of  elasticity  of  the  canal  and  a  certain 
degree  of  contraction  superinduced  by  the  thickening  of  the  walls  may 
render  micturition  difficult. 

In  the  pubic  region,  well  supplied  with  hair,  chancres  readily  assume 
the  icthymatous  form ;  they  become  covered  with  thick  crusts,  of  a  deep 
brown  color,  which  agglutinate  the  hairs,  from  which  it  is  difficult  to 
detach  them ;  when  we  have  succeeded  in  getting  rid  of  the  scabs  we 
find  ourselves  in  the  presence  of  ulcerations,  generally  quite  deep,  resting 
upon  a  slightly  indurated  base  and  secreting  a  relatively  abundant 
amount  of  pus. 

Chancre  is  not  rare  upon  the  scrotum,  and  its  characteristics  in  that 
situation  are  sufficiently  well  marked  to  render  its  diagnosis  generally  an 
easy  matter;  but  I  shall  hasten  to  give  you  a  description  of  it.  I  have  no 
intention  in  these  lectures  of  giving  you  a  history  of  the  diseases  of  the 
testicles ;  this  is  not  because  the  latter  are  not  quite  often  the  seat  of 
venereal  ulcers ;  but  one  also  frequently  meets  here  with  ulcerations  con- 
secutive to  diseases  of  the  testicle,  with  a  number  of  cutaneous  affections, 
the  history  of  which  belongs  rather  to  that  of  the  dermatoses  in  general 
than  to  that  of  the  venereal  diseases  that  above  all  engage  our  attention 
at  the  present  time ;  there  is  in  those  a  very  complex  pathology  that 
might  draw  us  too  far  from  our  subject  ;  for  this  reason  it  seems  to  me 
preferable  to  confine  our  study  to  the  ulcerous  diseases  of  the  glans  and 
of  the  prepuce,  for  which  their  particular  functional  action  creates  a 
special  pathology,  and  to  omit  the  diseases  of  the  testicles. 

The  study  that  we  have  just  made  of  chancre  and  of  the  different 
modifications  through  which  it  passes  accordingly  as  it  is  developed  in 
one  or  the  other  regions  of  the  genital  organs  has  shown  you,  gentlemen, 
that  syphilitic  chancre,  in  the  midst  of  its  numerous  modalities,  possesses 
a  certain  number  of  features  easy  to  recognize  in  the  majority  of  cases; 
these  features  constitute,  in  their  totality,  an  ensemble  altogether  special ; 
a  few  among  them  are  sufficiently  peculiar  to  the  disease  in  question  to 
enable  one  to  make  an  almost  certain  diagnosis. 

The  characters  of  the  chancre  are :  A  red  color  so  characteristic  that 
it  often  enables  one  to  determine  the  diagnosis  even  at  first  sight; 
masked  sometimes  by  the  production  of  a  mother-of-pearl  colored  mem- 
brame  which  gives  to  the  lesion  a  lardaceous  aspect. 

Induration  presenting  a  cartilagine  form  consistency  easy  to  be  per- 
ceived when  it  is  bulky  or  nodular,  but  frequently  becoming  attenuated 
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to  the  degree  of  yielding  parchment-like,  papyraceous  or  foliaceous 
sensations. 

Sensations  of  a  delicate  character  for  an  inexperienced  hand. 

Form  distinctly  circular  upon  plane  surfaces :  becoming  elongated 
in  the  folds  and  fissures. 

Cavity  with  gentle  slope,  as  if  made  with  a  bit,  called  en  godet. 

Ridge  en  dos  d'ane  limiting  the  induration,  distinctly  evident  in  the 
majority  of  cases ;  dryness  of  ulceration  due  to  the  scantiness  of  the 
secretions  on  its  surface  and  by  their  desiccation  giving  rise  to  a  brownish 
crust. 

XurrJjer  usually  single. 

IXDnLEXCE. 

The  different  aspects  of  chancre  depend  above  all  upon  the  modifi- 
cations of  its  induration  and  of  the  optical  characters  of  the  ulceration  ; 
it  is  assuredly  the  ulceration  that  undergoes  the  oreatest  changes ;  exces- 
sive  here,  attenuated,  on  the  contrary,  in  other  cases,  to  the  extent  of  be- 
coming with  difficulty  perceptible,  even  to  a  practiced  hand.  The  opti- 
cal features,  on  the  contrary,  are  almost  always  characteristic  in  their 
totality  ;  form  mathematically  circular,  excavation  en  godet  (cup  shaped), 
borders  en  dos  d'ane  dike  the  ridge  upon  an  a>se>  back)  and  above  all 
the  altogether  peculiar  red  color  giving  place,  when  it  is  wanting,  to  a 
lardaceous  color  due  to  the  production  of  a  nacreous  gray  pellicle  easily 
removable  by  a  spatula  ;  the  optical  qualities  of  chancre  have  something 
so  peculiar  that,  if  it  was  necessary  to  award  a  predominant  value  to  one 
of  the  two  factors,  induration  or  optical  characters,  I  would  without  hesi- 
tation give  the  major  importance  from  a  diagnostic  point  of  view  to  the  lat- 
ter, to  such  a  degree  do  they  always  preserve  something  special  to  them- 
selves, whilst  the  induration  is  often  attenuated  to  that  degree  that  it  re- 
quires an  experienced  finger  to  dare  to  assert  its  presence;  and  among  the 
optical  characters,  might  be  classed,  in  a  descending  rank  as  to  value : 
color,  dryness  and  rounded  shape  ;  for  the  red  color,  as  I  told  you  a  mo- 
ment ago.  has  something  about  it  altogether  peculiar,  and  I  know  of  no 
other  pathological  ulceration  of  which  the  surface  can  be  as  dry,  or  oozes 
as  little,  as  that  of  syphilitic  chancre. 


{[To  he  continued^) 


318 


RECTAL  DISEASES. 


SELECTIONS. 


AN  ANALYSIS  OF  SEVEN  HUE DEED  AND  FIFTY  CASES 
OF  RECTAL  DISEASE  IN  PRIVATE  PRACTICE. 

By  Charles  B.  Kelsey,  M.D.,  New  York. 

The  following  cases  are  taken  almost  exclusively  from  private  prac- 
tice, and  the  large  majority  of  them  from  the  upper  walks  of  life.  As  a 
group  they  represent  the  diseases  of  people  in  comfortable  circumstances, 
able  to  consult  a  specialist  upon  the  first  appearance  of  trouble.  The 
relative  frequence  of  the  different  affections  may  therefore  be  expected 
to  differ  somewhat  from  that  observed  in  hospital  or  dispensary  practice, 
among  patients  who  have  no  time  to  be  sick  till  compelled  to  seek  help 
by  suffering.    They  may  be  classified  as  follows  : 


Haemorrhoids   262 

Fistula   75 

Fissure  ,   52 

Pruritus   51 

Cancer   45 

Non-malignant  ulceration   40 

Non-malignant  stricture   39 

Neuroses   32 

Prolapsus   27 

Abscess   22 

Rectal  and  intestinal  catarrh   IS 

Polypus   16 

Constipation  and  atony   13 

Impaction   7 

Proctocele   6 

Incontinence  of  faeces   5 

Intestinal  obstruction   5 

Perityphlitis   4 

Lacerated  cervix   4 

Esthiomene    4 

Bleeding     3 

Foreign  bodies   3 

Misplaced  ovary   3 

Invagination   2 

Cystocele   2 
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Recto-vaginal  fistula   2 

Pelvic  cellulitis   2 

Paederast  i  a   2 

Paralysis  of  rectum   1 

Recto-vesical  fistula   1 

Purulent  proctitis   1 

Condylomata   1 


750 

Comparing  this  table  with  Allingham's  table  of  4:,000  cases  from  St. 
Mark's  Hospital,  which  has  so  long  stood  as  a  standard,  some  remarkable 
differences  appear  at  once.  In  that  table  piles  compose  only  twenty-four 
per  cent,  of  the  total,  while  in  mine  they  make  up  over  thirty  per  cent. 
Again,  in  that  table  fistula  composes  nearly  thirty-four  per  cent.,  while 
in  mine  it  is  only  ten.  This  difference  may  be  readily  accounted  for  in 
two  ways  :  First,  by  the  fact  that  St.  Mark's  Hospital  is  a  hospital  "  for 
fistula  and  other  diseases  of  the  rectum;"  and,  second,  by  the  difference 
between  public  and  private  practice.  Allingham  himself  says  he  has 
more  piles  than  fistula  in  private  practice,  many  of  them  being  mild  cases, 
such  as  a  patient  in  the  lower  walks  of  life  would  not  consult  a  surgeon 
for. 

Another  marked  difference  in  the  relative  proportions  is  seen  in 
what  I  have  grouped  under  the  general  head  of  neuroses.  In  my  private 
practice  these  amount  to  about  four  per  cent.,  while  in  Allingham's 
tables  they  are  only  20  in  1,000. 

Hemorrhoids. — Considering  now  these  cases  more  in  detail,  I  find 
that  of  the  cases  of  piles,  fifty-two  of  the  internal  variety  which  were 
prolapsing  and  large  enough  to  require  operation  were  removed  by  the 
clamp  and  cautery.  Concerning  this  operation  I  am  very  enthusiastic. 
Its  rapidity  and  ease  of  performance,  its  perfect  safety  when  properly 
done,  and  the  freedom  from  pain  which  follows  it,  leave  in  my  own  mind 
little  to  be  desired. 

Regarding  a  single  case  of  bleeding,  showing  itself  as  soon  as  the  pa- 
tient recovered  from  the  ether,  it  is  only  necessary  to  say  that  it  was  from  a 
cutaneous  vessel  cut  in  the  groove  made  for  the  clamp,  and  not  from  the 
stump  of  the  pile,  and  could  have  easily  been  controlled  by  a  pad  of  lint 
and  bandage  had  not  the  nurse  lost  her  head  and  sent  for  another  doctor 
nearby,  who  preferred  a  ligature  to  a  compress.  Otherjiemorrhage  than 
this  I  have  never  enco  ante  red,  nor  do  I  see  how  it  can  occur  except  by 
failure  to  thoroughly  cauterize  the  cut  surface  held  by  the  clamp.  Of 
course,  secondary  hemorrhage  may  occur  on  the  separation  of  the 
eschar,  as  it  may  with  the  ligature,  but  neither  is  to  be  feared. 
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Concerning  the  other  operations  for  piles,  making  one  hundred  and 
three  in  all,  there  is  nothing  of  interest.  In  fact,  the  only  unsatisfactory 
case  I  have  ever  had  in  the  treatment  of  this  disease  came  from  my  use 
of  carbolic  acid  injections,  not  included  in  this  collection.  Whitehead's 
operation  I  have  never  employed,  and  never  shall  till  I  am  convinced 
that  we  do  not  possess  in  the  clamp  a  much  better  one  for  the  same  class 
of  severe  cases. 

Fistula. — -Of  the  seventy-live  cases  of  fistula,  only  the  more  unusual 
varieties  possess  any  great  interest.  Of  these  there  have  been  several, 
some  of  which  had  been  operated  upon  several  times  before  coming  under 
my  care.  The  interesting  cases  may.  in  fact,  be  distinctly  divided  into 
the  following  group  :  1.  Those  having  an  opening  into  the  bowel,  but 
none  on  the  cutaneous  surface;  2,  those  having  multiple  tracks,  all  of 
which  have  not  been  cut  at  a  previous  operation  ;  3,  those  the  division  of 
which  involves  loss  of  power  in  the  sphincters,  and  hence  incontinence. 

The  first  group,  generally  known  as  blind  internal  fistulae,  has  been 
chiefly  interesting  from  a  diagnostic  point  of  view.  I  may  say,  in  passing, 
that  they  are  not  at  all  uncommon,  and  are  much  more  frequent  now  than 
before  the  popularity  of  injections  as  a  cure  for  haemorrhoids.  The  fluid 
injected  into  the  hemorrhoid  not  infrequently  produces  a  slough  along 
the  course  of  the  needle  and  beyond  it.  If  this  be  large  and  involves  the 
mucous  membrane  over  its  whole  extent  an  ulcer  is  left,  which  usually 
heals  kindly  and  results  in  a  cure  of  the  hemorrhoid,  at  least  for  three  or 
four  year*.  But  if  the  sloughing  be  limited  to  the  track  of  the  needle 
and  the  tissues  immediately  surrounding  the  fluid,  it  may  involve  the 
mucous  membrane  only  at  the  point  of  puncture,  and  the  patient  is 
left  with  a  blind,  internal  fistula — a  much  more  painful  and  serious  con- 
dition than  that  for  which  he  was  treated. 

In  one  of  my  own  patients  I  cut  four  of  these  fistulae  caused  in  this 
way  by  carbolic  acid  injections,  and  I  have  operated  upon  several  coming 
from  the  practice  of  others.  This  complication  was,  in  fact,  one  of  the 
reasons  leading  me  to  abandon  the  use  of  injections,  being  simply  an  ex- 
ample of  what  is.  I  believe,  a  general  law — that  the  amount  of  inflamma- 
tion which  may  be  caused  by  introducing  an  irritant  into  a  vascular  tumor 
can  neither  be  foretold  nor  limited. 

In  the  diagnosis  of  these  cases  the  one  prominent  symptom  is  pain — 
constant  pain,  but  increased  on  defecation,  and  apt  to  be  attended  by 
numerous  reflexes  in  the  loins,  genitals,  and  thighs.  Physical  examina- 
tion reveals  the  opening  of  the  fistula  as  shown  by  a  point  of  ulceration, 
or  the  induration  of  the  track  leading  away  from  the  orifice.  The  treat- 
ment consists  in  laying  the  track  completely  open. 

In  the  second  class  of  cases,  those  of  several  tracks  not  all  of  which 
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Lave  been  laid  open,  the  diagnosis  and  treatment  are  equally  simple. 
There  has  been  much  discussion  as  to  whether  some  tracks  will  heal  after 
others  have  been  cut,  but  much  the  surest  rule  in  practice  is  to  divide 
them  all.  This  is  my  invariable  practice.  I  can  imagine  a  fistulous 
track  with  which  I  should  not  care  to  interfere,  but  I  have  never  seen 
one,  though  I  have  had  some  cases  in  which  the  disease  was  so  extensive 
and  the  openings  so  numerous  that  all  could  not  be  divided  at  one  time, 
for  fear  of  the  resulting  constitutional  depression.  In  such  a  case  the 
injection  of  the  tincture  of  iodine  into  the  undivided  tracks  sometimes 
gives  excellent  results. 

In  the  third  class  of  cases,  those  in  which  a  complete  operation  in- 
involves  the  danger  of  destruction  of  the  sphincters,  I  have  had  an  interest- 
ing experience,  both  in  operating  on  the  original  disease,  and  in  repair- 
ing the  anus  after  incontinence  has  resulted  from  the  operations  of  others. 
Of  the  six  cases  of  incontinence  included  in  this  table  four  have  been  from 
operations  for  fistula,  one  from  an  old  lacerated  perineum,  and  one 
from  the  excision  of  a  benign  stricture.  Of  these  the  lacerated  perineum 
and  two  of  tlie  fistula?  were  completely  cured  by  operation;  the  one  re- 
sulting from  the  excision  remains  to  be  operated  upon,  and  can  easily  be 
cured ;  one  of  the  fistulous  eases  is  now  under  treatment,  and  the  last  re- 
fuses operation,  because,  although  he  has  no  sphincteric  power,  he  still 
has  no  trouble.  In  him  the  lower  two  inches  of  the  rectum  is  converted 
into  an  open  cicatricial  tube  easily  admitting  two  lingers,  and  closed  at 
the  upper  end  by  overlapping  folds  of  mucous  membrane.  The  function 
of  defecation  is,  however,  so  naturally  and  regularly  performed  that  he 
really  has  no  need  of  a  sphincter.  At  a  certain  hour  every  morning  he 
feels  warning  of  an  approaching  defecation,  goes  in  the  closet  and  relieves 
himself,  and  is  through  for  twenty-four  hours. 

The  case  of  lacerated  perineum  was  an  interesting  one,  the  lady  hav- 
ing been  conrined  to  the  house  for  the  incontinence  for  twelve  years. 
After  the  birth  of  the,  child  she  was  operated  upon  three  times  for  the 
perineum,  and  superficially  this  was  perfectly  restored — only  the  tibres 
of  the  sphincter  ani  being  unrepaired.  She  was  a  sufferer  also  from 
chronic  intestinal  catarrh  with  diarrhoea,  and  a  certain  amount  of  rectal 
prolapsus  from  lack  of  support  to  the  parts.  Visiting  a  celebrated  phy- 
sician for  her  chronic  diarrhoea,  she  described  to  him  the  accident  following 
the  birth  of  her  child,  and  without  any  examination  he  pronounced  the  con- 
dition incurable.  This  opinion  from  such  a  source  seemed  to  her  final, 
and  for  twelve  years  she  wore  a  napkin  and  lived  adjacent  to  a  bath- 
room. It  is  hardly  necessary  to  say  that  a  few  sutures  restored  the  suf- 
ferer to  the  enjoyment  of  life. 

In  attempting  to  remedy  the  condition  of  the  sphincter  in  these  cases 
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of  incontinence  following  operations  for  fistulse  there  are  two  guiding 
principles  to  be  observed.  The  first  is  to  try  by  a  plastic  operation  to 
vivify  and  unite  the  parted  edges  of  the  divided  sphincter,  on  exactly  the 
same  principle  as  in  the  operation  for  lacerated  perineum.  The  second 
is  only  to  be  considered  after  the  failure  of  the  first,  and  consists  in  mak- 
ing an  artificial  stricture  at  the  anus  with  the  therrno  cautery,  without  any 
particular  regard  to  the  true  physiological  action  of  the  sphincter  muscle. 
By  one  or  the  other  of  these  operations  almost  all  cases  of  fecal  inconti 
nence  resulting  from  operations  for  fistula  may  be  cured.  The  operator 
should,  however,  allow  himself  plenty  of  leeway  in  prognosis.  Two  or 
three  attempts  are  often  necessary  to  secure  a  final  satisfactory  result. 

In  all  these  cases  of  complicated  fistulse  in  which  the  division  of  all 
the  tracks  involves  more  than  one  division  of  the  sphincters,  the  opera- 
tion should  be  carefully  considered  before  the  patient  is  under  ether,  in 
order  that  the  least  possible  injury  to  the  parts  consistent  with  a  radical 
cure  may  be  inflicted.  As  a  rule,  all  fistula?,  no  matter  how  complicated, 
may  be  laid  open  and  made  to  communicate  with  a  single  incision 
through  the  sphincters.  This  presupposes  ingenuity  and  skill  on  the  part 
of  the  operator,  but  it  may  still  generally  be  done,  and  a  single  incision 
of  both  sphincters  (especially  if  posterior  and  median)  does  not  generally 
lead  to  incontinence.  I  cannot  in  a  report  like  this  go  into  all  the  details 
of  this  operation,  more  especially  as  I  have  recently  done  so  in  this 
journal.  But  I  may  state  the  following  rale :  in  operating  on  compli- 
cated flstulae,  make  first  a  single  incision  through  the  sphincters,  involv- 
ing the  main  internal  orifice.  Then  lay  the  secondary  tracks  open  into 
this  one,  without  again  cutting  the  muscles,  and  as  a  rule  no  incontinence 
will  result.  One  of  the  worst  cases  included  in  this  table  was  that  of  a 
woman  in  the  care  of  a  general  surgeon  who,  in  dispensary  practice,  had 
had  a  large  experience  in  this  class  of  cases.  Recognizing  at  once  the 
danger  of  any  ordinary  operation  for  this  particular  case,  he  asked  me  to 
see  it.  The  patient  had  had  an  abscess  of  the  gland  of  Bartholini  on  each 
side,  and  each  had  opened  into  the  rectum.  Between  the  two  rectal 
openings  a  cross  communication  had  formed  with  more  than  one  second- 
ary track.  It  was  evident  that  division  of  the  tracks  meant  a  double 
complete  division  of  the  perineum,  from  the  upper  part  of  each  labium 
major  through  the  sphincter  ani.  A  modified  operation  was  done.  A 
probe  was  introduced  into  each  labial  orifice,  carried  down  to  the  anus, 
and  brought  out  through  the  skin,  so  that  the  course  should  not  impli- 
cate the  sphincters.  Through  these  tracks  ligatures  were  passed  and 
loosely  tied  as  setons.  The  remainder  of  the  tracks  were  then  divided 
and  made  to  communicate  with  a  single  incision  through  both  sphincters, 
anteriorly.    These  last  incisions  healed  promptly  and  cured  all  the  tracks 
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except  the  two  in  the  perineum,  in  which  the  setons  remained.  These 
were  left  in  until  healthy  reparative  action  had  been  set  up,  and  then  cut 
and  withdrawn,  with  the  result  of  a  perfect  cure  and  complete  control  ; 
while  by  the  ordinary  operation  a  double  division  of  the  female  perineum 
and  of  both  sphincters,  and  hence  an  almost  certain  incontinence  of 
faeces,  could  not  have  been  avoided. 

Abscess. — An  examination  of  the  table  shows  twenty-two  cases  of  ab- 
scess, with  sixteen  operations.  This  includes  only  the  cases  independent 
of  fistula — abscesses  treated  as  such,  some  of  them  deep  in  the  pelvis,  and 
not  those  in  which  fistula  had  resulted  before  being  seen. 

Several  of  these  cases  have  been  very  interesting.  One  of  the  early 
ones  I  only  saw  after  it  had  caused  the  death  of  the  patient  from  reten- 
tion of  urine.  It  was  a  large  peri-rectal  phlegmon  which  had  been 
punctured  on  the  surface  a  week  before  death,  and  was  discharging 
freely.  The  man  died  in  a  convulsion  with  over-distended  bladder  and 
engorged  kidneys. 

Three  were  caused  by  injections  of  carbolic  acid  into  haemorrhoids. 
Of  these  two  were  slight,  situated  at  the  verge  of  the  anus,  and  contain- 
ing perhaps  a  drachm  of  pus  each,  while  the  third  was  a  severe  case  of 
periproctitis  with  granular  enlargements  in  both  groins,  and  swollen  pel- 
vic lymphatics.  Fortunately  the  inflammation  became  circumscribed  in 
the  left  side  of  the  deep  pelvis  and  a  large  quantity  of  pus  and  sloughing 
tissue  could  be  evacuated  through  a  free  incision  in  the  buttocks.  The 
patient  finally  recovered.  There  were  four  other  cases  of  deep  pelvic 
abscess ;  one  in  a  child  of  four  years,  breaking  spontaneously  into  the 
rectum ;  one  between*  the  bladder  and  rectum,  also  discharging  sponta- 
neously through  the  latter:  and  one  in  the  hollow  of  the  sacrum  which 
I  cut  through  the  buttock,  after  decided  tenderness  had  shown  itself  in 
the  right  iliac  fossa.  All  of  these  eventually  recovered,  though  all  were 
slow  in  healing. 

In  this  list  is  also  included  one  case  of  pelvic  abscess  in  a  woman, 
probably  in  the  left  broad  ligament  or  tube.  The  diagnosis  was  con- 
firmed by  aspiration  through  the  abdominal  wall,  and  the  pus  was  evac- 
uated by  an  incision  through  the  vagina. 

Perityphlitis  -  -Three  of  the  four  cases  of  perityphlitis  may  prop- 
erly be  included  among  the  abscesses,  as  in  them  the  disease  had  gone  on 
to  the  formation  of  a  circumscribed  collection  of  pus.  which  was  safely 
evacuated  by  abdominal  incision.  In  none  of  these  was  any  accurate 
diagnosis  as  to  the  exact  pathological  condition  attempted,  the  abscess 
being  simply  opened  through  the  abdominal  wall  and  allowed  to  heal 
from  the  bottom.  One  of  these  healed  kindly,  a  second  required  a  sub- 
sequent opening  through  the  rectum  and  drainage,  but  after  this  recov- 
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ered  ;  and  a  third  never  healed  while  under  my  care,  but  had  one  collec- 
tion of  pus  after  another,  and  one  attack  of  acute  general  peritonitis, 
finally  disappearing  from  my  observation  in  a  general  hospital.  The 
fourth  case  included  under  the  head  of  perityphlitis,  was  one  of  general 
suppurative  peritonitis,  from  perforation  either  of  the  appendix  or  caecum 
— which  one  not  being  accurately  made  out  by  the  autopsy.  It  was  a 
case  seen  by  me  in  consultation,  at  a  considerable  distance  from  Xew 
York,  and  the  patient  was  dying  and  beyond  the  help  of  laparotomy  on 
my  arrival.  1  he  autopsy  was  made  by  his  physician,  and  perfectly  es- 
tablished the  diagnosis,  but  not  the  exact  origin  of  the  trouble. 

Prolapse. — The  twenty-seven  cases  of  this  class  represent  almost  all 
degrees  of  the  disease,  from  that  of  slight  extent  to  masses  the  size  of 
the  fist  which  have  comedown  and  become  strangulated.  All  of  the  thir- 
teen operations  performed  have  been  either  by  linear  cauterization  alone 
or  by  the  method  which  I  prefer,  the  clamp  and  cautery,  used  in  very 
much  the  same  way  as  in  an  ordinary  case  of  extensive  haemorrhoids. 
Van  Buren's  operation  of  linear  cauterization  sometimes  fails,  but  I 
have  never  known  the  clamp  and  cautery  combined  to  do  so.  Some  of 
these  cases,  and  pretty  extensive  ones,  have  been  cured  by  the  much  sim- 
pler method  of  finding  and  removing  the  polypus  upon  which  they  de- 
pended. 

Polypus. — The  sixteen  cases  of  polypus,  with  fourteen  operations, 
include,  I  think,  every  variety  of  this  affection,  the  hard  and  soft,  single 
and  disseminated,  in  children  and  in  adults,  except  the  insignificant  form 
which  is  found  associated  with  old  haemorrhoids  and  fissures,  and  which 
are  snipped  off  at  the  time  of  the  operation  without  much  thought. 

One  has  to  learn  by  experience  how  severe  a  rectal  catarrh  maybe 
caused  by  a  very  small  warty  growth.  I  have  seen  a  little  tumor,  not  larger 
when  engorged  with  blood  than  the  end  of  the  index  finger,  bring  a 
patient  nearly  to  the  grave  with  suffering — diarrhoea,  tenesmus,  and  hem- 
orrhages ;  and  have  seen  the  mucous  membrane  of  the  whole  rectum 
softened,  flabby,  and  bleeding  on  the  slightest  touch,  from  the  irritation 
it  had  caused.  "When  removed  and  collapsed,  it  seemed  impossible  so 
small  a  thing  should  have  made  so  much  trouble  ;  but  there  was  no  other 
disease,  and  the  diagnosis  was  confirmed  by  the  speedy  restoration  of 
the  patient  to  health.  Three  or  four  such  tumors,  only  smaller,  may  be 
found  at  the  same  time — so  small  that  they  have  to  be  scraped  off  with 
the  finger-nail  or  dull  curette  ;  and  when  such  a  patient  complains  of 
severe  rectal  catarrh,  these  may  always  be  regarded  as  a  sufficient  cause 
— at  least  such  has  been  my  own  experience. 

One  of  the  must  unusual  cases  I  have  ever  seen  was  in  a  lady  of 
middle  age,  suffering  from  a  benign,  but  recurrent,  papillomatous  growth, 
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springing  from  a  section  of  the  posterior  rectal  wall,  the  size  of  the 
palm.  This  whole  area  was  covered  with  tumors,  soft,  friable  branch- 
ing, breaking  down  easily  under  the  finger,  and  each  having  its  indepen- 
dent stem.  Hemorrhage  was  never  a  marked  symptom,  but  after  re- 
moval with  the  curette  they  rapidly  grew  again,  and  when  the  patient 
imagined  they  had  become  so  large  as  to  obstruct  the  passage  of  faeces 
(which  in  reality  they  were  too  soft  ever  to  do)  they  were  again  re- 
moved. Scraping,  and  the  application  of  nitric  acid  never  at  all  inter- 
fered with  their  rapid  return,  and  about  twice  a  year  for  several  years 
they  were  removed  with  the  dull  curette.  On  each  application  of  the 
instrument  enough  would  be  removed  to  fill  a  two-ounce  bottle.  The 
patient  died  of  an  intercurrent  affection,  and  though  the  rectum  was  sent 
me  for  examination,  the  growths  had  all  been  rubbed  off  by  handling, 
and  I  could  hardly  distinguish  by  any  change^  the  part  of  the  rectal 
wall  from  which  they  had  so  frequently  sprung. 

E'issure. — Of  the  fifty-two  cases  of  fissure  little  need  be  said,  ex- 
cept that  about  one-third  of  them  were  cured  by  simple  applications  of 
weak  solution  of  nitrate  of  silver  (  grs.  v.  to  x.  to  rl.  3  i.)  on  a  camel's-hair 
brush.  Where  operations  have  been  performed  I  have  universally  prac- 
ticed incision  in  preference  to  forced  dilatation,  and  have  never  known  it 
to  fail  to  give  perfect  satisfaction. 

Pruritus. — Of  the  fifty-one  cases  of  pruritus,  the  majority  have 
yielded  to  the  ordinary  line  of  treatment.  Where  an  obstinate  case  is 
associated  with  haemorrhoids,  I  have  found  the  quickest  way  of  over- 
coming the  itching  to  be  to  operate  upon  the  piles ;  and  in  old  cases,  at- 
tended with  infiltration  of  the  skin  of  the  anus  and  hypertrophied  tags, 
I  have  become  a  firm  believer  in  taking  off  the  ta^s  with  the  thermo- 
cautery  as  a  radical  means  of  reducing  the  infiltration  and  exciting  a 
healthy  reparative  action.  AVhere  such  treatment  as  this  is  not  indicated, 
applications  of  nitrate  of  silver,  one  or  two  drachms  to  the  ounce,  have 
answered  well. 

Cancer. — Considering  now  the  forty-live  cases  of  cancerous  disease, 
we  find  much  of  interest.  In  the  first  place  the  proportion  of  cases  is 
much  greater  than  in  Allingham's  table,  which  I  take  to  show  merely 
that  in  private  practice  more  serious  than  slight  cases  seek  consultations. 
In  Allingham's  collection  there  are  only  105  cases  to  4,000  in  dispensary 
practice,  while  mine  shows  nearly  half  as  many  in  750.  His  probably 
presents  much  more  accurately  the  relative  frequency  of  the  disease  than 
mine.  Of  these  45  cases,  22  had  advanced  so  far  as  to  allow  of  no  in- 
terference except  colotomy.  and  this  was  declined ;  in  5  colotomy  was 
done ;  in  4  a  posterior  linear  division  of  the  mass ;  and  in  3  extirpation. 
In  5  more  an  extirpation  was  possible,  had  the  patient  been  willing ;  but 
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many  of  the  sufferers  come  to  me  simply  for  confirmatory  diagnosis,  and 
with  no  idea  of  treatment.  I  have  not  been  surprised  in  the  past  at  the 
number  of  patients  who  have  calmly  submitted  to  the  inevitable  in  this 
disease,  because  for  some  time  I  was  not  inclined  to  hold  out  to 
them  any  great  hopes,  either  from  colotomy  or  extirpation  ;  but  as  my 
own  views  on  this  subject  have  gradually  changed,  and  as  I.  now  strongly 
recommend  either  one  operation  or  the  other  in  every  case  as  soon  as 
seen.  I  find  I  am  operating  on  a  larger  percentage  of  the  cases  seen.  I 
used  to  think  colotomy  offered  little  of  comfort,  but  watching  the 
agonizing  course  of  a  single  ease  from  its  early  diagnosis  till  its  end  in 
complete  obstruction  and  rupture  of  the  bowel,  convinces  me  that  any- 
thing was  better  than  such  passive  helplessness.  This  particular  case  be- 
gan in  the  prostate  and  only  involved  the  rectum  secondarily,  so  that  it 
was  never  suitable  for  extirpation  ;  but  there  were  many  weeks  when  an 
artificial  anus  would  have  given  untold  relief  of  suffering.  In  this  ease 
also  the  operation  could  not  long  have  prolonged  life,  for  at  the  time  of 
the  fatal  obstruction  the  disease  had  involved  both  the  mesentery  and 
the  liver ;  but  even  then  it  should  have  been  done  to  relieve  pain. 

Proctotomy  in  malignant  disease  I  have  abandoned,  because  in  the 
first  place  it  can  in  the  nature  of  things,  give  only  very  temporary  re- 
lief, and  in  the  second,  two  out  of  four  of  my  own  cases  have  ended 
fatally  as  a  result  of  the  operation.  In  both  the  patients  were  much  ex- 
hausted by  the  disease,  but  I  believe  the  shock  of  a  rapidly  performed 
inguinal  colotomy  would  have  been  less. 

Extirpation  I  still  confine  pretty  much  to  the  old  limits — cases  where 
the  entire  disease  can  be  removed,  and  where  I  ha\e  no  reason  to  sus- 
pect glandular  involvement — in  other  words,  to  cases  seen  early,  while 
the  mass  is  still  movable.  The  length  of  bowel  involved  is  not  a  matter 
of  so  much  importance,  as  opening  the  peritoneum  seems  to  add  but 
little  to  the  risk  of  the  operation,  and  by  some  modification  of  Kraske's 
incision  almost  the  entire  rectum  can  be  reached. 

I  have  also  abandoned  the  old  idea  of  postponing  colotomy  till 
signs  of  obstruction  appear,  for  though  I  cannot  prove  that  early  opera- 
tion delays  the  growth,  I  think  it  more  than  probable;  and  knowing  that 
an  artificial  anus  is  not  a  thing  to  be  dreaded  in  itself,  it  seems  best  to 
give  the  patient  every  possible  advantage  which  may  be  gained  by  it. 
Moreover,  it  is  impossible  to  tell  how  suddenly,  and  with  how  little 
warning,  complete  obstruction  may  set  in.  In  one  of  my  cases  of 
stricture,  not  malignant,  the  patient  (a  physician,  able  to  watch  the 
course  of  his  disease  intelligently  i  and  myself  had  many  deliberate  dis- 
cussions as  to  just  when  I  should  make  the  artificial  anus  which  we  both 
knew  to  be  inevitable.      There  seemed  no  hurry,  though  he  was  much 
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constipated,  and  only  relieved  himself  by  purgation  once  a  week.  In 
the  midst  of  our  deliberations  he  purged  himself  once  too  often,  and 
died  in  collapse  from  rupture  of  the  weakened  intestine.  It  was  simply 
a  valuable  life  sacrificed  to  the  old  and  false  dread  of  an  artificial  anus, 
for  with  an  opening  above  the  disease  there  was  no  reason  why  he  might 
not  have  lived  comfortably  until  he  died  of  something  else. 

Another  case,  ending  in  the  same  way,  taught  me  much.  This 
patient  was  also  a  physician,  and  apparently  in  robust  health  ;  in  fact,  his 
magnificent  physical  development  seemed  to  belie  the  possibility  that  the 
obscure  symptoms  he  complained  of  could  really  portend  a  sudden  death 
within  a  few  weeks.  The  symptoms  were  soreness  deep  in  the  left  iliac 
fossa,  increasd  on  defecation,  and  the  occasional  appearance  of  a  little 
blood  in  the  stools— nothing  more.  He  had  slight  haemorrhoids,  but  was  sure 
the  bleeding  did  not  come  from  them  ;  they  were,  however  removed,  and 
after  ten  days  he  reported  himself  much  better,  then  almost  immediately 
after  as  bad  as  ever.  A  Xo.  7  rectal  bougie  passed  easily  the  whole 
length  (twelve  inches),  and  showed  no  obstruction,  and  nothing  but 
some  fecal  masses  in  the  upper  part  of  the  signoid  flexure  could  be  felt 
through  the  pelvis.  Dr.  Janeway,  who  first  saw  the  ca>e.  was  guarded 
in  his  opinion,  and  gave  no  prognosis  or  diagnosis.  For  my  part,  though 
I  told  the  patient  a  diagnosis  was  impossible  except  by  exploratory  lapar- 
otomy, I  recommended  no  such  measure,  being  much  inclined  to  attrib- 
ute the  symptoms  to  intestinal  catarrh  of  a  simple  form.  He  left  New 
York  for  his  home  in  the  South,  and  in  a  few  weeks  we  heard  of  his 
sudden  death  from  obstruction,  and  on  autopsy  an  annular  cancerous 
stricture  was  found  in  the  sigmoid  flexure.  Whether  between  the  time 
of  his  leaving  the  city  and  his  death  any  symptoms  developed  which 
would  have  made  a  diagnosis  possible  I  do  not  know. 

The  case  impressed  upon  me  the  great  desirability  of  more  accurate 
methods  of  diagnosis  of  stricture  high  up  in  the  rectum.  I  believe  they 
ought  to  be  detected  with  the  same  accuracy  as  in  stricture  of  the  urethra, 
but  I  have  not  yet  succeeded  in  accomplishing  it,  though  still  experi- 
menting with  bougies  of  various  construction.  I  think  this  single  case 
did  more  to  teach  me'  caution  in  diagnosis  in  disease  beyond  the  reach  of 
the  linger  than  any  I  have  ever  met;  though  one  other  which  came  to 
me  from  the  South  with  the  same  symptoms,  only  more  marked,  and 
with  the  diagnosis  of  cancer  already  made,  in  the  expectation  that  I 
would  do  a  colotomy,  became  entirely  well  a  few  months  later  by  a  sim- 
ple milk  diet.  The  six  inches  more  or  less  of  gut  between  the  linger  in 
the  rectum  and  the  fingers  pressing  into  the  pelvis,  often  make  the  phy- 
sician feel  his  helplessness. 

In  the  matter  of  diagnosis  of  cancer  of  the  rectum,  when  the  dis- 
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ease  is  within  reach,  the  only  thing  that  has  ever  troubled  me  has  been  to 
distinguish  by  touch  between  an  old  fibrous  induration  and  a  cancerous 
mass.  Without  the  history  of  the  disease  to  help,  I  do  not  know  that 
even  now  I  can  always  do  it.  The  gut  is  blocked  in  either  case  by  hard 
nodular  masses  of  tissue,  and  the  patients  have  much  the  same  general 
appearance.  But  cancer  has  a  peculiar  stony,  unyielding  hardness  that 
helps  to  diagnosis,  and  patients  do  not  say  the  condition  has  existed  for  per- 
haps ten  years.  They  are  much  more  apt  to  say  they  were  perfectly  well  till 
about  six  months  before,  when  they  first  began  to  notice  difficulty  in 
defecation.  I  don't  know  that  I  have  ever  mistaken  these  two  conditions 
but  I  can  imagine  a  case  in  which  I  should  not  be  willing  to  commit  my- 
self without  a  microscopic  examination  and  time  to  watch  the  develop- 
ment of  the  disease. 

Intesiino-vesiral  Fistula. — In  one  of  the  cases  of  cancer  of  the  rectum 
there  was  an  opening  into  the  bladder.  The  exact  point  of  communication 
was  not  made  out,  but  as  the  rectum  was  full  of  carcinoma,  and  the 
opening  evidently  low  down  in  the  intestine,  it  seemed  but  fair  to  pre- 
sume that  the  commmunication  was  recto-vesical.  The  patient  was  in  a 
miserable  condition  when  placed  in  hospital,  but  rapidly  improved  after 
inguinal  colotomy. 

JS on- Malign ant  Stricture. — Of  non-malignant  strictures  there  are 
thirty-nine  in  this  collection  of  cases,  which  I  have  grouped  under  the 
following  heads  :  Venereal,  11 ;  congenital,  1  ;  traumatic,  4  ;  tubercular, 
2  ;  dysenteric,  1 ;  spasmodic,  1 ;  arising  from  simple  ulceration,  9  ;  due  to 
the  pressure  of  the  exudation  in  old  pelvic  cellulitis,  1 ;  doubtful  or  un- 
determined, 9. 

The  point  which  hrst  challenges  attention  in  this  arrangement  is 
that  in  thirty-nine  strictures  which  were  non-malignant,  only  eleven 
can  be  definitely  stated  as  venereal. 

I  really  sympathized  very  heartily  with  a  patient  who  came  to  me 
some  months  ago  with  a  most  interesting  case  of  rectal  disease.  She  had 
had  stricture  for  years,  and  it  had  recently  been  excised,  as  near  as  1  could 
learn,  during  an  attack  of  complete  intestinal  obstruction  caused  by  it, 
with  an  excellent  result,  except  that  there  was  complete  fecal  incontinence, 
which  I  proposed  to  remedy.  In  getting  her  history  she,  without  ques- 
tioning, gave  me  all  the  information  which  usually  has  to  be  gained  by 
careful  cross-examination,  and  ended  with  the  remark  :  "  Now  I  suppose, 
of  course  you  will  say  it  is  syphilitic,  for  every  doctor  I  have  ever  had  has 
said  it  must  be,  as  long  as  it  wasn't  a  cancer:  and  when  I  tell  them 
I  have  never  had  syphilis  they  only  look  as  though  they  thought  I  lied, 
but]  never  have,"  I  have  no  doubt  that  she  not  only  told  the  truth, 
but  also  was  well  able  to  judge  of  what  she  was  talking  about;  and  yet 
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she  very  accurately  expressed  the  prevailing  idea  in  our  profession,  that 
strictures  of  the  rectum  not  malignant  are  syphilitic,  an  idea  which  is  often 
quite  erroneous.  It  will  be  seen  that  even  in  the  eleven  grouped  under 
this  head  I  have  intentionally  used  the  word  venereal  instead  of  syphili- 
tic, believing  that,  though  secondary  ulcerations  and  tertiary  deposits  do 
occasionally  occur  in  the  rectum  and  cause  stricture,  chancroidal  ulcera- 
tion and  sodomy  may  do  the  same.  In  estimating  the  percentage  of  these 
cases,  however,  it  would  be  well  to  bear  in  mind  that  these  figures  are 
taken  entirely  from  the  better  class  of  society,  and  that  of  thirty-nine 
non-malignant  strictures  in  dispensary  practice  a  much  greater  propor- 
tion would  probably  be  venereal. 

This  is  not  the  place  to  discuss  a  question  of  pathology,  but  I  can- 
not let  slip  an  opportunity  to  beg  for  more  careful  clinical  study  of  these 
cases  by  those  who  meet  them  in  practice.  If  a  few  men  would  only 
study  them  a  little  more  closely  the  profession  would  be  the  wiser,  and 
we  should  soon  know  how  many  strictures  of  the  rectum  are  due  to  chancre, 
how  many  to  chancroid,  how  many  to  secondary  syphilitic  ulceration  in 
the  rectal  pouch,  and  how  many  to  the  later  gummous. 

Passing  this  important  question  by  with  these  few  hints,  we  will  go 
on  to  a  more  minute  consideration  of  some  of  the  cases. 

I  cannot  say  that  I  have  ever  seen  a  patient  with  cancerous  stricture 
of  the  rectum  get  well,  but  I  have  certainly  seen  something  very  remark- 
able in  this  line. 

The  patient  was  a  medical  student  in  his  second  year  of  study,  in 
perfect  health  till  eight  months  before  he  came  to  me,  at  which  time 
he  began  to  pass  blood,  and  supposed  himself  to  be  suffering  from  dys- 
entery. This  soon  ceased,  and  three  months  later  he  discovered  a  growth 
in  the  rectum,  three  inches  from  the  anus,  which  was  sufficiently  marked 
so  that  he  had  a  piece  of  it  cut  out  for  microscopic  examination,  but  on  ac- 
count of  its  poor  preservation  he  received  no  report  from  the  pathologist. 
He  was  next  examined  by  Agnew,  of  Philadelphia,  and  pronounced  to 
have  cancer.  Sands,  of  Xew  York,  concurred  in  this  diagnosis  about 
the  same  time.  He  then  seems  to  have  placed  himself  in  rhe  hands  of 
both  L.  A.  Stimson  and  myself.  I  declined  to  commit  myself  to  cancer, 
and  Stimson  put  him  in  hospital  for  examination  under  ether.  At  this 
examination  I  was  invited  to  be  present,  and  a  distinct  stricture  was 
unmistakable,  beginning  at  three  and  a  half  inches  from  the  anus,  and 
composed  of  small  nodular  papillary  growths.  One  of  these  was  cut  out 
and  examined  by  Dr.  Stimson,  and  in  a  verbal  communication  (I  think 
I  express  his  idea  correctly)  he  said  that,  though  he  could  not  say  the 
thing  was  then  malignant,  he  had  little  doubt  that  it  would  soon 
become  so. 
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Well,  the  young  man,  only  twenty-two,  was  full  of  fight  and  deter- 
mined to  fight  for  his  life.  Having  read  in  his  text-books  that  arsenic 
might  do  good  in  malignant  disease,  he  proceeded  fore  with  to  poison 
himself  with  this  drug.  While  I  taught  him  how  to  use  systematic 
dilatation,  he  took  on  his  own  responsibility  immense  doses  of  Fowler's 
solution,  saturating  himself  with  it  again  and  again  for  over  a  year. 
Tiiis  was  in  May,  1886.  I  examined  him  a  few  months  ago,  and  he  was 
practically  well.  There  was  no  stricture,  and  only  slight  induration  in 
the  rectal  wall  at  the  site  of  the  disease.  I  find  in  looking  at  the  case  in 
my  book  the  word  "  cancerous  "  stricture  has  at  some  time  been  scratched 
out.  Probably,  were  the  diagnosis  to  be  written  again,  it  would  be 
papillomatous  growth  in  the  rectum. 

Four  of  these  strictures  have  been  of  the  anus,  and  not  of  the  rec- 
tum, and  have  been  caused  by  the  removal  of  too  much  mucous  mem- 
brane in  the  operation  for  piles.  At  least  two  longitudinal  strips  of 
membrane,  half  an  inch  in  width,  should  be  left  on  opposite  points  of 
the  anus  in  every  such  operation.  There  is  then  no  clanger  of  undue 
contraction.  All  of  these  cases  yield  readily  to  gentle  dilatation  if  it  be 
properly  employed.  After  the  wounds  have  entirely  healed,  even  if  the 
anus  be  not  large  enough  to  admit  the  little  finger,  I  begin  by  using 
a  short,  hard-rubber,  straight  stem,  similar  to  what  is  used  in  the  uterus, 
and  of  a  size  small  enough  to  be  introduced  and  left  without  causing  the 
slightest  pain.  No  matter  if  the  size  be  no  greater  than  that  of  a  lead- 
pencil,  after  introducing  it  a  few  times  on  going  to  bed  the  patient  will 
say  he  can  bear  a  larger  one,  which  may  be  substituted.  In  the  course 
of  a  few  weeks  a  bougie  the  size  of  the  index-finger  can  be  worn  for 
hours  without  pain,  and  the  stricture  will  not  recontract.  The  secret  is 
to  employ  almost  continuous  dilatation,  and  never  to  try  stretching.  By 
continuous  dilatation  I  mean  putting  in  an  instrument  on  going  tor  sleep 
and  finding  it  there  on  waking  in  the  morning,  without  having  been 
conscious  of  its  presence.  This,  by  the  way,  is  the  secret  of  all  success 
obtained  in  treating  strictures  of  the  rectum  by  bougies.  An  instrument 
which  causes  pain  by  its  introduction  invariably  does  more  harm  than 
erood,  while  one  which  can  be  introduced  and  retained  without  suffering 
almost  invariably  does  good,  if  worn  for  sufficient  length  of  time. 

These  strictures  of  the  anus  after  any  of  the  operations  for  piles  are 
not  uncommon,  nor  are  they  serious  when  properly  handled  in  this  way. 
The  only  mistake  I  have  ever  made  in  dealing  with  them  was  in  the  first 
one  I  ever  saw.  where  I  used  too  forcible  dilatation,  and  for  k  time  made 
the  patient  worse  instead  of  better.  The  fact  that  the  finest  filiform 
bougie  introduced  through  a  urethral  stricture  and  left  in  position  for  a 
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few  days  may  then  be  replaced  by  a  good-sized  sound  applies  as  well  to 
the  rectum. 

The  single  case  of  congenital  stricture  was  one  of  great  interest,  hav- 
ing first  called  for  treatment  when  the  patient  had  reached  the  age  of 
thirty-eight.  He  had  always  been  constipated  since  childhood,  and  for  a 
few  years  before  being  examined  this  had  increased.  On  examination  a 
sharp,  falciform  obstruction,  not  admitting  the  index-linger,  was  found 
in  the  rectum  at  about  two  and  a  half  inches  from  the  anus,  without  ul- 
ceration, infiltration,  or  any  sign  of  pathological  process.  I  thought  at 
first  a  simple  nicking  of  this  band  would  open  the  canal,  but  in  this  I  was 
mistaken.  The  constriction  was  not  due  to  any  redundant  tissue  which 
could  be  divided  and  leave  the  rectal  wall  as  it  should  be.  but  was  as  if 
a  string  were  tightly  tied  around  the  outside  of  this  gut,  constricting  all 
its  coats.  In  other  words,  to  enlarge  the  canal  it  was  necessary  to  do  an 
internal  proctotomy,  cutting  completely  through  all  the  coats  of  the 
bowels  into  the  peri-rectal  cellular  tissue.  As  internal  proctotomy  with- 
out either  division  of  the  sphincters  or  drainage  by  a  tube  brought  out  by 
the  coccyx  is  an  operation  which  I  consider  so  dangerous  as  to  be  almost 
unjustifiable,  and  as  this  patient  did  not  care  to  undergo  an  operation 
like  the  latter,  the  stricture  was  simply  nicked  in  three  places  and  then 
treated  by  bougies.  The  result  I  cannot  record,  as  he  soon  disappeared 
from  sight,  but  the  constriction  seemed  too  firm  to  yield  much  to  bougies. 
This  causing  increasing  trouble  as  the  patient  reaches  middle  life  is  one 
of  the  diagnostic  points  of  congenital  stricture  of  the  rectum,  seemingly 
explained  by  the  gradually  increasing  inelasticity  of  the  tissues  as  the  pa- 
tient advances  in  years. 

The  one  case  of  spasmodic  stricture  was  very  well  marked,  and  at 
about  the  level  of  the  internal  sphincter  or  perhaps  slightly  higher.  It 
occurred  in  a  physician  having  piles  and  slight  ulceration,  much  worn 
by  suffering  from  his  rectal  trouble.  The  first  thing  noticeable  in  the 
examination  was  the  exquisite  sensitiveness  of  the  parts — a  touch  on  the 
skin  in  the  region  of  the  anus  causing  him  to  cry  out.  For  a  long  time 
the  pain  after  defecation  had  been  almost  unbearable,  and  was  increased 
by  sitting  down,  and  relieved  by  standing.  The  index-finger  showed  an 
impassable  stricture  or  spasm  at  the  point  mentioned,  and  attempts  to 
get  above  it  caused  intense  suffering.  The  condition  was  verified  by  my 
partner.  Dr.  Gibbs,  two  days  later,  before  ether  was  administered,  and 
was  seen  to  disappear  as  the  ether  was  carried  to  the  point  of  complete 
anaesthesia,  though  very  slowly.  The  piles  were  removed,  the  ulcer  in- 
cised, and  the  rectum  thoroughly  dilated.  The  spasmodic  contraction 
has  never  returned. 

Of  the  two  cases  of  well-marked  tubercular  ulceration  and  stricture 
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I  lost  one  from  diffuse  periproctitis  following  an  application  of  the  actual 
cautery  to  the  disease.  A  former  application  had  produced  an  evident 
good  effect  upon  the  ulcer,  and  had  led  me  to  hope  for  an  ultimate  cure, 
but  the  second  was  disastrous.  In  the  other  case  I  did  an  inguinal  col- 
otomy with  excellent  effect,  as  far  as  relieving  the  symptoms  which  were 
rapidly  carrying  the  patient  to  his  grave.  I  have  not  examined  the  case 
for  a  year,  and  cannot  say  whether  there  has  been  any  reparative  action. 
But  the  patient  is  in  much  better  general  condition  than  before  the  op- 
eration, and  very  comfortable. 

In  the  case  of  pelvic  exudation  the  rectum  wTas  occluded  in  two 
places,  one  at  three  and  a  half  inches  from  the  anus,  the  other  at  the 
junction  with  the  sigmoid  flexure.  The  latter  was  never  discovered  till 
the  autopsy.  This  patient  declined  a  colotomy,  and  had  one  attack  of 
complete  intestinal  obstruction,  which,  however,  she  recovered  from 
under  the  use  of  large  doses  of  morphine  and  frequent  tappings  of  the 
distended  coils  of  intestine  with  a  fine  aspirator  needle.  The  relief  given 
by  each  of  these  means  was  very  marked,  but  the  morphine  acted  the 
more  positively,  the  patient  having  several  large,  free,  voluntary  evacua- 
tions after  being  profoundly  under  the  influence  of  the  drug  for  forty- 
eight  hours,  with  the  respirations  much  diminished  in  frequency.  As 
the  constriction  could  have  been  in  no  way  influenced  by  the  drug,  it 
seemed  that  its  good  effect  could  only  be  accounted  for  by  stopping  the 
violent  and  fruitless  peristalsis  which  was  visible  through  the  distended 
abdominal  wall.  The  patient  died  a  few  weeks  later  of  heart  and  kidney 
complications. 

Nine  of  these  cases  are  put  down  as  due  to  simple  ulceration— that 
is  as  neither  tubercular,  venereal,  dysenteric — and  I  have  no  doubt  of 
the  correctness  of  the  diagnosis  in  any  of  these  cases.  Two  were  due  to 
aeglected  hemorrhoidal  ulceration,  and  two,  I  think,  could  without  much 
doubt  be  attributed  to  prolonged  and  difficult  labors.  The  others  seemed 
the  result  of  old  ulceration,  the  exact  cause  of  which  could  not  be  de- 
termined. 

As  to  the  dysenteric  stricture.  I  may  also  say  that  the  history  wras 
very  complete  ;  and  though  much  doubt  has  been  thrown  upon  the  ex- 
istence of  dysenteric  stricture  of  the  rectum,  I  have  no  doubt  as  to  this 
case,  nor  do  1  believe  the  condition  to  be  a  very  rare  one. 

Colotomy. — The  forty-five  cancers  and  the  thirty-nine  non-malignant 
strictures  show  three  excisions,  six  colotomies,  and  seventeen  linear  proc- 
totomies; but,  as  has  already  been  intimated,  another  series  of  cases 
would  BhOW  an  increase  in  the  number  of  colotomies,  and  probably  also 
in  the  extirpations. 

The  colotomies  have  all  been  left  inguinal,  and  I  will  say  now  that 
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I  have  never  yet  accomplished  anything  but  good  by  this  operation,  and 
never  regretted  its  recommendation  and  performance,  though  I  have  had 
occasion  to  regret'  the  opposite  course.  All  of  these  cases  are  still  alive, 
or  were  a  few  weeks  ago,  save  one — all  of  the  operations  being  within 
the  last  fourteen  months. 

The  one  case  which  died  was  operated  upon  on  the  patient's  eight- 
ieth birthday.  He  was  very  feeble — nearly  worn  ont  with  the  disease — 
and  the  operation  was  merely  a  desperate  attempt  to  prolong  life  and  di- 
minish suffering,  undertaken  with  very  grave  doubts  as  to  whether  he 
would  survive  its  performance.  It  was  very  rapidly  performed,  with 
the  least  possible  shock,  and  the  bowel  was  not  opened  till  the  expiration 
of  forty-eight  hours.  Twelve  hours  after  the  opening  he  had  two  large 
fecal  evacuations  from  the  artificial  channel,  and  then  sank  quietly  and 
died,  sixty-two  hours  after  the  operation.  In  this  case  I  am  not  willing 
to  admit  that  the  operation  shortened  life,  feeling  that  all  that  can  be 
said  of  it  is  simply  that  it  failed  to  accomplish  what  was  rather  hoped 
than  expected  of  it. 

I  do  not  care  in  this  place  to  enter  into  any  discussion  of  the  rela- 
tive merits  of  the  inguinal  and  lumbar  operations,  or  to  describe  in  detail 
what  I  may  consider  the  best  method  of  performing  the  one  I  always 
prefer — the  left  inguinal.  It  is  enough  to  say  that  I  can  scarcely  con- 
ceive any  combinations  of  symptoms  of  rectal  disease  that  would  lead  me 
to  prefer  the  lumbar  to  the  inguinal  incision,  and  that  in  my  inguinal  op- 
erations I  have  never  been  troubled  either  by  disagreeable  prolapsus  or 
by  the  absence  of  a  sufficient  spur  to  prevent  the  passage  of  faeces  past 
the  artificial  opening.  In  my  operations  I  always  secure  a  sharply  de- 
fined spur  by  introducing  a  hare-lip  pin  under  the  bowel,  and  leaving  it 
till  adhesions  have  formed. 

Proctotomy. — Of  the  seventeen  operations  of  posterior  linear  proc- 
totomy, thirteen  were  in  non-malignant  strictures  and  four  in  cancers, 
Of  the  latter  two  were  fatal,  one  a  few  hours  after  the  operation  and  the 
other  within  a  few  days,  and  a  third  was  nearly  so  from  secondary  hem- 
orrhage. In  all  of  these  four  cases  the  disease  was  extensive,  the  oper- 
ation long  and  difficult,  and  the  shock  correspondingly  great — greater,  I 
think,  than  would  have  been  caused  by  colotomy.  The  procedure  is,  I 
think,  much  better  adopted  to  non-malignant  than  malignant  disease. 

The  operation  is  in  the  thirteen  simple  strictures  involved  complete- 
division  of  all  the  tissue  below  the  stricture  in  some,  posterior  drainage 
by  a  tube  brought  out  by  the  coccyx  (after  the  suggestion  of  Weir)  in 
others,  and  in  only  a  single  case  was  the  incision  confined  to  the  stricture 
tissue,  this  one  being  followed  by  a  severe  periproctitis,  from  which  the 
patient,  however,  recovered.    The  internal  incision,  involving  as  it  does- 
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a  free  opening  up  of  the  cellular  tissues  of  the  pelvis,  without  any  pro- 
vision for  drainage,  can  hardly  be  looked  upon  as  justifiable  according  to 
our  modern  ideas  of  surgery. 

As  to  the  results  of  this  operation,  I  should  never  regard  it  as  a 
radical  cure  in  itself  for  stricture,  but  combined  with  subsequent  dila- 
tation and  local  treatment  of  the  accompanying  ulceration  it  has  in  some 
cases  proved  remarkably  satisfactory.  I  have  cases  under  observation 
now  in  whom,  though  the  stricture  has  never  entirely  disappeared,  al- 
most all  of  the  symptoms  caused  by  it  before  operation,  such  as  pain,  dis- 
charge, straining,  and  incontinence,  have  done  so.  I  regard  the  complete 
division  as  only  the  first  step  in  a  long  course  of  treatment;  but  one  by 
which  much  time  may  be  saved,  and  a  much  better  result  obtained  in 
the  end  than  by  any  other  course.  It  is  therefore  my  favorite  procedure 
in  cases  of  this  class,  not  yet  being  convinced  that  writh  so  good  a  means 
at  hand  the  complete  excision  of  non-malignant  stricture  is  quite  to  be 
encouraged. 

Acute,  Intestinal  Ohstrusion. —  Of  these  five  cases,  three  have  been 
perfectly  simple  in  diagnosis  and  two  doubtful.  The  first  case  of  syphi- 
litic stricture  of  the  rectum,  ending  fatally  from  rupture  of  the  bowel 
by  active  purgation.  The  second  was  due  to  stricture  of  the  rectum  and 
sigmoid  flexure  from  occlusion  by  plastic  exudation,  and  recovered 
under  treatment  by  puncture  and  opium.  The  fifth  wTas  due  to  pressure 
of  a  cancerous  growth  springing  from  the  promotory  of  the  sarcum,  and 
was  complicated  by  acute  peritonitis.  The  operation  of  inguinal  colot- 
omy  was  clone,  a  large  amount  of  serous  fluid  was  evacuated  at  the 
time,  and  the  patient  made  a  good  recovery.  The  fourth  I  was 
called  to  see  in  consultation  in  miserable  quarters,  at  about  midnight, 
and  as  there  had  been  complete  obstrusion  for  nearly  a  fortnight,  as  the 
case  was  evidently  one  of  tumor  filling  the  whole  pelvis  and  part  of  the 
abdomen,  with  pulse  of  130,  and  no  possibility  of  operating  till  proper 
antiseptic  facilities  could  be  provided,  she  was  put  upon  medical  treat- 
ment. The  bowels  moved  freely  under  the  influence  of  morphine 
after  the  consultation,  and  the  patient  survived  about  ten  days. 
Diagnosis,  cancer  of  the  pelvis.  The  third  and  last  was  a  medical 
rather  than  a  surgical  case,  in  which,  after  obstinate  constipation  for  two 
\\  (  eks  which  yielded  neither  to  the  long  tube  or  croton-oil,  the  patient 
made  a  rapid  recovery  under  rest,  morphine,  and  a  pill  of  podophyllin. 
Diagnosis,  fecal  obstruction. 

1  niii-r  confess  that  those  cases  are  about  the  most  interestino;  I  meet. 
I  believe  thoroughly  in  exploratory  incisions  for  the  sake  of  diagnosis, 
and  am  at!  ready  to  practise  them  as  anybody ;  and  yet  it  is  only  a  few 
weeks  >incc  a  case  has  occurred  to  me  which  is  not  included  in  this  table, 
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but  which  I  will  describe  as  illustrating  the  position  in  which  one  may- 
be placed. 

After  a  five-hour  railroad  ride  I  reached  the  patient  at  11  p.  m.  He 
was  86  years  of  age,  and  forty-eight  hours  before  my  arrival  had  been 
taken  down  with  the  unmistakable  symptoms  of  acute  intestinal  ob- 
struction. Perfect  health  before  the  attack,  except  obstinate  constipa- 
tion for  years  and  the  history  of  one  or  two  previous  attacks  similar  to 
the  present ;  sudden  onset  of  symptoms  after  a  meal ;  pain,  swelling  of 
abdomen,  constipation,  fever,  high  pulse,  vomiting — at  first  the  contents 
of  the  stomach,  later  something  described  by  one  of  the  attending 
physicans  as  fecal  and  by  the  other  as  bilious.  Twelve  hours  before  my 
arrival  he  had  become  decidedly  better.  I  examined  the  patient  care- 
fully. The  abdomen  was  tense,  hard,  but  painless.  The  patient  was 
slightly  delirious,  and  hiccoughing.  The  pulse  and  temperature  had 
both  come  down  to  nearly  normal;  it  was  eleven  at  night  and  there  was 
no  light  to  operate  with.  It  was  decided  to  use  the  long  tube  and  wait 
till  morning.  Two  quarts  of  water  were  introduced  and  evacuated, 
bringing  away  a  small  quantity  of  faeces,  and  two  pills  of  aloes,  bella- 
donna, and  strychnine  were  given.  At  i  a.  m.  the  patient  was  again  ex- 
amined. Hiccough  had  disappeared,  pulse  and  temperature  both  lower. 
At  S  a.  m.  there  was  a  considerable  collection  of  faeces  in  the  upper  part 
of  the  rectum ;  the  pulse  and  temperature  were  normal,  the  abdomen 
was  less  distended,  and  I  decided  not  to  operate.  On  the  following  day 
he  had  a  natural  fecal  movement,  and  from  that  time  on  till  his  death, 
ten  days  from  the  onset  of  the  attack,  there  were  no  symptoms.  The 
bowels  did  not  move  again,  but  there  were  no  signs  of  obstruction  or  of 
inflammation.    No  autopsy. 

Invagination  of  the  Rectum. — The  two  cases  of  intussusception  in- 
cluded in  the  list  were  both  invaginations  of  the  upper  part  of  the  rectum 
into  the  lower,  coming  on  at  each  attempt  at  defecation,  and  passing  off 
spontaneously  after  a  certain  length  of  time.  The  condition  is  a  peculiar 
one,  and  Cripps's  description  of  a  single  case  and  the  operation  per- 
formed is  the  only  one  I  have  ever  seen  in  print. 

The  symptoms  are  peculiar  and  almost  diagnostic.  The  patient,  if 
intelligent  enough  to  express  what  he  wishes  to,  will  say  that  immedi- 
ately on  attempting  to  defecate  the  rectum  seems  to  close  upon  itself, 
and  that  all  straining  only  makes  it  worse.  Also,  that  to  get  relief  he 
either  has  to  go  many  times  and  wait  a  long  while,  or  else  to  assume 
some  unnatural  attitude.  One  of  my  patients  could  only  relieve  himself 
in  the  knee  chest  position.  The  condition  may  also  be  made  out  by  a 
digital  examination. 

The  operation  consists  in  applying  the  cautery  in  three  or  four  longi- 
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tudinal  stripes  to  the  upper  part  of  the  rectum,  to  produce  contraction. 
Paquelin's  instrument  should  not  be  used,  but  one  of  the  old-fashioned 
olive-pointed  irons,  heated  to  a  dull  red.  If  the  iron  be  too  hot,  or  too 
freely  used,  a  fatal  peritonitis  may  easily  result. 

The  operation  for  proctocele,  cystocele,  and  lacerated  cervix  need 
not  be  dwelt  upon.  They  present  nothing  of  interest,  and  were  all 
undertaken  in  connection  with  operations  for  other  diseases  of  the 
rectum. 

Ulceration. — The  forty  cases  of  non-malignant  ulceration  without 
stricture  would  make  an  interesting  study  in  themselves,  as  they  include 
almost  every  variety  of  the  disease,  from  the  circumscribed  red,  eroded, 
and  bleeding  spot  due  to  the  pressure  of  impacted  faeces,  which  heals 
when  the  bowel  is  unloaded  ;  to  the  extensive  cases  of  tubercular  disease 
requiring  colotomy.  Distinct  syphilitic  ulceration  of  the  rectal  pouch 
without  involvement  of  the  anus,  I  have  seen  more  than  once,  and  have 
cured  by  combined  local  and  general  treatment.  There  have  been  four 
cases  of  lupus,  or  esthiomene,  a  word  which,  with  R.  W.  Taylor,  I  believe 
should  be  dropped  from  our  literature  as  expressing  nothing  definite.  I 
have  never  had  an  opportunity,  however,  to  treat  one  of  these  cases  by 
destructive  cauterization  and  raclage,  as  I  should  be  glad  to  do :  for  there 
seems  no  reason  why,  when  taken  at  an  early  stage,  a  healthy  reparative 
action  cannot  be  excited  in  this  way.  These  patients  all  came  from  the 
lower  walks  of  life,  and  I  have  never  heard  of  the  disease  in  any  other. 

The  most  frequent  form  of  ulceration  in  my  experience  has  Been  the 
hemorrhoidal,  resulting  sometimes  from  mere  neglect,  and  at  others 
from  some  kind  of  ill  advised  attempt  at  cure.  This  form  I  have  also 
seen  result  in  well-marked  stricture.  Cases  of  slight  ulceration  from 
pressure  of  a  misplaced  uterus  are  also  not  uncommon ;  and  more  severe 
forms  of  the  disease  have  been  due  to  the  injection  of  carbolic  acid. 
Dysenteric  ulceration  is  not  so  very  rare  in  New  York,  and  in  some  parts 
of  New  Jersey  it  is  quite  frequent. 

The  treatment  of  these  cases  requires  more  patience,  tact,  and 
therapeutic  skill  than  any  other  class  of  affections  of  the  rectum.  Some 
of  them  can  be  seen  at  the  first  glance  to  be  incurable  by  any  means 
short  of  colotomy.  In  others,  like  the  tubercular  and  lupoid,  destructive 
cauterization  and  curetting  with  the  sharp  spoon  may  induce  cicatriza- 
tion ;  but  in  the  tubercular  variety  I  think  this  only  applies  to  those  in 
which  the  process  is  comparatively  limited.  In  the  cases  of  dysentery, 
voluminous  injections  of  nitrate  of  silver,  one  or  two  grains  to  the  ounce, 
have  sometimes  acted  surprisingly  well.  The  less  serious  forms,  ulcers 
of  limited  area  within  the  reach  of  local  applications,  may  be  successfully 
treated  by  nitrate  of  silver,  acids,  division  with  the  knife,  and  astringents. 
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Neurones.  — The  thirty-two  cases  grouped  arbitrarily  under  this  head 
represent  many  phases  of  disease.  The  term,  nervous  rectum,  though 
far  from  being  a  diagnosis,  represents  a  very  distinct  affection  to  the 
practitioner.  It  can  only  be  applied  to  the  patient  who,  without  any 
discoverable  lesion,  still  complains  of  being  conscious,  and  often  very 
disagreeably  conscious,  of  the  existence  of  his  rectum.  Almost  any 
lesion  of  thin  part  may  cause  unusual  and  annoying  reflexes,  such  as  pain 
in  the  loins  and  legs,  disturbances  of  the  genito-urinary  organs,  irritation 
of  other  parts  of  the  alimentary  canal,  as  shown  by  indigestion  and  loss 
of  appetite ;  and,  indeed,  may  manifest  itself  by  an  irritation  at  almost 
any  point  in  either  the  cerebro  spinal  or  sympathetic  nervous  system. 
Some  of  these  cases  have  been  very  curious.  I  have  had  two  patients  in 
whom  the  act  of  defecation  and  the  protusion  of  a  mass  of  haemorrhoids 
has  caused  at  each  act  a  decided  faintness.  and  this  neither  from  pain 
or  loss  of  blood.  One  of  these  was  an  athlete  with  comparatively  little 
trouble.  A  physician  told  me  not  long  ago  that  he  was  so  nauseated 
after  everything  he  ate  that  he  had  ceased  to  try  to  take  any  solid  food. 
He  had  a  bad  pruritis  with  small  haemorrhoids,  and  the  morning  after 
the  operation  he  ate  a  hearty  breakfast  for  the  first  time  in  months. 
Pain  in  the  foot  is  a  very  common  symptom  of  rectal  disease,  but  trouble 
in  locomotion,  strongly  resembling  incipient  locomotor-ataxia.  I  have 
never  seen  but  once.  This  was  in  a  case  seen  with  Dr.  Spitzka,  and 
curing  the  rectal  trouble  put  an  end  to  all  the  symptoms. 

It  is  manifestly  impossible  to  promise  a  cure  of  these  reflexes  by  an 
operation,  but  the  physician  who  did  so  would  be  more  often  right  than 
wrong,  and  it  is.  at  all  events,  not  a  bad  plan  to  be  on  the  watch  for  rec- 
tal trouble  in  patients  presenting  such  anomalous  troubles.  I  operated 
some  months  ago  on  a  stricture  of  the  rectum,  and  secured  a  very  happy 
relief  from  abdominal  pain,  in  a  case  in  which  two  of  my  gynecological 
friends  had  recommended  removal  of  the  ovaries.  The  patient  tells  me 
neither  of  them  examined  her  rectum  or  discovered  that  she  had  any 
trouble  there. 

These  cases,  however,  are  all  entered  under  their  proper  headings,  and 
the  thirty-two  cases  here  referred  to  are  cases  in  which  no  disease  could 
be  discovered.  Some  of  them  were  cases  of  simple  neuralgia  ;  in  many 
the  patients  could  hardly  describe  in  words  the  nature  of  their  discom- 
fort. For  example :  an  intelligent  young  physician  consults  me  because, 
when  sitting  for  any  length  of  time,  he  feels  a  sense  of  heat,  almost 
amounting  to  burning,  in  the  rectum.  This  is  not  fancy  for  it  keeps  him 
walking  around  in  his  office,  and  prevents  his  enjoying  the  theatre  or 
opera.  Another  patient  complains  that  she  has  pains  on  sitting,  so  that 
she  always  has  to  sit  on  the  edge  of  her  chair  y  and  for  some  months  past 
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she  has  had  from  three  to  six  watery  passages  on  waking  in  the  morn- 
ing, as  though  she  had  taken  a  large  dose  of  salts.  There  is  no  sign  of 
ulceration  and  no  coccyodynia,  in  fact  no  disease  of  any  sort  discover- 
ahle.  Another  complains  of  acute  pain  after  stool,  extending  into  the 
groin,  affecting  the  neck  of  the  bladder,  and  causing  vomiting  and  great 
prostration.  Such  attacks  come  once  in  six  months,  last  a  day  or  two, 
and  the  patient  is  perfectly  well  in  the  intervals.  Examination  absolutely 
negative !  These  are  simply  examples  of  a  large  class.  But  the  condi- 
tion may  be  more  serions  than  this,  and  a  patient  may  become  so  firmly 
convinced  that  he  has  serious  disease  with  his  rectum  as  to  become 
hypochondriacal  upon  this  as  upon  any  other  point.  Of  course,  the 
treatment  of  such  cases  must  be  on  general  principles.  I  have  discov- 
ered, however,  that  to  insist  upon  etherization  and  dilitation  of  the 
sphincter  for  a  thorough  examination,  if  it  does  not  effect  a  cure,  generally 
suffices  to  effect  a  change  in  the  medical  attendant. 
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THE  INTRODUCTORY  LECTURE  AT  THE  OPENING  OF  THE  NINETY-FIFTH  ANNUAL 
LECTURE  COURSE  OF  DARTMOUTH  MEDICAL  COLLEGE, 
HANOVER,  N.   H.,  JULY   15,  1891. 

By  David  Webster,  M.D. 

"The  powers  that  be"  having  selected  me  to  give  the  introductory 
lecture  at  this  session  of  the  college,  it  occurs  to  me  that  I  can  not  do 
better  than  to  attempt  a  brief  review  of  the  advances  that  have  been 
made  in  opthalmology  during  my  own  professional  experience — that  is, 
in  the  last  twenty  years.  The  specialty  had  made  rapid  strides  in  the 
quarter  of  a  century  preceding.  Helmholz  had  given  us  the  opthalmo- 
srope,  which  made  it  possible  for  us  to  diagnosticate  with  certainty  the 
diseases  of  the  interior  of  the  eye,  and  had  thus  opened  up  to  us  a  large 
field  hitherto  unexplored.  Yon  Graefe  had  substituted  his  modified 
linear  method  of  cataract  extraction  for  the  one  previously  in  vogue — 
the  old  corneal  flap  extraction — and  thus  had  greatly  lessened  the  risks 
attending  the  operation.  The  same  illustrious  observer  had  developed 
a  method  for  the  cure  of  acute  glaucoma,  a  disease  which  had  always 
before  been  uncontrollable  by  any  of  the  means  known  to  ophthalmic 
Burgeons,  and  which  almost  invariably  resulted  in  blindness.    In  the 
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operation  of  iridectomy  von  Graefe  gave  ns  an  almost  certain  cure.  An 
enthusiasm  had  been  infused  into  the  study  and  practice  of  ophthal- 
mology, and  ophthalmic  surgeons  all  over  the  civilized  world  were 
inventing  new  instruments — many  of  them,  of  course,  worthless — trying 
new  surgical  operations,  or  reviving  old  ones  for  the  relief  of  various 
ophthalmic  ailments,  and  carefully  noting  the  effects  of  new  remedies  as 
used  in  ophthalmic  practice.  Is  it  any  wonder,  then,  that  in  the  last 
twenty  years  many  very  important  improvements  have  been  made  in 
optical  instruments,  in  operative  precedures,  and  in  ophthalmic  thera- 
peutics ? 

When  I  began  the  study  of  ophthalmology,  as  house  surgeon  in  the 
Brooklyn  Eye  and  Ear  Hospital,  in  the  fall  of  1869,  eserine  was  rarely 
used  in  opthalmic  practice.  Its  power  of  contracting  the  pupil  and  of 
producing  spasm  of  the  accommodation  was  already  known,  and  a  solution 
of  it  was  sometimes  dropped  into  the  eye  for  that  purpose  in  cases  of 
mydriasis.  Since  that  time  it  has  become  one  of  our  most  commonly 
used  and  most  active  and  reliable  therapeutic  agents.  In  acute  and 
subacute  glaucoma  it  almost  invariably  relieves  the  pain,  and  at  least 
temporarily  improves  the  vision,  and  puts  the  eye  in  a  better  condition 
for  the  operation  of  iridectomy.  We  should  not  know  how  to  treat  our 
cases  of  ulcer  of  the  cornea  without  it.  We  frequently  use  it  with  benefit 
in  phlyctenular  keratitis  and  in  serous  iritis.  Most  operators  drop  it 
into  the  eye  after  a  "  simple  "  extraction  of  cataract  to  contract  the  pupil 
and  thus  to  guard  against  prolapse  of  the  iris. 

Homatrophine  is  a  product  of  recent  date.  It  has  established  for 
itself  a  permanent  place  in  the  armamentarium  of  every  ophthalmic  sur- 
geon. By  means  of  it  we  secure  a  rapid  and  transient  dilitation  of  the 
pupil  and  suspension  of  the  power  of  accommodation,  so  that  in  cases 
where  we  wish  to  examine  the  interior  of  the  eye  more  thoroughly  or  to 
ascertain  the  refraction  of  the  eye  more  exactly,  we  use  homatrophine, 
and  deprive  the  patient  of  the  use  of  his  visual  organs  only  for  a  day  or 
two,  instead  of  for  ten  days,  as  we  formerly  did  with  the  sulphate  of 
atropine. 

Pilocarpine  is  another  of  those  new  and  useful  remedies  entirely  un- 
known a  few  years  ago.  Like  eserine,  it  has  the  power  of  contracting  the 
pupil  and  the  ciliary  muscle,  but  less  forcibly.  It  is  used  with  advantage 
in  non-inflammatory  glaucoma,  and  in  all  cases  in  which  we  wish  to  pro- 
duce a  mild  contraction  of  the  pupil.  But  its  principal  use  in  ophthalmic 
surgery  is  by  hypodermic  injection.  In  affections  of  the  vitreous,  in 
episcleritis,  but  more  especially  in  recent  detachment  of  the  retina,  we 
often  get  good  results  by  the  use  of  this  drug  hypodermically  in  sufficient 
doses  to  cause  profuse  sweating  and  salivation.  *  I  have  seen  a  case  of 
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iritis  in  which  an  adhesion  of  the  iris  to  the  anterior  capsule  of  the  lens 
yielded  to  pilocarpine  injections  when  all  other  well-tried  means  had 
failed. 

Jequirity  was  introduced  into  ophthalmic  therapeutics  by  De 
"Wecker  of  Paris,  only  some  eight  or  ten  years  ago.  With  it  we  greatly 
hasten  the  cure  of  our  worst  cases  of  granular  lids  with  pannus.  For- 
merly the  bolder  and  more  venturesome  among  ophthalmic  surgeons  inocu- 
lated such  eyes  with  gonorrheal  pus  or  with  the  secretion  of  purulent 
ophthalmia.  Such  inoculation  was  sure  either  to  cause  the  entire  loss  of 
the  eye  or  to  effect  a  rapid  cure  of  the  trachoma  with  a  clearing  up  of  the 
vascular  cornea.  So  many  eyes  were  lost  by  this  procedure  that  it  got 
to  be  very  generally  eschewed.  But  jequirity,  if  used  judiciously  in  the 
class  of  cases  referred  to,  produces  all  the  good  effects  of  such  inoculation 
with  a  minimum  amount  of  danger,  and  timid  indeed  must  be  the  eye 
doctor  who  is  afraid  to  use  it  in  such  selected  cases.  Since  its  introduc- 
tion into  ophthalmic  practice  the  number  of  perennial  cases  of  pannus 
seen  at  our  public  clinics  has  been  very  remarkably  lessened. 

And  while  we  are  speaking  of  trachoma,  it  were  well  to  mention  an 
operative  procedure  that  has  recently  been  introduced,  and  which  accel- 
erates the  cure  of  a  class  of  cases  hitherto  considered  particularly  obsti- 
nate. Who  first  suggested  the  operation  of  "  squeezing,"  or  forcible  ex- 
pression of  the  gelatinous  contents  of  the  sago-like  elevations  of  true 
trachoma,  I  know  not,  but  I  am  convinced  that,  whoever  it  was,  he  made 
a  very  important  advance  in  ophthalmic  surgery.  I  have  performed  the 
operation  as  described  by  Dr.  H.  D.  Noyes  in  his  book  On  Diseases  of 
the  Eye,  and  with  the  forceps  described  and,  I  believe,  invented  by  him. 
By  this  operation,  and  judicious  subsequent  treatment,  cases  are  prac- 
tically cured  in  a  few  weeks  which,  if  treated  by  caustics  or  astringents 
alone,  would  be  just  as  likely  to  get  worse  as  to  get  better,  and  would 
probably  extend  through  many  months.  The  operation  has  to  be  per- 
formed under  anaesthesia,  as  a  good  deal  of  violence  is  done  to  the  con- 
junctiva, and  there  is  considerable  swelling  of  the  eyelids  following  ;  but 
this  subsides  in  a  few  days,  under  treatment  with  iced  applications,  and 
the  cure  is  then  completed  by  the  judicious  use  of  astringents  for  a  brief 
period.  When  we  remember  how  many  cases  of  blindness  have  resulted 
from  granular  disease  of  the  lids  with  its  complications,  we  hail  with 
pleasure  every  effectual  means  of  abbreviating  the  course  of  the  disease 
and  preventing  its  direful  results. 

The  application  of  the  actual  cautery  for  the  cure  of  ulcers  of  the 
cornea  has  come  into  general  use  within  the  last  few  years.  It  seemed 
to  me  at  first  a  very  severe  procedure  to  apply  the  red-hot  iron  to  so 
delicate  and  sensitive  a  structure  as  the  cornea,  and  it  was  only  on  the 


LECTURE. 


341 


•most  convincing  .testimony  that  I  adopted  it.  There  is  no  longer  any 
reasonable  doubt  that  the  course  of  an  ulcerative  keratitis  may  often  be 
cut  short  by  a  skillful  application  of  the  cautery.  Some  use  the  galvano- 
cautery  ;  some  a  delicate  probe-pointed  instrument  made  of  platinum.  I 
generally  prefer  the  latter.  It  is  more  easily  handled,  and,  it  seems  to 
me,  we  are  less  liable  to  burn  too  deeply  with  it,  especially  if  our  experi- 
ence in  tJie  use  of  such  instruments  has  not  been  very  large.  The  cautery 
is  also  used  for  searing  the  apex  of  the  c»ne  in  cases  of  conical  cornea, 
and  in  searing  the  wound  throughout  its  entire  length,  where  suppurative 
inflammation  has  set  in  after1  cataract  extraction.  Great  precision  is 
necessary  in  the  use  of  the  cautery,  as  it  is  very  easy  to  impair  the  trans- 
parency of  the  cornea  by  awkwardly  allowing  the  red-hot  instrument  to 
touch  other  parts  than  those  intended.  The  operation  is  not  in  the  least 
painful  if  done  with  the  aid  of  cocaine.  1  have  found  that  a  thorough 
cauterization  of  the  swelling  will  often  greatly  hasten  the  cure  of  that 
generally  obstinate  disease,  episcleritis.  I  am  told  that  it  was  an  Ameri- 
can, Dr.  Martin  Ash,  of  San  Francisco,  who  first  used  the  corneal  cautery 
and  brought  it  into  repute. 

The  invention  and  extensive  manufacture  of  absorbent  cotton  has 
greatly  simplified  the  dressing  of  diseased  eyes,  or  eyes  that  have  been 
operated  upon.  In  the  early  years  of  my  professional  life  much  of  mv 
time  was  taken  up  in  picking  lint  and  preparing  it  for  compresses  to  be 
used  upon  eyes  which  were  to  be  bandaged.  I  had  to  cut  the  sheet-lint 
of  the  drug-store  into  strips  an  inch  to  an  inch  and  a  half  wide,  place  the 
strip  on  my  knee,  and  then  with  a  dull  case-knife  scrape  it  off,  three  or 
four  fibres  at  a  time,  and  lay  them  away  in  light,  loose  masses,  carefully 
preserving  their  parallelism.  Absorbent  cotton  makes  a  far  better  dress- 
ing for  the  eye  and  is  abundant  and  cheap.  It  is  now  very  generally 
used  instead  of  sponges  in  operations  upon  the  eye  which  occasion  very 
little  bleeding.  Of  course,  in  enucleation  and  in  plastic  operations  upon 
the  lids,  the  bleeding  is  so  considerable  that  we  still  have  to  resort  to  the 
use  of  sponges.  And  then  there  is  vaseline.  What  should  we  do  with- 
out vaseline  in  dressing  the  eye  i  The  pure  white  vaseline,  made  by  the 
Cheesborough  Manufacturing  Company  of  New  York,  is  thoroughly 
aseptic,  having  been  subjected  to  a  very  high  temperature  for  several 
hours  before  being  put  up  in  air-tight  tubes.  It  prevents  the  lids  from 
sticking  together ;  it  prevents  the  secretions  from  causing  the  dressings  to 
stick  to  the  lids.  In  my  earlier  experiences  I  have  often  consumed  half 
an  hour  in  washing  off  the  lint  the  first  time  when  an  eye  had  been 
enucleated,  Nay,  I  have  more  than  once  had  the  patient  faint  while  I 
was  washing  it  off.  ISTow,  after  enucleating  an  eyeball,  we  wait  until  'the 
bleeding  has  nearly  stopped,  then  put  on  plenty  of  vaseline,  absorbent 


342 


LECTURE. 


cotton,  and  a  retentive  bandage,  and  when  we  want  to  wash  the  eye  the- 
next  day  the  absorbent  cotton  almost  drops  off  itself.  There  is  none  of 
that  drying  of  the  coagulated  blood,  almost  impossible  to  soften  or  dis- 
solve even  with  hot  water. 

Cocaine  anaesthesia,  the  discovery  of  Dr.  Carl  Koller,  then  of 
Vienna,  now  a  lecturer  in  the  New  York  Polyclinic,  is  an  inestimable 
boon  to  the  modern  ophthalmologist  and  to  his  patients.  Formerly  we 
did  nearly  all  onr  operations  for  cataract,  for  artificial  pupil,  for  the 
removal  of  pupillary  membranes,  for  strabismus,  for  insufficiencies  of  the 
recti  muscles,  and  for  pterygium  under  ether  anaesthesia.  Now  we  do 
them  all  under  cocaine  anaesthesia  and  have  the  intelligent  co-operation 
of  the  patient.  Any  one  who  has  given  ether  several  times  a  week  for 
years  knows  how  much  there  is  that  is  disagreeable  in  connection  with 
its  administration,  and  is  profoundly  thankful  whenever  cocaine  enables 
him  to  operate  painlessly  without  it.  In  operating  upon,  inflamed  eyes 
we  still  have  to  resort  to  ether,  as  cocaine  has  very  little*  effect  upon 
inflamed  tissues.  We  also  give  ether  for  enucleations,  as  the  conscious- 
ness that  his  eye  is  being  taken  out  is  too  much  for  almost  any  patient, 
even  though  the  operation  gives  him  little  pain.  Formerly  we  did 
slight  operations,  such  as  slitting  up  the  canaliculus,  removing  foreign 
bodies  from  the  cornea,  and  excision  of  chalazion,  without  any  anaesthetic, 
and  often  gave  the  patient  considerable  pain.  Now  a  drop  or  two  of 
cocaine  solution  partially  or  wholly  does  away  with  the  pain  of  these 
operations.  With  this  most  useful  of  modern  discoveries  the  ophthal- 
mologist does  better  work  than  was  possible  for  his  predecessors,  and 
with  a  great  saving  of  time ;  for  it  is  well  known  that  most  operations 
upon  the  eyeball  require  only  two  or  three  minutes,  while  the  adminis- 
tration of  ether  often  requires  from  a  quarter  to  half  an  hour. 

The  ophthalmologist  is  not  behind  his  brethern  in  other  fields  of 
surgery  in  appreciating  the  benefits  derived  from  antisepsis  or  asepsis, 
which  is,  boiling  it  down  to  its  true  signification,  simply  cleanliness — 
the  most  scrupulous  cleanliness.  By  means  of  cocaine  and  cleanliness  Ave 
get  far  better  results  in  all  our  operations  upon  the  eye  and  its  appendages 
than  our  predecessors  were  able  to  obtain,  although  their  skill  as  opera- 
tors was  unsurpassed.  We  extract  our  cataracts  without  iridectomy, 
generally  leaving  the  eye  with  a  central,  circular  pupil,  and  looking  as 
it  appeared  before  the  development  of  the  cataract.  Such  eyes  have 
better  resulting  vision  than  those  operated  upon  by  the  older  methods,, 
and  it  is  not  at  all  uncommon  for  cataract  patients  to  leave  the  Man- 
hattan Eye  and  Ear  Hospital  with  vision  -§£,  or  normal.  Some,  indeed, 
have  gone  away  with  vision  ff,  and  one  at  least  with  f$,  or  about  twice 
the  average  sight  of  the  normal  eye. 
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The  ophthalmometer,  an  invention  of  Dr.  Javal,  of  Paris,  is  an 
instrument  of  precision  which  is  nsed  as  yet  by  comparatively  few,  but 
which  is  destined  to  make  a  place  for  itself  in  the  office  of  every  ophthal- 
mologist. Bv  means  of  this  instrument  we  are  enabled  to  determine 
whether  an  eye  is  astigmatic  or  not.  And  not  only  this,  but  if  the  eye 
we  are  testing  is  astigmatic,  we  can  determine  within  half  a  dioptre  the 
amount  of  the  astigmatism  and  within  a  degree  or  two  the  direction  of 
its  axis.  This  is  done  independently  of  any  intelligent  co-operation  on 
the  part  of  the  .patient,  who  is  only  required  to  sit  in  a  position  in  which 
the  surgeon  places  him  and  to  keep  his  eyes  open  and  fixed  on  a  certain 
object. 

I  have  frequently  seen  the  amount  and  the  axis  of  the  astigmatism 
thus  determined  within  two  minutes,  whereas  I  have  often  spent  half  an 
hour  or  more  in  arriving  at  a  similar  result  with  the  opthalmoscope  and 
with  trial  glasses  in  cases  where  the  patient  was  not  over-intelligent,  or 
in  the  cases  of  children  and  others  who  had  not  learned  to  read.  More- 
over, there  is  a  class  of  cases,  and  a  very  large  one,  in  which  the  astigma- 
tism is  latent  or  concealed  by  the  action  of  the  ciliary  muscle,  and  in 
which  it  is  impossible  to  measure  it  with  the  opthalmoscope  and  with 
trial  glasses  without  the  use  of  a  mydriatic.  To  this  class  of  cases  the  al- 
most infallible  opthalmometer  is  just  as  applicable  as  to  any  other,  as  the 
presence  or  absence  of  accommodation  does  not  affect  the  curvature  of 
the  cornea. 

The  phorometer,  an  invention  of  Dr.  Stevens,  of  New  York,  is  a 
great  aid  in  determining  with  accuracy  and  dispatch  the  insufficiencies  of 
the  various  external  ocular  muscles.  Previous  to  the  invention  of  this 
instrument  the  amount  of  such  insufficiencies  was  only  approximated, 
while  we  now  readily  determine  them  within  a  degree,  or  even  less.  In- 
sufficiencies of  the  muscles  turning  the  eyes  upward  and  downward  were 
seldom  if  ever  looked  for,  unless  they  amounted  to  an  actual  paralysis  or 
paresis.  Testing  for  insufficiencies  of  those  muscles  now  forms  a  part  of 
the  routine  examination  of  the  eye  in  cases  where  asthenopia,  headaches, 
or  functional  nervous  diseases  exist.  Although  such  insufficiencies  are 
undoubtedly  generally  due  to  errors  of  refraction,  and  are  often  corrected 
by  the  persistent  wearing  of  glasses  which  correct  the  ametropia,  yet 
cases  not  very  infrequently  come  under  our  observation  in  which  such 
correction  utterly  fails  to  correct  the  insufficiency,  or  to  relieve  the  re- 
sulting disastrous  effect  upon  the  nervous  system.  In  such  cases,  and 
after  all  other  means,  general  and  local,  have  been  thoroughly  tried  with- 
out relief,  the  correction  of  the  insufficiency  by  means  of  one  or  more 
carefully  graduated  tenotomies  is  to  be  resorted  to,  and  will  often  effect  a 
cure.    The  testimony  to  the  relief  of  asthenopia,  headaches,  insomnia,. 
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nervousness,  etc.,  by  intelligently  performed  tenotomies  of  the  ocnlar 
muscles  is  overwhelming.  Such  operations  are  being  done  with  satisfac- 
tory results  by  ophthalmic  surgeons  all  over  the  land,  and  the  medical 
literature  of  the  last  few  years  teems  with  reports  of  them.  On  the  other 
hand,  I  believe  that  the  cases  in  which  failure  hjas  resulted  have  not  been 
so  fully  and  freely  reported.  It  is  a  mistake  to  deny  that  any  good  can 
come  of  an  ocular  tenotomy.  It  is  an  equally  grave  mistake  to  maintain 
that  all  the  ills  that  flesh  is  heir  to  are  to  be  cured  by  cutting  the  muscles 
of  the  eye.  The  patients  to  be  operated  upon  should  be  judiciously 
selected,  and  the  operation  should  be  resorted  to,  as  I  said  before,  only 
after  other  means  have  failed. 

I  have  probably  omitted  to  speak  of  some  of  the  more  important  ad- 
vances in  modern  ophthalmic  surgery,  but  I  have  said  enough  to  demon- 
strate to  you  that  ophthalmology  is  by  no  means  stationary.  There  is  an 
army  of  opthalmologists  all  working  in  the  same  direction,  each  trying 
to  outdo  the  other  in  making  improvements  in  instruments,  in  the 
technique  of  operations,  and  in  the  adaptation  of  new  remedies  to  dis- 
eases of  the  eye.  This  army  is  constantly  being  recruited  from  the  house 
surgeons  and  clinical  assistants  of  the  many  eye  and  ear  hospitals  and  in- 
firmaries, and  from  the  classes  in  attendance  at  the  polyclinics  and  the 
post-graduate  medical  schools.  When  I  began  the  practice  of  opthal- 
mology,  the  opportunities  for  its  study  were  very  few  and  limited.  The 
eye  and  ear  hospitals  turned  out  half  a  dozen  or  more  good  men  annually — 
men  who  had  served  as  house  surgeon  for  one  year.  Dr.  Knapp,  of  New 
York,  had  just  begun  to  instruct  private  classes  in  opthalmology,  and  I 
was  a  member  of  the  first  class  he  taught  in  this  country.  Now,  New 
York  is  full  and  running  over  with  competent  men  willing  and  anxious  to 
teach.  There  are  now  expert  eye  doctors,  not  only  in  a  few  of  the  prin- 
cipal cities,  as  of  yore,  but  in  almost  every  little  city,  I  might  almost  say 
every  large  village,  of  the  United  States. 

And  now  gentlemen,  having  wearied  your  patience  while  inflicting 
upon  you  this  somewhat  tedious  opthalmological  review,  let  me  have  the 
pleasure  of  bidding  you  welcome  to  Dartmouth  Medical  College,  this, 
the  oldest  but  two  of  all  the  medical  colleges  in  the  United  States,  the 
scene  of  stupendous  labors  of  the  great  Dr.  Nathan  Smith,  of  Dr.  Dixi 
Crosby  and  of  his  son  "  Dr.  Ben,"  of  Dr.  Peaslee,  and  of  other  shining 
lights  too  numerous  to  mention. 

I  am  told  that  the  distinguished  Dr.  Oliver  Wendell  Holmes  was 
once  a  teacher  here.  Let  us  endeavor  to  emulate  the  noble  lives  of  these 
great  men — 

And,  departing,  leave  behind  us 
Foot-prints  on  the  sands  of  Time  ! 
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Under  the  fostering  care  and  genial  guidance  of  our  much-loved 
Dean  Frost,  may  you  all  spend  a  most  happy  and  profitable  season  in 
this  quiet  little  nook  among  the  mountains.  Here,,  while  you  acquire 
knowledge  that  will  enable  you  to  assist  in  preserving  and  improving  the 
health  of  others,  you  will  find  ample  means  for  the  preservation  and  im- 
provement of  your  own.  The  cool  and  pleasant  temperature  that  comes 
from  a  high  elevation  above  the  level  of  the  sea;  the  pure  atmosphere, 
unpolluted  by  the  many  impurities  inseparably  connected  with  city  life, 
and  eminently  fitted  for  breathing  purposes;  the  pleasant  walks  and 
drives,  almost  unsurpassed  in  their  loveliness  anywhere ;  and  the  beautiful 
scenery,  especially  as  viewed  from  the  summits  of  the  adjacent  lofty 
hills—  all  conspire  to  make  you  healthy  and  happy,  as  well  as  to  aid  you  in 
the  accomplishment  of  your  principal  object,  that  of  becoming  thorough 
and  learned  and  skillful  members  of  the  medical  profession. 
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THE  BRITISH  MEDICAL  ASSOCIATION. — FIFTY-NINTH 
ANNUAL  MEETING,  HELD  AT  BOURNEMOUTH  JULY 
28,  29,  30  AND  31,  1891. 

First  Day,  Tuesday,  July  28th. 

Bournemouth. — The  fifty-ninth  annual  meeting  of  the  British  ^led- 
ical  Association  commenced  to-day  at  Bournemouth. 

The  first  general  meeting  took  place  this  morning,  when  Dr.  Wade, 
the  retiring  President,  occupied  the  chair,  only,  however,  to  vacate  it 
in  favor  of  Dr.  J.  Thomson  Roberts,  the  President-elect.  After  the 
usual  vote  of  thanks  the  President  of  the  Council  moved  the  adoption  of 
the  annual  report  of  the  Council.  It  appeared  from  this  that  the  Asso- 
ciation had  continued  to  increase,  and  that  the  present  number  of  mem- 
bers was  13,861,  being  501  more  than  at  the  corresponding  period  of 
last  year.  New  branches  had  been  formed,  and  the  finances  were  in  a 
satisfactory  condition.  The  reports  of  the  various  committees  were  then 
presented  in  due  order.  In  the  afternoon  a  choral  service  was  held  at 
St.  Peter's  Church,  when  a  sermon  to  the  members  of  the  Association 
was  preached  by  the  Rev.  Canon  Wilberforce. 

Address  of  the  President.—  At  the  evening  meeting  Dr.  Thomson  de- 
livered his  presidential  address,  which  our  space  forbids  us  to  present  to 
our  readers. 
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Second  Day,  Wednesday,  July  29th. 

Address  in  Medicine. — At  the  second  G-eneral  Meeting,  held  thi 
afternoon,  the  address  in  Medicine  was  delivered  by  Dr.  T.  Lauder 
Bran  ton,  F.R.S.,  of  London.  Dr.  Brunton  commenced  his  address  by 
remarking  that  when  friends  met  again,  they  invariably  began  to  speak 
of  the  changes  that  had  taken  place  since  they  parted.  Twenty-five  years 
ago  their  president  and  himself  occupied  adjacent  rooms  as  resident  offi- 
cers at  the  Edinburgh  Royal  Infirmary. 

A  Quarter  of  a  Century,  and  its  Changes. — Perhaps  there  was 
no  period  in  medicine  in  which  more  changes  had  occurred  than  during 
the  twenty-five  years  which  had  since  elapsed.  Great  changes  had  taken 
place  as  regarded  the  medical  student.  Previously  to  1861  it  was  easy 
for  anyone  to  become  a  medical  student,  however  idle  die  might  be,  but 
in  that  year  the  General  Medical  Council  instituted  a  compulsory  pre- 
liminary examination.  Two  classes  of  students  were  colleagues  with  their 
president  and  himself,  viz.,  those  who  had  not  passed  a  preliminary  edu- 
cation, who  were  called  the  "old  statutes"  men,  and  those  who  had  passed 
a  preliminary  examination,  who  were  termed  "new  statutes"  men. 
The  "  old  statutes  "  students  were  rather  a  mixed  assemblage  ;  some  were 
industrious,  some  were  idle,  and  some,  he  was  afraid,  were  disreputable. 
Among  the  "  newT  statutes  "  students,  there  was  a  smaller  proportion  of 
idle  men.  Among  the  "  old  statutes  "  men,  the  subsequent  struggle  for 
existence  was  very  severe  ;  it  was  less  severe  among  the  "  new  statutes  " 
men,  by  reason  of  the  unsuitable  men  having  been  weeded  out  at  the 
preliminary  examination.  The  "old  statutes"  men  comprised  many  who 
ought  never  to  have  been  allowed  to  enter  it,  and  the  weeding  out  pro- 
cess proceeded  during  life.  This  action  on  the  part  of  the  Medical 
Council  had,  by  raising  the  status  of  the  profession,  caused  more  men  to 
enter  it,  and  thus  led  to  its  being  more  overcrowded.  Increased  num- 
bers tended  to  the  degradation  of  the  profession,  as  it  was  rendered  more 
difficult  to  get  a  living,  and  doctors  were  sometimes  tempted  to  think 
more  of  their  fees  than  of  their  patients.  At  first,  however,  the  new 
regulation  had  a  salutary  effect.  There  had  also  been  a  change  as  to  the 
education  of  the  medical  student.  A  doctor  had  to  do  much  more  now 
than  to  look  at  a  patient's  tongue  and  feel  his  pulse.  He  had  not  only 
to  learn  auscultation  and  percussion,  but  he  had  to  study  histology;  he 
had  to  learn  not  only  how  to  recognize  tubercle  bacilli  under  the  mi- 
croscope, but  how  to  stain  and  examine  them. 

(  'hanges  in  Disease. — There  had  also  been  changes  in  disease.  Ap- 
oplexy was  formerly  said  to  be  common;  it  was  really  rare  and  many 
'•uses  used  erroneously  to  be  called  apoplexy  when  they  were  not.  Can- 
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•  cer  was  now  said  to  be  increasing;  probably  it  was  not  really  so  but 
our  increased  power  of  diagnosis  enabled  us  to  detect  many  more  cases 
than  formerly.  Our  increased  knowledge  of  medical  chemistry  ena- 
bled us  to  diagnose  many  cases  of  kidney  disease  which  would  formerly 
not  have  been  recognized.  But  there  was  also  real,  as  well  as  apparent, 
changes  in  disease.  Typhoid  fever  was  more  common  now  than  for- 
merly, because  improved  drainage  disseminated  the  disease.  Typhus,  on 
the  other  hand,  was  less  common.  ^Vlien  we  first  met  Dr.  Thomson,  at 
Edinburgh,  the  latter  was  constantly  wearing  a  smoking-cap  because  he 
had  had  his  head  shaved  in  the  course  of  an  attack  of  typhus.  Shortly 
afterward,  one  of  the  physicians  and  two  of  the  house-physicians  to  the 
infirmary  died,  while  another  house-physician  just  escaped  with  his  life. 

At  the  end  of  the  year  (1867)  there  were  nearly  one  hundred  and 
fifty  patients  in  the  hospital  at  once.  The  disease  was  stamped  out  a 
few  days  later  when  a  certain  close  leading  to  the  Cowgate,  and  which 
had  been  a  hot-bed  of  fever,  was  pulled  down  to  make  way  for  the 
new  Universitv  Building.  Pyaemia,  again,  was  now  less  common — 
thanks  to  Lister  and  antiseptics. 

The  greatest  advances  had  taken  place  in  nervous  diseases  and  in 
fevers.  If  he  had  to  describe  in  one  word  the  advance  which  had  been 
made  he  would  say  "  fevers,"  though,  thanks  to  Ferrier  and  localization, 
much  more  was  now  known  about  nervous  diseases.  As  to  fevers,  we 
now  knew  that  they  were  due  to  the  introduction  of  disease- 
germs  ;  we  knew  the  life  history  of  these  germs  and  how  to  cultivate 
them.  Xow.  everyone  had  a  thermometer  in  his  pocket.  It  was  only 
toward  the  end  of  his  career  as  a  student  that  the  thermometer  came  to 
be  used,  and  then  a  clinical  thermometer  was  a  foot  lono-  and  had  to  be 
carried  about  under  the  arm  in  a  case  !  In  his  time  at  Edinburgh,  Dr. 
Hughes  Bennett  said  he  had  revolutionized  the  treatment  of  pneumonia 
by  substituting  bleeding  for  feeding.  One  day,  however,  a  man  came 
into  Bennett's  wards  whom  he  could  not  thus  cure.  The  man  was 
comatose — dying.  Bennett  was  very  angry.  A  Swede  who  was  present 
.asked  Bennett's  permission  to  treat  the  patient  and,  having  received  it. 
proceeded  to  dip  rags  in  cold  water  and  apply  them  to  the  patient.  Dr. 
Brunton  going  to  see  the  patient  after  a  short  time  found  him  sleeping 
placidly.  Anyone  now  using  a  thermometer  and  finding  it  marked  107° 
F.,  would  cool  the  patient  down.  It  whs,  indeed,  not  necessary  to  have 
it  done  by  the  medical  man.  for  directions  could  be  left  with  the  nurse. 

little  Things  Often  lead  to  Great  Desalts. — The  speaker  instanced 
many  exemplifications  of  this  adage.  The  history  of  antipyretics,  he 
.said,  could  be  traced  back  to  the  cupidity  of  the  Spaniards  of  the  Cor- 
dilleras.   They  cut  down  the  cinchona  trees  to  sell  the  bark,  and  did  not 
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plant  others.  Quinine  became  so  dear  that  it  became  evident  that  any- 
one who  could  make  it  artificially  would  make  his  fortune.  Among 
others,  Perkins  tried,  and  though  he  did  not  succeed  in  making  quinine 
he  discovered  the  aniline  dyes.  We  used  these  in  histological  work,  and 
without  them  many  of  the  bacilli  would  have  defied  detection.  The  impulse 
thus  given  to  the  study  of  the  aromatic  compounds  led  to  the  production, 
of  salicylic  acid  and  acetanilide,  antipyrin,  phenacetin,  and  all  the  other 
antipyretic  remedies  whose  number  was  probably  legion,  and  whose 
formulae  were  bewildering.  Thus  good  came  out  of  evil  and,  as  St.  Paul, 
said,  the  foolish  things  of  this  world  confounded  the  wise.  Why  did  tartaric 
acid  sometimes  crystallize  in  one  shape  and  sometimes  in  another  ?.  This 
might  be  thought  to  be  a  foolish  question,  but  it  had  led  to  all  Pasteur's  re- 
searches and  by  saving  the  wine  trade  of  France  and  preserving  the  herds  of. 
cattle,  he  had  enabled  his  countrymen  to  obtain  the  large  sums  which  .they 
had  paid  to  the  Germans  as  a  war  indemnity.  Pasteur  noticed  that  tartaric 
acid  sometimes  turned  the  ray  of  polarization  to  the  right,  sometimes  to- 
the  left ;  that,  indeed,  there  were  two  crystals  apparently  alike,  but 
really  different;  and  that  these  could  be  combined  so  as  to  form  a  sym- 
metrical crystal  having  no  power  of  rotation.  This  led  him. to  look  to 
life  and  living  beings  as  the  source  of  asymmetry.  He  tried,  to  produce 
this  asymmetry  in  salts  of  tartaric  acid  by  fermentation,  and  found  that 
during  the  process  an  organism  developed  which  ate  up  the  dextro-tar- 
taric  acid  and  left  the  laevo-tartaric  acid  behind.  This  led  him  to  investigate 
such  minute  organisms,  and  he  showed  that  most  processes  of.  fermenta- 
tion were  due  to  their  presence.  The  two  views  of  the  action  of  fer- 
ments— namely,  the  chemical  and  biological — might  be  likened  to  Pas- 
teur's two  kinds  of  tartaric  acid,  each  by  itself  being  lop-sided  and  in- 
complete, and  forming  a  symmetrical  whole  only  when  united.  There 
could  be  no  doubt  that  diastase  was  not  a  living  organism,  and  yet  it  con- 
verted starch  into  sugar.  There  could  be  as  little  doubt  of  the  biological 
view  that  yeast  and  other  organisms  which  caused  fermentation  were 
living  bodies,  and  that  without  their  presence  alcoholic,  acetic,  and  other 
forms  of  fermentation  would  not  exist.  We  had  recently  come  to 
recognize  that  these  living  organisms  might  produce  their  effect  by 
manufacturing  chemical  ferments,  and  that  these  ferments  might  occa- 
sionally do  the  work,  though  the  organisms  which  formed  them  were 
absent.  It  was  true  that  it  was  difficult,  perhaps  impossible,  to  get  fer- 
mentation from  the  dead  yeast-plant,  but  we  might  find  a  parallel  for 
this  in  the  fact  that  the  pancreas  of  the  higher  animals  sometimes 
yielded  an  active  ferment  and  sometimes  not..  We  need  not  wonder  that 
the  ferments  produced  by  microbes  had  but  a  slight  action  compared 
with  that  of  the  microbes  themselves,  if  we  remembered  how  little 
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power  of  digestion  a  dead  pig's  stomach  had  compared  with  that  not  only 
of  the  live  animal  itself,  but  of  the  herds  of  swine  consisting  of  its 
"  fathers  and  mothers,  its  brothers  and  sisters  its  cousins  and  its  aunts." 
In  the  process  of  fermentation  microbes  were  growing,  fermenting,  and 
dying  with  great  rapidity,  and  many  generations  occurred  in  a  ferment- 
ing fluid  in  the  space  of  a  few  hours,  so  that  the  total  effect  they  pro- 
duced would  be  out  of  all  proportion  to  any  which  could  be  got  from  the 
microbes  themselves  at  a  single  instant. 

Micro-orqcmisTm  and  Disease. — From  organisms  as  a  cause  of 
fermentation,  'and  of  the  diseases  of  wine  and  beer.  Pasteur  went  on  to 
investigate  their  action  as  causes  of  disease  in  living  beings — first,  in  the 
silkworm,  next  in  the  lower  animals,  and  lastly  in  man.  He  established 
the  dependence  of  the  silkworm  disease  and  of  anthrax  upon  the  pres- 
ence of  specific  microbes  which  could  be  transmitted  and  communicate 
the  disease,  and  by  destroying  the  infected  eggs  of  the  silkworm  he  eradi- 
cated the  disease  and  restored  the  silk  industry  to  France.  Pasteur  then 
found  that  disease  germs  could  be  grown  outside  the  body  and.  under 
certain  conditions,  their  virulence  be  reduced :  the  virus  thus  weak- 
ened could  be  again  rendered  potent  by  successive  animal  inoculations. 
Koch's  method  of  "  plate  cultivations"  enabled  us  to  separate  the  differ- 
ent germs. 

Dr.  Burton  went  on  to  say  that  there  was  a  struggle  for  existence 
among  microbes,  and  also  between  microbes  and  the  organism.  The 
struggle  for  existence  between  the  cells  of  an  organism  and  microbes  had 
been  beautifully  shown  by  Hetsclmikoff,  in  the  daphne,  or  water-flea, 
where  the  process  of  the  cells  eating  up  the  microbes  or  the  microbes 
destroying  the  cells  could  be  actually  observed  under  the  microscope. 
This  process  of  phagocytosis  was  now  regarded  by  many  as  only  a  small 
part  of  the  struggle  between  an  organism  and  a  microbe,  but  it  was 
impossible  to  see  one  part  of  a  microbe  half  digested  by  the  cell  in  which 
it  was  imbedded,  while  the  part  outside  remained  unaltered,  without 
believing  that  the  process  was  one  of  great  importance. 

Within  the  last  few  years  attention  had  been  gradually  becoming 
directed  less  to  the  microbes  themselves,  and  more  to  chemical  investiga- 
tion of  the  ferments  which  they  produced.  It  was  now  possible  to 
separate  the  albumoses  and  poisons  from  the  microbes  which  produce 
them.  As  the  albumoses  produced  by  microbes  were  nearly  allied, 
chemically  and  physiologically,  to  those  formed  in  the  alimentary  canal 
of  the  higher  animals  by  the  digestive  ferments,  it  was  natural  to  suppose 
that  microbes,  like  the  higher  animals,  split  up  proteics.  starches,  and 
sugars  by  enzymes,  which  they  secreted,  and  which  in  both  cases  might 
be  obtained  apart  from  the  living  organisms  which  produced  them.  The 
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albumoses  produced  by  microbes  resembled  those  formed  during  nor- 
mal digestion  in  being  poisonous  when  injected  directly  into  the  circula- 
tion, though  they  might  not  be  so  when  absorbed  from  the  intestinal 
canal.  Woolridge  found  that  the  thyroid  and  thymus  glands  yielded  a 
proteid  which  coagulated  the  blood  and  caused  instantaneous  death ; 
while  Schmidt-Muhlheim,  working  under  Ludwig's  direction,  found  that 
peptones  had  an  exactly  opposite  effect,  and  prevented  coagulation 
altogether.  This  was  something  like  Pasteur's  two  kinds  of  tartaric 
acid,  for  here  we  had  two  bodies,  one  of  which  destroyed  coagulability, 
the  other  increased  it,  while  many  albuminous  bodies  had  no  action  on 
coagulation  whatever.  Dr.  Bruuton  quoted  an  illustration  which  he  had 
used  elsewhere.  Albumin,  he  said,  might  be  compared  to  a  glass.  Split 
it  in  two  and  it  became  harmful ;  join  the  broken  halves  and  it  became 
harmless  again.  Microbes  might  have  this  action  on  albumin  in  the 
organism.  If  one-half  of  the  resulting  products  were  destroyed  in  the 
organism,  we  could  not  reunite  them,  but  it  might  be  possible  to  get  the 
other  half  from  eleswhere. 

Artificial  Immunity  against  Disease. — Dr.  Brunton  then  referred  to 
the  observations  of  Hankin,  who  found  that  a  few  drops  of  rat's  serum 
injected  into  a  mouse  rendered  it  as  insusceptible  to  anthrax  as  the  rat. 
Working  on  similar  lines,  Bernheim  and  Lepine  had  used  the  injection 
of  goat's  blood  in  phthisis,  and  Richet  had  used  the  serum  of  dog's 
blood.  If  immunity  could  be  insured  by  such  slight  changes  in  the 
organism  as  a  few  drops  of  serum  from  a  rat  would  produce  in  the  body  of 
a  mouse,  it  was  natural  to  suppose  that  a  similar  change  might  be  effected 
by  removing  the  albuminous^  substance  from  one  part  of  the  body  and 
introducing  it  into  another  after  it  has  perhaps  undergone  slight  change. 
Experiments  on  animals  has  also  shown  that  withdrawal  of  blood  from 
the  veins  caused  aborption  of  proteid  matters  from  the  tissues,  and  these 
might  have  an  action  of  their  own  upon  the  blood  and  tissues  generally 
with  which  they  were  brought  into  contact.  Free  purgation  might  have 
a  similar  action. 

Antisepsis  and  Disinfection. — Speaking  of  antiseptics,  Dr.  Brunton 
said  the  Good  Samaritan  was  the  first  to  practise  antisceptic  surgery.  In 
more  recent  times  wine  had  been  recommended  as  an  antiseptic  applica- 
tion. The  leeches  of  the  Middle  Ages  used  various  substances  to  apply 
to  wounds,  among  them  being  Friar's  balsam,  which  was  an  antiseptic, 
but  irritating.  They  evidently  thought  it  was  the  irritation  which  did 
good,  for  they  made  their  applications  more  and  more  irritating.  On  one 
occasion  Pare's  ointments  ran  out,  and,  finding  his  patients  did  as  well 
without  them,  he  abolished  their  use.  Antisepsis  went  away  till  Lister 
came,  and  he  did  not  seek  for  irritants.    The  recent  triumphs  of  brain 
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surgery  which  Mr.  Horsley  had  achieved,  would  have  been  impossible 
without  Ferrier's  localization,  and  would  have  been  equally  impossible 
but  for  Lister's  antiseptic  method. 

Dr.  Brunton  then  spoke  of  disinfection,  the  prevention  of  epidemic 
diseases,  the  antivivisection  movement,  and  the  gains  from  experiments 
on  animals,  and  the  future  of  pharmacology.  He  then  adverted  to  the 
training  of  medical  students,  and  said  thev  should  be  so  trained  as  to  en- 
able  them  to  keep  abreast  afterward  with  medical  progress.  This  could 
only  be  done  by  giving  them  a  thorough  grounding ;  and  this  training 
must  be  of  a. practical  nature,  not  only  in  the  way  of  demonstrations,  but 
of  actual  work  on  the  part  of  the  student  himself. 


Third  Dav,  Thursday,  July  30th. 

The  Address  in  Surgery  was  delivered  this  afternoon  by  Professor 
Chiene,  of  Edinburgh.  Professor  Chiene  said  he  wished  to  take  John 
Hilton  as  his  hero,  and  as  his  subject,  "Pest  as  a  Therapeutic  Agent  in 
the  Cure  of  Surgical  Ailments.*' 

The  Surgiccd  Value  of  Best. — Professor  Chiene  said  he  would  speak 
of  simple  things  as  illustrating  this.  He  would  not  attempt  to  define 
rest,  or  its  opposite — unrest.  Pest  had  a  bodily  and  a  mental  aspect. 
\Ve  all  knew  it  was  not  work,  but  worry — mental  unrest — which  killed, 
and  a  person  would  bear  much  physical  discomfort  to  be  relieved  from 
it.  Operations  for  cancer  were  often  unsatisfactory,  but  they  often  gave 
mental  rest  to  a  patient  by  letting  him  think  that  no  stone  had  been  left 
unturned.  There  was  a  class  of  cases — syphilophobia,  cancerophobia — 
in  which  the  whole  disease  was  psychic.  A  patient  confined  to  bed  often 
suffered  as  much  from  mental  inactivity  as  from  disease.  The  prescrip- 
tion, " Don't  worry j"  might  with  advantage  be  burnt,  and  "Do  some 
work"  take  its  place.  He  had  seen  patients  suffering  from  aneurism 
who  had  shown  decided  improvement  by  encouraging  them  to  do  some 
light  mental  work.  In  diagnostic  incisions  we  had  a  valuable  means  of 
avoiding  mental  unrest. 

He  would  not  dwell  on  anaesthesia  as  a  cause  of  rest  except  to  say 
that  he  still  held  that  chloroform  was  the  best  anaesthetic  :  as  a  pupil  of 
Syme,  he  felt  proud  that  the  Hyderabad  Commission  bore  out  the  views 
of  that  far-seeing  man.  Cocaine  was  of  great  value  as  a  local  anaesthetic 
in  adults.  We  must  take  care  to  employ  a  pure  solution  and  not  to  in- 
ject it  into  a  vein.  He  used  it  either  as  a  solution  of  salicylate  of  co- 
caine, or  kept  in  pellets,  and  dissolved  in  camphor  water  or  distilled 
water  ;  he  never  injected  more  than  half  a  grain.  In  passing  bougies, 
in  phimosis,  in  tracheotomy,  in  fissure,  and  in  simple  cases  of  fistula  in 
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ano,  in  excision  of  tonsils,  before  injecting  iodine  inhydrocele,  in  small 
wounds  of  the  face  before  stitching,  he  had  found  the  drug  valuable — 
also,  used  in  the  form  of  a  bougie,  to  prevent  urethral  fever.  He  al- 
lowed four  minutes  to  elapse  after  injection  before  operating.  Pain 
given  to  a  patient  was  a  cause  of  mental  unrest  and  led  to  the  loss  of 
confidence  between  patient  and  surgeon;  this  was  especially  the  case  with 
children.  In  the  dressing  of  a  wound  the  avoidance  of  movement  was 
all  important,  and  in  this  connection  he  could  speak  very  confidently  of 
the  value  of  the  many -tailed  bandage.  When  writing  this  portion  of 
his  address  he  counted  one  day  when  going  round  his  wards  the  number 
of  patients  with  this  form  of  bandage  on  after  operation;  there  were  ten. 
In  fracture  of  the  pelvis  the  many-tailed  bandage  was  infinitely  prefer- 
able to  the  ordinary  roller.  A  frequent  cause  of  local  unrest  in  wounds, 
and  of  the  free  serous  oozing  which  accompanied  it,  was  the  use  of  un- 
necessarily strong  antiseptics.  Some  years  ago,  a  smart  writer  in  a  jour- 
nal said,  "Lister's  arguments  are  getting  stronger,  his  solutions  are  get- 
ting weaker."  He  would  have  been  nearer  the  truth  if  he  had  said, 
"  His  arguments  are  getting  stronger,  because  his  solutions  are  getting 
weaker."  Asepticism  was  taking  the  place  of  antisepticism.  The  main 
danger  of  contamination  was  from  what  was  directly  put  into  a  wound 
(dirty  instruments,  etc.)  rather  than  from  what  fell  into  it. 

Another  aspect  of  Hiltonism  was  the  use  of  absorbable  drains,  so 
that  dressing  of  the  wound  was  not"  required  in  order  to  remove  the 
drain.  Leaden  splints  steadied  limbs  after  amputation  and  excision; 
shape  the  splint  so  that  it  can  be  unfolded  without  moving  the  limb. 
Apply  your  pressure  firmly,  but  always  leave  a  distal  portion  of  the  limb 
exposed,  so  that  if  it  swells  then  the  pressure  is  overdone  and  the  band- 
age loosened.  Horse-hair  stitches  were  valuable  as  combining  rigidity 
and  elasticity.  The  value  of  extension  in  fractures  of  the  lower  ex- 
tremities was  acknowledged;  we  must  take  care  it  was  not  overdone.  It 
was  n«>t  >um'ciently  often  used  in  fractures  of  the  upper  extremity  or 
after  excision  of  the  elbow  or  knee.  In  fractures,  injuries,  and  diseases  of 
the  spine,  in  sacro-iliac  disease,  and  in  fractures  of  the  pelvis,  the  use  of 
double  extension  was  of  undoubted  value.  On  the  arrest  of  hemorrhage, 
Dr.  Milner  Murray  had  explained  the  action  of  hot  water  and  shown 
that  the  general  shock  and  the  local  reaction  were  much  less  than  with 
cold  water;  this  well  illustrated  rest. 

Professor  Chienegave  several  examples  of  the  value  of  rest  in  rectal 
and  vesical  surgery.  Gradual  dilatation  of  the  sphincter  ani  before 
operations  gave  rest  after  the  operation,  as  it  was  followed  by  a  tem- 
porary paresis.  It  colotomy,  the  inguinal  region  was  preferable  to  the 
Lumbar,  because  mental  worry  was  avoided  by  making  an  artificial  anus 
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in  a  situation  which  the  patient  himself  had  under  command.  Rest 
could  be  given  to  the  bladder  byfixingin  it  a  gum  elastic  catheter  (taking 
care  that  the  eve  of  the  instrument  was  just  within  the  cavity),  and 
attaching  to  the  catheter  an  India-rubber  tube  which  passed  into  a  vessel 
at  the  side  of  the  bed.  If  the  tube  passed  under  water,  and  if  the  in- 
strument and  tube  were  full  of  fluid,  there  would  be  a  siphon  action 
which  would  remove  the  water  from  the  bladder  as  it  passed  from  the 
ureters.  About  a  foot  of  fall  was  generally  sufficient  to  keep  the  bladder 
empty ;  if  the  fall  was  too  great,  the  mucous  membrane  was  apt  to  be 
sucked  into  the  eve  of  the  instrument  causing  pain,  and  a  stoppage  of 
the  outflow — the  bladder  filling  with  urine. 

In  tracheotomy.  Hilton  pointed  out  the  value  of  rest  to  the  in- 
flamed larynx.  In  the  treatment  of  cut  throat,  if  we  performed 
tracheotomy  at  once,  and  accurately  united  the  wounded  surfaces,  we  ob- 
tained more  rapid  healing,  because  the  wound  was  not  used  as  a  funnel 
through  which  air  passed  to  the  lungs.  In  using  a  bandage  for  vari- 
cose veins,  it  should  be  applied  before  the  patient  gets  out  of  bed,  and 
taken  off  after  he  is  in  bed.  so  that  the  veins  do  not  fill ;  the  same  rule 
should  be  followed  in  the  application  of  a  truss.  Continuous  gentle 
elastic  pressure  would  often  act  most  efficiently,  painlessly,  restfully  in 
reducing  an  irreducible  hernia,  a  prolapse  of  the  rectum,  or  a  paraphi- 
mosis. 

Rest  not  Always  Advisable. — In  concluding.  Professor  Chiene  said 
he  wished  it  to  be  understood  that  there  was  another  side  to  the  picture. 
Harm  might  be  done  from  too  prolonged  rest.  Mechanical  rest  must 
also,  in  some  cases,  be  interfered  with  to  obtain  physiological  rest. 
Massage  interfered  with  mechanical  rest  but  it  often  got  rid  of  effusions 
and  relieved  physiological  unrest.  It  was  a  question  whether  we 
should  not  apply  gentle  massage  in  all  fractures,  so  long  as  we  could  do 
so  without  displacing  or  causing  movement  between  the  broken  frag- 
ments of  the  bone. 

The  Society  adjourned  on  the  fourth  day,  after  an  address  on  Pub- 
lic Health,  and  the  usual  vote  of  thanks. 
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During  the  past  three  years  Dr.  B.  Pientkowski  (Deutsch  3fed.  Zeit.) 
has  been  using  ol.  menth.  pip.  as  an  antiseptic  in  ear  troubles,  and  he  re- 
ports that  it  is  superior  to  the  other  antiseptics  now  in  use.    After  the 
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ear  has  been  cleansed  with  a  5%  sol.  of  sod.  sulpli.,  a  h%  sol.  of  the  ol. 
menth.  pip.  in  alcohol  is  injected  several  times  and  a  tampon  soaked  in 
the  same  solution  is  inserted  and  allowed  to  remain  24  hours. 

In  the  most  obstinate  cases  he  found  that  the  discharge  lessened,  and 
in  some  cases  even  ceased  within  two  weeks.  He  claims  the  following  advan- 
tages for  it:  1.  It  does  not  in  the  least  irritate  the  mucous  membrane.  2.  On 
account  of  its  antiseptic  properties  and  easy  diffusibility  it  stops  the  process 
of  suppuration.  3.  It  is  absolutely  safe.  4.  It -is  not  objectionable  on  ac- 
count of  any  bad  odor. 

Dr.  Moritz  (Deutseh  Med.  Zeit.)  in  speaking  of  the  treatment  of 
pleurisy  with  effusion  says  that  it  is  of  the  utmost  importance  to  remove 
the  exudation  as  soon  as  possible.  He  employs  the  following  method : 
After  dinner  the  patient  is  given  from  20-30  grains  of  antipyrin  and 
a  Lot  compress  about  the  chest.  At  night  this  is  repeated  accompanied 
by  a  warm  drink,  generally  punch.  This  combination  of  external  and 
internal  diaphoretics  produces  a  profuse  perspiration  lasting  one  or  two 
hours ;  and  even  during  sleep  it  may  be  noticed  to  a  slight  degree.  The 
next  morning  the  temperature  is  lower;  and,  although  the  patient  feels 
tired,  still  he  is  more  comfortable,  and  has  some  appetite.  The  diet  is  a 
simple  fluid,  one  consisting  mostly  of  sour  milk.  This  is  continue  1  two 
or  three  weeks,  and  at  the  end  of  that  time  it  will  be  found  that  absorp- 
tion of  the  exudation  has  taken  place.  Salicylate  of  soda  may  be  used 
instead  of  the  antipyrin,  but  pilocarpin  is  to  be  avoided. 

Dr.  W.  Prausnitz  {Arch,  of  Hyg.)  has  made  some  very  interesting 
observations  in  order  to  ascertain  if  railway  carriages  which  have 
been  used  by  consumptives  contain  tubercle  bacilli.  The  observations 
were  made  at  Munich  on  teams  running  from  Berlin  to  Meram,  a  journey 
of  23  hours;  and  were  20  in  number  on  5  different  trains.  Guinea  pigs 
were  inoculated  and  were  killed  8  to  10  weeks  later :  but  only  five  were 
found  to  be  tuberculous,  and  that  too  but  slightly.  So  that  he  came  to 
the  conclusion  that  there  is  no  danger  to  be  apprehended  in  riding  in 
railway  carriages  after  consumptives  have  used  them  provided  that  they 
are  cleaned  properly  ;  and  the  method  employed  in  Germany  for  this 
purpose  is  sufficient. 

Experiments  recently  made  on  dogs  by  Dr.  W.  Kissar  (Deutseh 
Med.  Zeit.)  have  shown  that  alkalies  in  large  doses  diminish  the  secretion 
of  the  bile.  Acetate  of  potash,  in  cases  of  catarrhal  icterus,  if  given  in 
do.«-s  3-r  to  3-i-  gs.  daily  will  diminish  the  quantity  of  bile  secreted  more 
than  50$. 

"  Generally  contracted  Aorta  as  a  cause  of  Heart  Disease.'' — Dr. 
Schubert  of  Riga  (DueUch  Med.  2&it.)  says  that  this  affection  runs  its 
course  with  most  of  the  symptoms  of  a  dilated  heart  (for  which,  however, 
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no  cause  can  be  found) :  attacks  as  a  general  thing  young  people  and 
ends  in  death  with  symptoms  of  suffocation.  The  dilatation  is  in  these 
cases  as  a  matter  of  course  preceded  by  cardiac  hypertrophy,  and  in  this 
stage  death  may  ensue  suddenly  caused  by  rupture  of  the  aorta.  Some 
patients,  however,  are  entirely  unconscious  of  their  trouble,  while  others 
may  suffer  only  slightly  :  but  all  are  exposed  to  the  danger  of  complica- 
tions in  the  front  rank  of  which  may  be  mentioned  endocarditis  and 
pericarditis.  According  to  Schubert  this  affection  is  to  be  considered  as 
an  independent  disease,  and  one  which  can  be  diagnosticated  from  its 
characteristic  symptoms.  It  is  usually  looked  upon  as  a  congenital  de- 
fect ;  but  it  is  more  properly  a  defect  of  development,  as  its  symptoms 
do  not  make  themselves  felt  before  puberty.  At  times  it  is  a  complica- 
tion of  such  general  diseases  as  chlorosis,  scrofula  or  haemophilia  and 
then  it  is  liable  to  be  overlooked  on  account  of  the  predominance  of  the 
other  symptoms.  At  other  times  it  is  uncomplicated  and  appears  as  a 
simple  cordiac  trouble. 

Anatomically  the  caliber  of  the  aorta  is  smaller  than  normal :  and  it, 
as  well  as  the  entire  circulatory  system,  is  disposed  to  early  pathological 
changes,  among  which  may  be  mentioned  fatty  degeneration  of  the  ul- 
tima and  media,  schrosis  of  the  adventitia,  end-arteritis  and  atheroma,  the 
latter  of  which  has  been  observed  as  early  as  16.  This  will  explain  rup- 
tures of  the  aorta  during  youth,  as  well  as  the  formation  of  dissecting 
aneurisms. 

Ventricular  hypertrophy  and  the  following  dilatation  and  muscular 
defeneration  are  of  mechanical  origin. 

The  genitals  are  found  to  be  in  a  normal  condition  and  the  consti- 
tution of  the  individual  is  only  in  exceptional  cases  below  the  normal. 

The  symptoms  noted  comprise  cardiac  palpitation  and  the  least  ex- 
ertion in  the  beginning  (that  is  at  the  time  of  puberty  generally)  later 
it  comes  spontaneously.  To  this  succeeds  cardiac  asthma  which  renders 
the  patient  incapable  of  any  exertion.  Fraentzel  has  reported  cases 
where  the  radical  arteries  were  unusually  small ;  others  have  reported 
mitral  murmurs  and  the  clinical  symptoms  of  an  aneurism.  Death 
always  occurs  during  youth,  generally  by  suffocation  caused  either  by 
cardiac  paralysis,  cardiac  or  aortic  rupture,  endocarditis,  pericar- 
ditis or  cerebral  embolism. 

In  order  to  arrive  at  a  diagnosis  of  this  affection  it  is  necessary  to 
search  for  the  cause  of  the  cardiac,  hypertrophy  and  dilatation,  and  reach 
a  conclusion  by  exclusion.  In  the  first  place,  valvular  indecarditis  must 
be  excluded  as  well  as  the  following  conditions :  the  excessive  use  of 
tobacco  and  alcohol,  luxurious  living,  sclerosis  atheroma,  chronic  pul- 
monary affections,  nephritis,  Brasedow's  disease  and  over-exertion.  All 
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palpable  arteries  also  should  be  examined  as  to  their  size.  .  If  all  the 
above  mentioned  conditions  can  be  excluded,  then  and  not  till  then  is  it 
safe  to  venture  on  a  diagnosis  of  generally  contracted  aorta. 

 <«  ♦  ►  
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Peueitus  Ani. — Dr.  A.  H.  Ohmann-Dumesnil,  of  St  Louis  College 
of  P.  and  S.,  thus  treats  pruritis  ani  which  may  be  of  a  few  months'  or  a 
few  years'  standing  (St.  Louis  Med.  and  Surg.  Jour.)  The  functions 
of  the  rectum  must  be  properly  performed.    Tone  up  the  nervous  sys- 


tem as  follows : 

I£ — Syr.  hypophos.  co  5  lY- 

Sig. —  3  j.  in  water  four  times  a  day. 

After  a  time  the  following  is  ordered : 

1} — Liq.  kali,  arsenit  3  ijss. 

Vini  ferri  3  iv. 

Sig. —  3  j.  in  water  after  each  each  meal. 

After  having  been  taken  for  a  sufficient  time,  the  foil! owing  pill  is 
administered  : 

I},  — Strychnise  sulph  gr.  j. 

Ferri  redacti, 

Quinise  bisulph  aa  3  j. — M. 


Ft.  massa  et  divide  in  pil.  No.  60.    Sig. — One  pill  three  times  a 

day. 

Such  anodynes  should  be  given  as  to  produce  refreshing  sleep  and 
rest.  For  local  treatment,  the  anus  and  rectum  should  be  examined  and 
disease  treated  when  found,  such  as  fissure,  piles,  ulcers,  etc.  If  there  is 
much  thickening  of  the  skin,  pure  creasote  should  be  applied  night  and 
morning ;  this  will  pain  for  a  short  time,  but  soon  gives  relief.  This 
should  be  followed  night  and  morning  by  an  anti  pruritic  remedy,  which 
should  also  be  anti-parasitic,  such  as  the  following  : 

]J — Hydrarg.  bichlor  gr.  jss. 

Amnion,  mur  gr.  ij. 

Acid,  carbolic  3  j. 

Glycerini  §  ij. 

Aquae  rosse,  q.  s.  ad  3  vj. — M 

Sig. — Apply  locally. 
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Xaphthalixe  as  a  Yebmifuge. — According  to  Dr.  Mirovich  of 
Bielsk,  naphthaline  is  an  admirable  remedy  not  only  for  ascarides,  but 
for  tapeworm.  He  considers  it  much  more  certain  and  far  less  poison- 
ous than  most  of  the  'other  vermifuges.  For  grown-up  people  he  pre- 
scribes a  fifteen-grain  powder,  to  be  followed  immediately  by  two  ounces 
of  castor  oil.  For  two  days  before  this  dose  the  patient  is  directed  to 
live  on  salt,  acid  and  highly  seasoned  food,  then  the  naphthaline  is  given 
fasting  early  the  following  morning.  In  the  case  of  children  naphtha- 
line may  be  mixed  with  castor  oil,  flavored  with  a  drop  or  two  of  berga- 
mot.  In  all  the  cases  in  which  this  plan  was  carried  out,  including  some 
in  which  more  ordinary  means  had  failed,  the  whole  taenia  was  expelled 
with  its  head  after  the  first  dose. 

Mercurial  Oixtmext  ix  Glaxders. — Dr.  Gold  of  Severinovka, 
near  Odessa,  has  been  fortunate  enough  to  cure  two  cases  of  glanders  oc- 
curring  in  peasants  by  means  of  rubbing  in  strong  mercurial  ointment. 
In  both  cases  there  were  bronchial  trouble,  pyrexia,  and  a  consider- 
able number  of  indurated  nodules,  as  well  as  soft,  fluctuating,  and  even 
phlegmonous  swellings  all  about  the  body.  The  examination  of  the  pur- 
ulent and  serous  contents  of  these  at  the  Odessa  bacteriological  station 
showed  the  presence  of  the  virus  of  glanders,  as  animals  inoculated  from 
cultures  succumbed  to  a  disease  typically  resembling  glanders.  Half  a 
drachm  of  very  strong  mercurial  ointment  was  rubbed  in  twice  a  day  in 
each  case  for  about  a  month,  when  the  cure  was  complete.  The  effect  on 
the  mouth  was  combated  with  chlorate  of  potash  gargles,  and  the  sup- 
purating spots  were  treated  by  poulticing,  incisions,  washing  out  with 
solutions  of  perchloride  of  mercury,  and  dressed  with  iodoform  gauze. 
The  first  of  these  two  cases  was  treated  in  1SS8,  the  patient  is  still  alive 
and  in  the  best  of  health.  Dr.  Gold  has  had  some  thirty  cases  of  gland- 
ers in  his  practice,  all  of  which  have  proved  fatal  except  these  two.  The 
idea  of  using  mercury  was  suggested  to  him  by  the  fact  that  in  some  re- 
spects there  is  a  similarity  between  glanders  and  syphilis,  and  by  the 
active  microbicidal  properties  of  mercury. 


XOTE  OX  THE  VALUE  OF  PEEOXIDE  OF  HYDKOGEX 
IN  GYX.ECOLOGY. 

By  Alexander  Duke,  F.R.C.S.L,  Dub.,  etc. 

The  value  of  peroxide  of  hydrogen  as  a  detergent  and  purifier  has 
long  been  known,  and  when  applied  as  a  dressing  to  foul  ulcers  (syphilitic 
or  otherwise)  has  given  good  results.  Some  time  since,  while  treating  a 
case  of  sepsis  in  which  pus  was  freely  discharging  from  abraded  surface 
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on  vaginal  wall,  I  thought  I  would  try  the  effect  of  the  peroxide.  I  had 
previously  had  the  part  twice  daily  syringed  with  weak  solutions  of  car- 
bolic acid,  iodine,  sanitas,  and  Condy's  fluid  without  much  effect.  I 
found  the  solution  of  peroxide  act  as  a  charm  in  checking  the  secretion 
gradually,  cleansing  and  healing  the  abraded  surface,  and  producing  no 
irritation  ;  and  I  venture  to  suggest  it  as  a  suitable  application,  more  es- 
pecially to  the  female  genital  tract.  One  teaspoonful  added  to  half  a 
pint  of  warm  water  gradually  increased  in  strength  will,  I  feel  sure,  be 
found  a  valuable  addition  to  the  many  antiseptics  used  in  such  cases.  I 
may  also  suggest  that  in  all  cases  where  there  are  symptoms  denoting 
septic  absorption  during  the  lying-in  period  a  close  examination  of  the 
vaginal  walls  and  cervix  uteri  for  tear  or  abrasion  should  be  made,  and, 
when  discovered,  the  part  thoroughly  cleansed  and  cauterized  with  strong 
carbolic  acid.  I  believe  I  can  attribute  the  recovery  of  more  than  one 
patient,  whom  I  had  been  called  to  see  in  consultation,  to  the  adoption  of 
this  plan.  But  I  much  prefer  the  prevention  of  such  accident  by  flush- 
ing the  uterus  with  hot  water  directly  after  labor,  examining  at  the 
same  time  for  any  tear  or  injury,  and  cauterizing  or  suturing  the  surface 
then  and  there.  I  hope  the  suggestions  thrown  out  may  be  found  of 
value  in  practice  by  both  the  obstetrician  and  gynecologist,  and  contribute 
in  some  measure  to  the  alleviation  of  suffering. 
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Baths  and  Mineral  AYaters  for  the  Poor  in  Italy. — An  Italian 
correspondent  writes:  "Modern  Italy  is  far  inferior  to  ancient  Rome  in 
the  appreciation  and  practice  of  bathing,  whether  for  ordinary  ablution 
or  for  medical  treatment ;  but  there  are  gratifying  signs  of  her  return  to 
a  culte  which,  so  far  as  she  is  concerned,  has  been  too  long  a  distinctive 
note  of  paganism.  Not  only  among  the  favored  classes  is  there  a  more 
habitual  resort  to  the  daily  tub  for  its  tonic  as  well  as  its  abstergent  vir- 
tues, but  among  the  poor  there  are  symptoms  that  the  efforts  made  by 
philanthropic  societies  for  giving  them  access  to  bathing  establishments, 
at  rates  within  their  scanty  means,  are  loyally  responded  to.  A  still 
further  step  in  this  salutary  direction  has  just  been  taken  at  Milan,  where 
a  Society  Codperativa  per  le  Cure  Balnearia  e  Climatica  has  been  set  on 
foot  for  the  benefit  of  the  working  classes.  Its  programme,  now  before 
me,  states  that  after  due  concert  and  deliberation,  it  has  been  found 
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practicable  to  extend  the  cooperative  principle  to  an  organized  system  of 
treating  the  ailing  or  invalid  poor  at  spas  adapted  to  their  several  needs 
— wherever,  in  short,  mineral  waters,  in  the  form  of  bath  or  beverage, 
are  indicated  for  them.  Climatic  change,  itself  a  valuable  remedial  agent, 
is  also  contemplated  in  the  programme  for  the  benefit  of  the  weakly  or 
convalescent  subject,  tried,  as  it  has  already  been,  with  conspicuous  suc- 
cess in  the  *  holiday  home '  movement  in  Switzerland  and  Germany  and 
in  the  seaside  hospital  in  Italy.  The  Society  has  already  entered  into 
negotiations  with  the  directors  of  some  of  the  chief  watering-places 
throughout  the  peninsula,  and  its  proposal  to  construct  its  bathing  estab- 
lishments in  their  vicinity  has  met  with  reassuring  encouragement.  A 
beginning  will  be  made  in  the  Alta  Italia,  in  connexion  with  which  a  sea- 
side home  on  the  Riviera  Levante  is  already  in  contemplation.  By  next 
summer  the  Society  announces  that  its  scheme  will  be  wn fait  accompli, 
to  be  extended  and  improved  according  as  opportunity  indicates  or  ex- 
perience suggests.  Milan  has  long  taken  the  lead  in  public  movements  of 
•every  kind,  but  seldom  with  a  more  laudable  purpose  than  the  present." 

The  Leprosy  Commission. — The  third  number  of  the  Journal  of  the 
Leprosy  Investigation  Committee,  which  has  recently  been  issued,  con- 
tains copies  of  communications  from  Dr.  Buckmaster  reporting  the  steps 
taken  by  the  India  Leprosy  Commission  during  the  year.  It  is  accom- 
panied by  a  chart  showing  the  districts  visited,  which  comprise  nearly 
every  important  centre  of  leprosy  in  British  India.  The  latest  communi- 
-cation.  dated  "  Simla.  June  1st. "  states  that  Drs.  Beaven.  Rake  and 
Buckmaster  have.  u  quite  independently,  by  the  employment  of  a  per- 
fectly original  method,  and  one  never  before  used  in  inquiries  of  this 
nature,  perfectly  succeeded  in  cultivating  the  bacillus  of  leprosy.  "  The 
Commissioners  were  also  devoting  themselves  to  the  preparation  of  their 
report.  There  is  no  question  that  the  inquiry  has  been  of  a  most 
thorough  and  exhaustive  character,  and  much  valuable  information  will 
in  due  course  be  in  the  hands  of  the  Government. 

Milk  Ixfectiox. — The  question  as  to  whether  milk  derived  from 
diseased  cows  is  infectious  has  long  been  a  mattev  of  debate.  Investi- 
gation carried  on  by  various  observers  have  been  somewhat  conflicting 
in  their  results,  and  more  extended  experiments  must  be  conducted 
before  any  delinite  conclusion  can  be  arrived  at.  In  the  Medical  News 
for  August  Sth,  1891,  there  is  an  interesting  paper  on  the  subject  of 
milk  infection  by  Dr.  F.  J.  Towers.  He  describes  eight  varieties  of 
what  he  terms  "  poisonous  milk."  1.  The  milk  taken  from  a  cow  with 
garget,  and  allowed  to  stand  for  twenty-four  hours,  will,  on  proper  treat- 
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ment  and  great  care  and  manipulation,  furnish  an  alkaloidal  substance, 
of  which  0.01  grin,  injected  subcutaneously  in  a  rabbit  will  produce  death 
in  about1  sixteen  [hours.  2.  When  adulterated  with  water,  into  which 
the  excrements  of  a  typhoid  fever  case  have  found  a  way,  the  milk  will 
give  the  Ehrlich  Diazo  reaction.  The  destruction  by  disinfectants  of 
the  organisms  in  the  faeces  does  not  necessarily  render  them  innocuous,, 
for  the  poisonous  albuminoids  still  remain,  and,  administered  with  the 
milk  in  which  they  are  found,  produce  a  typhoid  condition  in  animals. 
3.  Milk  from  a  cow  suffering  with  anthrax,  taken  in  the  quantity  of  0.3 
grmV,  and  injected  at  the  base  of  the  tail  of  a  mouse,  will  in  two  days  kill 
the  animal  and  the  blood  will  be  found  to  teem  with  the  bacillus  anthra- 
cis.  4.  The  milk  of  an  animal  affected  with  any  condition  of  debility 
or  febrile  disorder  is  viscid,  and  will  coagulate  almost  immediately  on 
removal ;  it  will  be  found  to  contain  ammonium  carbonate  in  very  appre- 
ciable quantities,  also  several  organisms,  and  appears  under  the  microscope 
to  resemble  colostrom,  which  it  is  not,  for  a  very  small  quanity  of  the 
milk  added  to  fresh  milk  will  produce  a  like  condition.  The  reaction  is 
very  alkaline,  the  milk  has  a  peculiar  soapy  taste,  and  the  milk  globules 
are  irregular  in  shape,  the  emulsion  being  poor.  5.  In  milk  which  has 
stood  in  a  damp  place  for  twelve  hours  tyrotoxicon  is  found  to  such  an 
extent  that  many  cases  of  poisoning  are  already  on  record,  and  many 
more,  in  which  the  cause  of  death  was  only  suspected,  might  have  been 
traced  to  the  presence  of  tyrotoxicon  in  food  containing  the  milk.  It  is 
the  product  of  several  varieties  of  bacteria,  and  Dr.  Tower  was  unable 
to  procure  any  pure  culture  from  milk  containing  it.  The  cases  of  ice- 
cream and  cheese  poisoning  are  in  most  instances  due  to  the  same  agent. 
6.  Among  the  coloring  material  sometimes  used  to  give  skimmed 
milk  a  creamy  appearance  is  a  substance  which  is  very  frequently  adul- 
terated with  red  lead,  and  the  anatto  (so-called)  becomes  a  poisonous  sub- 
stance, and  quite  unfit  for  use.  Saffron  is  also  used  as  a  coloring.ma- 
terial  for  milk,  butter  and  cheese.  7.  Dr.  Tower  found  the  milk  from 
a  swill-fed  cow  to  contain  one  of  the  confervae,  a  low  order  of  vegetable 
life— in  fact,  an  alga.  The  fats  are  deficient,  the  milk  is  thin  in  consist- 
ency and  of  a  faint  blush  tint,  very  much  like  skimmed  milk.  8.  In 
many  specimens  of  milk  there  is  found  the  oidium  lactis,  which  exerts 
such  a  detrimental  influence  upon  young  bottle-fed  children.  Whether 
it  is  the  actual  presence  of  the  oidium  or  the  inferior  qualty  of  the  milk 
that  causes  the  disturbance  Dr.  Tower  has  not  been  able  to  demonstrate. 

Drainage  in  Italy. — Professor  Pacchiotti,  member  of  the  Italian 
Senate,  is  not  only  one  of  the  most  ardent  sanitary  reformers,  but  one  of 
the  most  eloquent  speakers  who  habitually  attend  the  International  Con- 
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greases  of  Hygiene.  Xor  is  his  eloquence  limited  to  his  own  be  a 
language  :  In  English  and  French  he  also  carries  his  audience  wi  h  him 
and  by  the  flowers  of  rhetoric  and  the  poetry  of  his  illustration  enthrals 
his  hearers.  TTe  have  now  before  us.  however,  a  paper  (read  at  the  re- 
cent Congress )  which,  for  pithiness  and  for  the  amount  of  facts  it  con- 
tains in  a  small  space,  proves  that  Professor  Pacchiotti  can  also  make  a 
clear  business  statement.  Italy,  we  are  told,  is  transforming  itself  by 
means  of  sanitary  reforms.  The  Government,  the  Parliament,  the  mu- 
nicipalities, hygienists.  engineers  and  the  entire  press  are  agreed  in  their 
desire  to  renovate,  embellish,  and  purify  the  towns.  Progress,  however, 
seems  to  have  been  somewhat  impeded  by  the  contests  between  the  advo- 
cates of  the  separate  system  of  drainage  and  those  who  plead  for  the  tout 
a  V  egout — namely,,  the  draiuage  of  rainwater  and  sewage  proper  in  the 
same  sewer.  Rome  for  2.  TOO  years  has  drained  everything  directly  into 
the  sewers.  Thi>  systt m  was  established  by  the  Tarquins,  continued  by 
the  Republic,  the  Empire,  the  Popes,  and  since  1870,  by  the  Italian 
Government.  Sewers  are  now  being  constructed  at  Naples,  though  the 
separate  system  has  been  adapted  in  the  lower  part  of  the  town.  At 
Milan  a  sewage  farm  was  established  300  years  ago.  and  there  are 
sewage  farms  at  Coni.  Venice,  and  Florence.  This  system  is  being 
studied,  and  excellent  projects  have  been  prepared  at  Spezia.  Reggio. 
Emilio,  Acona,  Bari,  Catana,  and  Messina.  At  Pelermo  and  at  Massa 
Carrana  there  are  two  projects  based  on  the  Waring  or  separate  system. 
In  the  great  capital  of  Sicily  an  ardent  theoretical  dispute  has  broken 
out,  and  at  Carrara  experiments  of  the  rival  systems  are  being  made  on  a 
small  scale.  With  regard  to  Turin.  Professor  Pacchiotti's  own  town,  a 
commission  was  appointed  to  investigate  the  matter  in  1880.  Three  years 
later  a  project  in  favor  of  draining  everything  in  the  sewer  was  pre- 
sented. This  was  referred  to  a  second  conmission,  who  three  years  later 
(in  1SS6 )  reported  in  diametrically  the  opposite  sense — that  is  to  say.  in 
favor  of  the  separate  aystem.  Then  great  discussions  took  place  between 
the  two  parties,  and  M.  Bechmann.  the  chief  engineer  for  the  town  of 
Paris,  was  invited  to  draw  up  a  project  for  the  water  carriage  system.  A 
commission,  consisting  of  four  engineers  and  an  eminent  hygienist.  was 
appointed  to  decide,  and  the  separate  system  was  rejected  unanimously. 
But  the  municipality  of  Turin  still  hesitates.  Dr.  Pacchiotti  is  convinced 
that  Turin  could  be  easily  drained  by  water  carriage,  and  that  sewage 
farms  close  to  the  town  could  be  established.  He  lays  down  the  follow- 
ing principles,  which  he  submitted  to  the  International  Congress  of 
Hygiene  :  1.  Every  town  ought  to  choose  the  system  most  suitable  to 
the  particular  locality,  for  there  is  no  one  system  applicable  without  excep- 
tion to  every  town.    *2.  Every  town  which  possesses  a  sunicient  fall 
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and  a  sufficient  water-supply,  to  ensure  free  circulation  in  the  sewers  and 
to  prevent  all  stagnation,  should  adopt  the  system  of  draining  everything 
into  the  sewers,  for  this,  more  than  all  other  systems,  is  the  nearest  ap- 
approach  to  perfection.  3.  All  towns  which  possess  within  reasonable 
distance  permeable  soil  suitable  for  the  filtration  of  sewer  water  should 
profit  by  this  fortunate  circumstance  to  establish  a  sewage  farm.  4. 
When  it  can  possibly  be  avoided,  sound  principles  of  hygiene  are  op- 
posed to  the  draining  of  the  rain  water  of  a  town  into  the  neighboring 
river,  because  modern  chemical  analysis  and  bacteriological  researches 
have  demonstrated  that  this  rain  water  pollutes  the  river  as  much  as 
sewer  water. 

 <  ♦  ►  
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EXCISION  OF  FISTULA  IN  ANO. 

By  A.  S.  Barling,  M.R.C.S.,  L.R.C.P.,  Lond.,  House  Surgeon,  North 
Staffordshire  Infirmary,  Stoke-on-Trent. 

Fistula  in  ano  is  one  of  those  diseases  which  do  not  tend  to  spon- 
taneous cure.  Certain  slight  cases  doubtless  get  well  if  properly  dressed,  but 
in  the  large  majority  operative  interference  is  necessary  for  their  relief. 
The  almost  universal  practice  is  to  lay  the  sinus  open,  at  the  same  time 
dividing  the  sphincter,  and  then  to  pack  the  gaping  wound  in  such  a 
way  as  to  ensure  its  healing  from  the  bottom.  This  mode  of  treatment 
is,  I  venture  to  submit,  neither  so  simple  nor  yet  so  uniformly  success- 
ful as  we  are  generally  given  to  understand.  To  carry  it  to  the  desired 
end  it  is  almost  essential  that  the  patient  should  be  kept  in  bed,  the 
treatment  not  infrequently  lasting  for  some  months.  I  have  traced  sev- 
eral ordinary  cases  of  fistula  after  their  discharge  from  the  hospital,  and 
in  almost  all,  the  results  have  been  dissapointing.  The  average  history 
seems  to  be  somewhat  as  follows : — The  patient  is  operated  on,  and  then 
dressed  in  hospital  for  a  few  weeks  during  which  time  he  makes  rapid 
progress.  He  then  begins  to  find  the  continuous  rest  irksome,  and  either 
on  this  account  or  because  his  bed  is  wanted  he  becomes  an  out-patient. 
His  friends  are  instructed,  or  even  shown,  how  to  dress  the  wound  and 
lie  goes  out.  lie  attends  for  some  time  without  making  much  improve- 
ment, and  then  is  lost  sight  of.    Some  months  elapsed  when  he  again 
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appears  either  very  much  in  the  same  state  as  that  in  whieh  he  was  last 
seen,  or,  worse  still,  with  anothor  fistula  due  to  the  bridging  over  of  the 
wound.  This  is  no  fanciful  picture,  but  one  based  on  the  careful  obser- 
vation of  many  cases.  Such  being  the  facts,  the  question  naturally  arises, 
can  anything  be  done  to  shorten  the  time  of  cure  without  endangering 
its  efficacy  \  Obviously  the  great  drawback  is  that  a  large  open  wound 
is  left  to  heal  by  granulation,  and  so  must  of  necessity  take  a  long  time. 
Why  should  the  wound  be  left  open  \  Is  it  not  possible,  after  removing 
all  the  granulation  tissue,  to  sew  the  wound  up  with  deep  stitches,  as  is 
done  in  plastic  operations  for  ruptured  perineum  \  I  have  done  this  with 
very  successful  results,  and  will  relate  one  recent  case. 

The  patient  was  admitted  into  the  North  Staffordshire  Infirmary, 
under  the  care  of  Mr.  Alcock,  suffering  from  a  complete  fistula,  the  ex- 
ternal opening  of  which  was  \\  in.  from  the  anal  orifice,  the  internal 
about  an  inch  up  the  rectum.  I  began  the  operation  by  thoroughly 
stretching  the  sphincter,  dilating  it  first  by  means  of  a  dilator  and  then 
with  fingers  until  I  could  introduce  my  closed  fist  into  the  bowel,  thus 
completely  paralysing  the  muscle.  I  then  slit  up  the  fistula  in  the  usual 
way.  The  granulating  tract  was  cut  and  scraped  away  until  two  clean 
raw  surfaces  were  obtained ;  these  were  then  brought  together  over  their 
whole  extent  by  four  silk  stitches,  extending  deeply  into  the  tissues  be- 
low the  wound,  so  that  the  bottom  of  the  wound  should  be  closed  as  well 
as  the  part  nearer  the  skin.  The  silk  had  been  boiled,  and  was  put  in 
by  means  of  a  curved  Hagedorn's  needle.  Nothing  untoward  happened. 
The  stitches  were  removed  on  the  tenth  day,  when  the  wound  was  found 
to  have  healed  soundly  by  first  intention.  Xow,  here  is  a  man  who  was 
well  in  less  than  a  fortnight  after  this  operation,  who,  I  believe,  under 
ordinary  treatment  would  not  have  been  cured  for  at  least  two  months. 
Further,  he  had  hardly  any  pain  after  the  operation.  The  bowels  did 
not  move  for  a  week,  and  the  first  motion,  brought  about  by  repeated 
small  doses  of  cascara,  was  not  painful.  The  success  of  the  proceedings 
is  very  largely  due  to  attention  to  the  following  details  :  (1)  Paralyse  the 
sphincter ;  (2)  clear  away  all  granulations ;  (3)  put  the  stitches  in  very 
carefully  so  as  to  secure  accurate  coaptation  of  the  surfaces  over  their 
whole  extent ;  (4)  use  aseptic  silk  so  as  to  guard  against  the  possibility  of 
stitch  abscess.  Doubtless  many  surgeons  have  done  this  operation,  and 
I  shall  be  disappointed  if  I  do  not  learn  that  it  was  the  common  mode  of 
procedure  with  Hippocrates,  but  as  1  do  not  at  present  remember  to  have 
seen  it  described  I  venture  to  call  attention  to  it  as  worthy  of  notice. 
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SIBERIAN  PENAL  FLOGGING. — NOTES  AND  OBSERVA- 
TIONS IN  A  CASE  OF  ONE  HUNDRED  CONSECUTIVE 
LASHES  AVITH   THE  KNOUT. 

By  Benjamin  Howard,  M.A..  M.D.,  F.R.C.S.E. 

While  traveling  in  the  interior  of  Siberia,  as  also  in  Western  Rus- 
sia, I  had  always  been  on  the  alert  to  seize  an  opportunity  of  seeing  for 
myself  the  punishment  by  the  knout,  of  which  so  many  who  have  not 
seen  it  have  so  freely  published  descriptions.  In  this  one  particular, 
however,  the  always  affable  prison  officials  had  never  found  it  within 
their  power  to  alter  previous  arrangements  to  suit  the  traveling  plans  of 
one  who  was  merely  a  visitor. 

Several  hundred  miles  east  of  the  eastern  coast  of  Siberia  confronting 
the  coast  of  Kamschatka  is  an  island  reserved  for  prisoners*  exiled  from 
less  distant  penal  colonies  for  additional  murders,  or  equivalent  crimes, 
political  or  otherwise,  there  committed.  Two  survivors  from  a  ship 
which  at  midnight,  in  a  hurricane,  had  gone  to  pieces  on  a  reef  about  a 
hundred  miles  away,  reached  the  shore  of  this  island  in  a  flat-bottomed 
boat  just  as  the  governor  of  the  island  was  near  the  landing-place  taking 
his  evening  promenade.  One  of  these  survivors  was  immediately  made 
the  governor's  guest,  and  as  it  was  impossible  to  find  means  of  getting 
off  again  at  present  he  became  for  many  weeks  his  constant  companion 
on  nearly  every  occasion,  official  as  well  as  social.  This  is  how  it  hap- 
pened that  the  present  case,  amongst  others,  came  without  effort  under 
my  daily  observation. 

Convict  T.  II.  C  .  aged  thirty-two,  was  examined  by  the  post 

surgeon  and  myself  in  the  usual  punctilious  manner  in  the  presence 
of  the  court,  the  medical  examination  being  imperative,  in  all  cases 
of  flogging,  within  the  same  day  as  that  on  which  the  punishment  is  to 
be  administered.  The  culprit  was  thin  and  anaemic,  but  there  was  no 
evidence  of  any  organic  disease  or  of  his  being  other  than  in  his  usual 
health.  Thereupon  the  sentence  was  ordered  to  be  duly  carried  out, 
and  one  hundred  lashes  to  be  given  that  day.  The  culprit,  heavily 
loaded  with  leg  and  wrist  manacles,  guarded  by  four  soldiers  with 
cocked  revolvers,  was  marched  back  to  his  cell,  which  was  as  large  as  a 
coach-house;  and  the  officials,  none  of  whom  seemed  to  relish  the  coming 
duty,  took  two  dinners — one  immediately,  another  two  hours  afterwards, 
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— in  both  of  which,  as  far  as  I  was  able,  I  joined  them.  Directly  after 
the  last  dinner,  or  about  <±  ps  m..  the  governor  and  officials  in  uniform 
being  present,  a  long  pine  table  about  fourteen  inches  high,  was  placed 
in  the  centre  of  one  of  the  prison  courtyards,  upon  "which,  after  another 
slight  examination  by  the  surgeon,  the  culprit  placed  himself  face  down- 
wards. There  were  slits  in  the  top  ot  the  table  through  which  straps 
passed,  buckling  the  culprit  to  it  immovably,  his  entire  back  buttocks, 
and  thighs  being  bare.  The  knout,  in  general  shape,  was  much  like  the 
whip  used  for  dog  sledge  driving  ;  a  short,  thick  handle  of  wood,  with  a 
thong  about  twelve  feet  long.  The  thong  in  this  case  was  of  stout  raw 
hide,  which  for  the  last  four  feet  was  in  three  tails,  the  terminal  end  of 
each  beino-  formed  into  a  stout  knot.  The  official  floorer,  at  the  word  of 
command,  with  great  skill  brought  the  three  tails  with  a  sharp  recoil 
just  upon  the  buttocks,  shouting  "  One."  This  was  responded  to  by  a 
sub-officer  on  the  opposite  side  of  the  culprit,  who  also  shouted  "  One." 
entering  the  number  at  the  same  moment  in  a  book.  This  form  was 
continued  with  great  care  to  the  end.  Until  the  fifth  or  sixth  stroke  the 
appearance  of  the  part  struck  was  as  if  fifteen  strips  of  white  paper  had 
been  pasted  across  them,  so  completely  was  the  blood  expelled  at  the 
points  of  contact  at  each  blow.  From  that  time  forward  blood  spattered 
until  the  whole  surface  of  the  buttocks  was  covered  with  it.  At  the 
fiftieth  stroke  the  executioner  changed  sides,  so  that  the  two  buttocks 
which  alone  were  struck  were  made  to  share  the  violence  ecpially.  Be- 
fore the  fifty-first  stroke  was  commenced  the  post  surgeon  felt  the  patient's 
pulse,  when,  had  he  thought  it  necessary,  he  could  have  had  the  remain- 
ing fifty  strokes  postponed.  During  the  first  twenty  or  thirty  strokes, 
and  until  the  skin  was  pretty  generally  detached,  the  screams  of  the 
patient  were  all  he  could  make  them.  They  gradually  [  diminished,  but 
were  reawakened  on  the  flogger  changing  sides,  until  the  sixtieth  or 
seventieth  stroke,  when  they  subsided  entirely  into  groans.  On  being 
unstrapped,  the  patient  was  in  a  cold,  clammy  sweat,  deadly  pale,  and 
quivering,  but  by  the  help  of  two  soldiers  was  able  to  take  steps  towards 
the  hospital.  In  the  hospital  everything  had  been  made  ready  for  the 
patient's  reception,  where  the  wound  and  himself  received  as  much  care 
as  if  he  had  met  with  an  accident  for  which  he  was  not  responsible. 

Aug.  6th. — On  admission  to  the  hospital  the  pulse  was  120  and 
very  weak.  The  treatment  was  cold-water  dressing  and  the  internal  use 
of  stimulants.  The  appetite,  which  was  naturally  very  small,  was 
humored  as  far  as  the  hospital  resources  would  allow,  until  it  grew  to 
be  all  that  could  be  desired.  The  temperatures  (centigrade — the  only 
one  used  in  Russia)  taken  until  a  fairly  sound  condition  was  established 
were  as  follows:  Aug.  6th,  37*°;  Ttli,  37°;  Sth,  37°;  9th,  38-9°;  10th, 
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37-5° ;  11th,  38° ;  13th,  36'8° ;  14th,  39*2° ;  15th,  38-2°.  The  pulse  under 
stimulants  and  nourishment  gradually  improved,  and  from  Aug.  10th 
varied  between  80°  and  90°,  but  was  always  weak,  to  which  the  patient 
had  a  natural  tendency. 

As  regards  the  wound,  by  the  third  day  all  the  loose  shreds  of 
remaining  integument  and  cellular  tissue  had  become  gangrenous,  for 
which  antiseptic  applications  were  kept  applied.  By  the  twelfth  day  the 
continuous  use  of  antiseptic  poultices  had  yielded  a  fairly  clean  wound. 
Its  area  was  about  fifteen  by  ten^inches;  arid  its  depth,  which  invaded 
the  muscular  tissue,  varied  from  half  an  inch  to  an  inch.  It  looked 
much  like  a  wound  from  an  exploded  shell.  After  this  date,  as  the 
strength  of  the  patient  increased,  cicatrisation  proceeded  from  the 
margins  with  as  fair  speed  as  could  have  been  hoped  for,  and  continued 
to  do  so  up  to  the  time  I  last  saw  it.  I  recommended  that  as  soon  as  the 
base  was  sufficiently  advanced  skin  grafts  should  be  evenly  disseminated, 
when  I  thought  the  prospect  was  good  for  a  recovery  as  speedy  and  as 
complete  as  the  patient  deserved.  This  last  remark  will  not  be  precisely 
appreciated  without  an  explanation.  This  man,  who  before  had  been 
several  times  a  murderer,  had  recently  killed  for  the  sake  of  a  few 
roubles  another  convict  who,  settled  on  a  farm  of  his  own,  had  become 
this  culprit's  benefactor.  In  the  absence  of  capital  punishment,  and  the 
impossibility  of  more  distant  exile,  the  only  check  upon  many  of  the 
more  hardened  murderers  is  the  fear  of  the  lash,  of  which  100  strokes  at 
a  time  is  the  legal  maximum.  These  facts,  and  the  consequent  insecur- 
ity which  the  officers  feel  respecting  their  own  persons,  make  them  less 
incapable  than  they  might  be  of  witnessing  these  sickening  and  shocking 
spectacles. 

The  knout,  from  an  English  standpoint,  has  been  the  topic  of  end- 
less denunciation,  the  circumstances  of  its  use  in  Siberia  being  all  the 
time  as  far  from  that  standpoint  as  Yladivostock  is  from  London.  The 
classic  Lancet  is  not  the  place  to  rebut  the  reckless  assertions  or  the 
illogical  conclusions  on  this  question  published  so  freely  where  they  are 
beyond  correction.  On  this  point,  therefore,  I  will  only  say  one  word. 
In  Russia  indifference  to  death  is  no  distinction ;  but  the  terror  of  the 
knout  is  universal,  and  in  places  10,000  miles  from  the  centre  of  admin- 
istration this  form  of  punishment  is  the  most  prompt,  economical,  and 
effective  available.  From  a  medical  standpoint  the  physical  results  of 
flogging,  as  I  have  seen  it  in  its  various  forms  in  Siberia,  have  dis- 
appointed me.  In  every  case  the  primary  shock  and  also  the  secondary 
shock  have  been  less  than  I  looked  for ;  and,  bearing  in  mind  the  alleged 
former  fatality  of  flogging  in  the  English  army,  I  am  inclined  to  think 
that,  unless  those  reports  were  often  exaggerations,  some  of  the  differ- 
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ence  in  the  after  consequences  may  be  attributed  to  the  difference  of 
position  of  the  culprit  during  the  flogging.  In  England  the  culprit,  if  I 
remember  rightly,  was  tied  up  to  a  post — L  e.,  he  was  perpendicular:  in 
Russia,  as  at  Eton,  the  culprit's  head  is  always  lower  than  the  heart  and 
than  the  part  flogged — i.  e.t  he  is  horizontal,  a  difference  of  great  import 
when  the  threatened  death  is  from  syncope  thus  induced. 

I  cannot  close  this  short  account  of  my  experience  in  this  matter 
without  one  word  respecting  Russian  surgeons.  Of  all  the  Russian 
surgeons  I  have  met,  whether  military  or  under  civil  contract  with  the 
Prisons  Department,  I  have  never  found  one  who  appeared  to  be  other 
than  humane — gentle  and  kind  even  to  the  most  undeserving.  As  the 
hospital  is  the  paradise  of  every  convict  settlement  in  Siberia,  the  dis- 
crimination of  the  surgeons  is  tested  in  the  most  ingenious  ways,  but  I 
have  often  seen  them  prefer  to  risk  discredit  to  themselves  rather  than 
injury  to  a  suspected  malingerer,  who  possibly  might  be  suffering  as  he 
alleged. 

The  Supposed  Curative  Effect  of  Operations  Per  Se. — Under 
this  title  Dr.  J.  William  White,  of  Philadelphia,  contributes  a  paper  to 
the  Annals  of  Surgery  for  August,  which,  not  only  from  its  subject,  but 
from  the  great  number  of  authorities  quoted  and  from  the  peculiarly 
rich  experience  of  the  writer,  makes  an  article  of  unusual  interest  and  im- 
portance to  both  surgeon  and  physician.  The  author's  attention  was 
first  directed  to  this  subject  by  reason  of  his  experience  with  the  opera- 
tion of  trephining  for  so-called  traumatic  epilepsy. 

During  the  past  five  years,  with  Dr.  D.  Hayes  Agnew.  he  has  tre- 
phined in  fifteen  cases  of  supposed  traumatic  epilepsy.  All  but  one  pa- 
tient recovered  from  the  operation.  The  one  who  perished  was  an  imbe- 
cile and  a  confirmed  drunkard  as  well  as  an  epileptic.  Death  occurred 
from  suppression  of  urine,  probably  secondary  to  etherization. 

In  one  case  a  bullet  was  found  imbedded  in  the  brain  substance,  in  an- 
other an  irregular  portion  of  the  internal  table  was  dissected  out  from 
beneath  the  dura  mater,  to  which  it  was  attached  by  cicatricial  adhesions. 
In  another  there  were  projecting  spicules  of  bone  on  the  internal  surface 
of  the  button  removed  and  the  adjacent  portions  of  the  skull.  In  two, 
marked  sclerosis  and  thickening  of  the  cranium  were  observed  about  the 
field  of  operation.  In  the  remaining  cases  nothing  abnormal  was  seen 
Although  this  was  the  case,  the  patients  were  without  exception  notably 
improved  by  the  trephining,  in  two  instances  even  to  the  point  of  appar- 
ent cure,  no  return  of  the  symptoms  having  been  observed  for  eighteen 
months  and  for  two  years,  respectively,  after  the  operation.  In  the  seven 
others  the  results  were  strikingly  favorable,  convulsions  disappearing  for 
weeks  or  months,  although  previously  of  more  than  daily  occurrence. 
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The  author  has,  in  so  far  as  this  is  possible,  classified  the  cases  in  which 
an  operation  seemed  to  he  per  *e  the  main  factor  in  bringing  about  a 
cure.  These  cases  are  divided  into  three  groups  in  accordance  with  the 
anatomical  seat  of  the  symptoms  or  of  the  supposed  disease.  This  brings- 
them  under  the  following  heads  :  1.  Operations  for  the  relief  of  nervous 
phenomena,  such  as  epilepsy,  insanity,  paralysis,  etc.  2.  Operations  for 
abdominal  and  pelvic  disorders,  such  as  peritonitis,  tumors,  etc.  3.  Mis- 
cellaneous operations. 

This  classification  is  further  carried  out  by  grouping  together :  (a)  Those 
cases  in  which  nothing  whatever  was  found  explanatory  of  the  symptoms  ; 

(b)  those  in  which  some  departure  from  normal  conditions  was  observed^ 
but  was  so  slight  as  to  be  apparently  inadequate  to  explain  the  symptoms  ; 

(c)  those  in  which  an  apparently  grave  and  irremediable  condition  was  dis- 
closed by  an  exploratory  operation,  but  notably  improved  or  altogether 
disappeared  after  mere  inspection  or  handling,  no  further  surgical  inter- 
ference having  been  thought  justifiable. 

Under  the  heading  of  Operations  for  the  Relief  of  Nervous  Phenomena 
Dr.  White  has  tabulated,  including  his  own  service,  one  hundred  and 
fifty-four  cases.  Many  of  them  are  given  in  detail,  and,  coming  as  they 
do  from  recognized  authorities,  are  of  exceeding  great  interest. 

In  fifty-six  cases  of  trephining  for  epilepsy  nothing  abnormal  was  found 
to  account  for  the  symptoms.  Twenty-five  of  these  patients  were  reported 
as  cured  and  eighteen  as  improved,  and  in  three  cases  it  was  mentioned 
that  a  relapse  occurred  subsequently. 

In  thirty  cases  of  ligation  of  blood-vessels  for  epilepsy  fourteen  patients 
were  reported  as  cured,  fifteen  as  improved,  and  one  as  having  died  seven 
days  after  the  operation.  In  the  fatal  case  the  right  common  carotid 
artery  was  tied.    iSTo  fit  occurred  after  the  operation. 

In  ten  cases  of  castration  for  epilepsy  all  the  patients  were  reported  as 
cured. 

In  nine  cases  of  tracheotomy  for  epilepsy  two  patients  were  reported 
as  cured,  six  as  improved,  and  one  as  much  improved,  though  death  in 
this  case  followed  in  two  months  after  the  operation. 

In  twenty-four  cases  of  removal  of  the  superior  cervical  ganglia  of  the 
sympathetic  nerve  six  patients  remained  well  at  the  end  of  three  years, 
ten  were  improved,  five  remained  unimproved,  and  two  died  soon  after 
the  operation,  but  not  from  its  direct  effect. 

In  six  cases  of  incision  of  the  scalp  for  epilepsy  nothing  was  found  to 
account  for  the  Bymptms.  Three  of  these  patients  were  reported  as  cured 
at  the  end  of  three  months  or  less,  one  as  cured  at  the  end  of  a  year,  two 
as  cured  at  the  end  of  two  years,  and  two  others  in  almost  similar  cases- 
as  cured. 
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Twelve  patients  with  epilepsy  were  reported  as  cured  by  such  opera- 
tions as  stretching  of  the  sciatic  nerve,  excision  of  the  musculo-cutaneous 
nerve,  cauterization  of  the  larynx,  circumcision,  the  application  of  a  se- 
ton  to  the  back  of  the  neck,  tenotomy  of  the  external  recti  muscles,  burn- 
ing of  the  scalp,  puncture  of  the  heart,  etc. 

Thirteen  cases  of  spontaneous  or  accidental  cures  of  epilepsy  are  also 
reported,  at  a  time  varying  from  two  months  to  five  years  after  the  trau- 
matism, which  was  a  fall,  a  burn,  a  wound,  an  amputation  for  intercur- 
rent injury  or  disease,  etc. 

Passing  from  the  cerebral  to  the  spinal  region,  Dr.  AVhite  cites  an  il- 
lustrative case  of  his  own.  A  man,  aged  fifty-five  was  attacked  on  Dec. 
25,  1887,  with  severe  pains  in  his  arms  and  shoulders.  A  few  days  la- 
ter there  was  weakness  of  the  thighs,  spreading  rapidly  down  the  legs  to 
the  feet  and  upward  on  the  body  to  the  nipple  line.  In  eight  days  there 
was  absolute  paralysis  of  the  parts  involved,  including  both  sphincters, 
while  at  the  same  time  the  paralyzed  parts  became  the  seat  of  profound 
anaesthesia.  Girdle  pains  developed,  bed-sores  made  their  appearance, 
and  percussion  of  the  spine  over  the  third  and  fourth  vertebras  became 
painful.  The  reflexes  were  exaggerated,  and  light  blows  on  the  head  in 
he  direction  of  the  spinal  axis  gave  rise  to  frightful  exacerbations  of  the 
girdle  pains.  In  spite  of  every  remedial  measure  these  symptoms  increased 
in  severity  for  ten  months.  An  exploratory  operation  was  then  underta- 
ken. Dr.  AVhite  removed  the  spines  and  laminse  of  the  first  five  dorsal 
vertabrae,  opened  the  slightly  thickened  dura,  separated  some  firm  adhe- 
sions to  the  subjacent  pia,  explored  the  cord,  and,  having  failed  to  dis- 
cover any  serious  pathological  changes,  closed  the  wounds  in  the  dura  and 
soft  parts.  The  girdle  pain  had  entirely  disappeared  by  the  following 
day.  sensation  began  to  return  in  the  feet  on  the  day  after,  voluntary  mo- 
tion in  the  toes  returned  after  the  eighth  day,  and  so  one  symptom  after 
another  disappeared  until  the  patient  completely  recovered  and  is  now 
earning  his  living  by  manual  labor. 

In  the  list  of  abdominal  and  pelvic  disorders  apparently  cured  by  opera- 
tions^?' se  a  number  of  extraordinary  cases  are  cited.  The  experience  of 
Tait,  who  has  more  than  once  drawn  attention  to  the  astonishing  disappear- 
ance of  tumors,  often  of  large  size,  after  a  mere  exploratory  incision,  and  the 
corroborative  testimony  of  von  Mosetig  are  cited  at  length.  Konigs' 
analysis  of  131  cases  of  tubercular  peritonitis  treated  by  abdominal  inci- 
sion is  carefully  discussed. 

In  response  to  letters  of  inquiry  upon  the  subject  Dr.TThite  has  received 
many  communications  from  prominent  operators,  the  great  majority  of 
them  containing  notes  of  cases  not  previously  published.  Among  the  wri 
ters  of  these  letters  are  to  be  found  Goodell,  Hirst,  Battey,  Eoswell  Park, 
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Lusk,  Cheever,  Charles  T.  Parkes,  Cabot,  Hunter  Mc.Guire,  Nancrede, 
Weir,  Stimson,  and  many  others  of  equal  note. 

Under  the  heading  of  miscellaneous  operations  the  author  has  given 
several  of  very  diverse  character.  First  are  quoted  cases  of  osteomalacia 
cured,  after  weeks  or  months  of  confinement  to  bed,  by  either  oophorec- 
tomy or  Ceesarean  section. 

Passing  to  another  subject,  the  question  of  graduated  tenotomy  of  the 
eye  muscles  for  the  relief  of  severe  nervous  symptoms  is  carefully  dis- 
cussed. The  author  freely  acknowledges  the  value  of  tenotomies,  both 
complete  and  graduated,  in  the  restoration  of  equilibrium  in  badly  bal- 
anced ocular  muscles,  but  he  is  none  the  less  convinced  that  in  numbers 
of  instances  of  reported  cures  of  chronic  chorea,j9<?^  mal  and  even  delu- 
sional insanity,  the  effect  of  the  operation  per  se  is  in  large  measure  the 
potent  cause  of  the  supposed  cure.  This  belief  is  founded  not  alone  on 
theory,  but  upon  the  fact  that  in  certain  cases  of  reflex  nervous  troubles 
a  cessation  of  the  symptoms  has  followed  the  tenotomy,  although  this  has 
not  produced  perfect  equilibrium.  Again,  the  relapse  which  may  take 
place  after  a  perfectly  successful  series  of  tenotomies  would  indicate  that 
the  nervous  phenomena  attributed  to  the  insufficiency,  for  the  relief  of 
which  the  operations  were  made,  were  not  correctly  so  attributed,  and 
that  the  temporary  relief  must  be  ascribed  to  some  cause  other  than  the 
correction  of  an  imperfect  balance  of  the  external  ocular  muscles.  In 
seeking  for  a  reasonable  explanation  of  the  phenomena  observed  in  such 
cases  the  author  has  formulated  the  conditions  that  are  common  to  nearly 
all  of  them  :  1.  Anaesthesia.  2.  Ps}7chical  influence,  or  so-called  mental 
impression.  3.  The  relief  of  tension,  4.  Reflex  action,  or  the  u  reaction 
of  traumatism."  These  influences  were  operative  in  the  majority  of  cases 
although  not  one  them,  except  the  last,  applies  to  the  whole  list. 

With  the  idea  that  it  was  conceivable  that  a  disease  of  the  nerve  centers? 
not  reached  by  ordinary  drugs  might  be  affected  by  agents  of  such  volatil- 
ity and  diffusibility  as  ether  and  chloroform,  the  author  instituted  a  series 
of  observations  upon  a  number  of  epileptics  in  various  stages  of  the  disease. 
All  other  treatment  was  discontinued,  and  ether  was  given  to  the  produc- 
tion of  full  anaesthesia  at  intervals  of  from  forty-eight  to  seventy-two 
hours.  Either  the  results  were  entirely  negative  or,  in  consequence  of 
the  withdrawal  of  their  bromides,  the  patients  grew  worse. 

Since  in  the  great  majority  of  cases  upon  which  Dr.  White  bases  his 
paper  there  were  either  undoubted  symptoms  such  as  are  habitually  as, 
sociated  with  organic  disease  or  demonstrable  and  unmistakable  evidences 
of  such  disease,  it  is  necessary  to  believe,  in  considering  the  psychical  in- 
fluence of  an  operation,  that  powerful  impressions  acting  upon  the  emo- 
tional or  intellectual  nature  may  effect  the  organic  processes  of  secretion- 
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nutrition,  etc.,  and  may  arrest  pathological  changes  and  bring  about  re- 
parative or  recuperative  action.  Cases  are  cited  in  which  such  influences 
are  clearly  set  forth. 

The  author  holds  that  the  normal  equilibrium  which  we  witness  be 
tween  the  cerebro-spinal  and  the  sympathetic  systems,  as  respects  their 
influence  upon  the  blood-vessels,  is  obviously  more  or  less  interfered  with 
when  the  brain  transmits  a  more  than  wonted  impulse,  allowing  the  un- 
restrained action  or  paralyzing  the  influence  of  the  sympathetic  vaso-mo_ 
tor  nerves.  In  this  relation  the  author  narrates  some  remarkable  cases 
of  hypnotism  and  cites  some  striking  examples  of  the  effect  of  the  cen- 
tral nervous  system  upon  the  body. 

The  belief  is  expressed  that  in  many  of  the  cases  described  there  can 
be  little  doubt  that  relief  of  tension  was  an  important  factor  in  the  ame- 
lioration or  cure.  If  it  is  assumed  that  preternatural  tension  exists  in 
the  cranial  cavity,  this  would  be  relieved  t<  an  extent  by  trephining, 
and  there  would  be  but  few  exceptions  to  the  rule  that  in  each  case  some- 
thing was  done  which  lessened  tension  in  a  cavity  or  organ  of  the  body. 
A  diminution  of  the  tension  would  manifestly  alter  the  blood  supply  to 
any  important  organ  in  the  body,  and  with  it  the  nutritive  processes, 
local  and  general.  Beyond  this  nothing  definite  can  be  said  except  as  it 
applies  to  cases  of  ascites,  in  which,  as  in  cases  of  dropsy  of  a  joint,  cue 
tapping  may  prove  permanently  curative  because  the  original  source  of 
irritation  and  supersecretion  has  already  disappeared. 

Under  the  head  of  Reflex  Action  the  author  includes  the  "  reaction  of 
traumatism"  as  well  as  the  effects  of  revulsion  and  counter-irritation. 

Yerneuil  long  since  showed  that  very  slight  traumatism  sometimes  ex- 
cited in  the  entire  economy  a  general  perturbation,  and  sometimes,  by 
selection  of  the  weak  point,  sudden  aggravation  of  lesions  that  were 
only  slight  or  had  slumbered.  This  same  excitement,  usually  prejudicial, 
may  occasionally  be  curative.  Dr.  AVhite  believes  that  in  the  case  of 
spinal  surgery  above  detailed  the  local  shock  of  the  operation  was 
promptly  followed  by  a  corresponding  reaction  in  which  the  vitality  of 
the  tissues  was  raised  sufficiently  high  to  determine  a  return  to  the  nor- 
mal state.  In  this  state  the  reciprocal  influence  of  one  portion  of  the 
body  on  another  is  briefly  discussed. 

In  considering  abdominal  tumors  attention  is  called  to  the  possibil- 
ity of  the  spontaneous  disappearance  of  such  tumors,  the  relation  of  this 
disappearance  to  the  operation  being  coincidental.  Cases  are  cited  in 
point.  As  to  the  cure  or  amelioration  of  growths  thought  to  be  malig- 
nant by  merely  exploratory  operation,  a  long  search  through  the  liter- 
ature of  the  subject  has  met-  with  but  little  success. 

The  cure  of  tuberculosis  of  the  peritonaeum  as  the  resultof  exploratory 
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incision  is  explained  on  the  ground  that  the  removal  of  ascitic  fluid  allows 
the  peritoneal  surfaces  to  fall  together  and  to  aquire  adhesions.  The 
tubercles  are  then  shut  in  between  the  coils  of  intestine,  the  omentum, 
and  the  abdominal  wall.  They  are  thus  surrounded  by  tissues  in  a  high 
degree  of  activity  which  can  now  throw  around  them  the  limiting  zone 
of  young  cells  and  eventually  fibrous  tissue  which,  if  the  tuberculous 
process  is  not  too  far  advanced,  may  effectually  resist  it  and  may  cause 
it  to  retrograde,  the  process  being  analogous  to  that  which  we  see  im- 
perfectly going  on  around  a  cancerous  growth. 

As  a  result  of  a  study  of  the  subject  the  author  believes  the  following 
conclusions  are  warranted : 

1.  There  are  large  numbers  of  cases  of  different  grades  of  severity  and 
varying  character  which  seem  to  be  benefited  by  an  operation  alone,  some 
of  them  by  almost  any  operation. 

2.  Those  cases  include  chiefly  epilepsy,  certain  abdominal  tumors, 
and  peritoneal  effusions  and  tubercle,  though  the  improvement  in  the 
latter  is,  perhaps,  to  be  explained  on  general  principles. 

3.  Of  the  possible  factors  which,  by  reason  of  their  constancy,  must 
be  considered,  anaesthesia  seems  best  likely  to  have  been  effective.  The 
three  others — viz.,  physical  influence,  relief  of  tension,  and  reflex  action — 
may  enter  in  varying  degrees  into  the  therapeutics  of  these  cases,  and,  taken 
together,  serve  to  render  the  occurrence  of  occasional  cures  less  mysterious. 

4.  The  theory  of  accident  or  coincidence  scarcely  explains  the  facts 
satisfactorily. 

Sudden  Death  in  Mania. — In  a  recent  number  of  the  Journal  of 
Mental  Science,  Dr.  James  R.  Whitwell  discusses  the  pathology  of  sudden 
death  occurring  in  the  course  of  acute  mania,  and  he  is  inclined  to  the 
view  that  in  cases  in  which  sudden  collapse  occurs,  and  in  which  the 
presence  of  recent  hoemorrhages  can  be  excluded,  some  pulmonary  or 
cardiac  condition  is  likely  to  be  found  of  sufficient  magnitude  and  gravity  to 
be  pointed  to  as  the  immediate  cause  of  death.  Of  the  cardiac  conditions 
found  under  those  circumstances,  organic  valvular  lesion  or  some  change 
in  the  muscle,  such  as  fatty  degeneration,  is  the  most  common ;  while  of 
pulmonary  conditions,  congestion  and  oedema,  or  actual  pneumonia,  are 
probably  of  most  frequent  occurrence.  (Edema  may  occur  as  a  result 
either  of  heart  lesion  or  of  pulmonary  embolism,  not  necessarily  associ- 
ate! with  any  cardiac  abnormality;  while  pneumonia  may  be  present  as 
a  result  of*  cardiac  or  other  complications,  or  as  an  intercurrent  disease 
of  the  same  character  as  occurs  in  a  sane  and  healthy  individual,  or  as  an 
inflammatory  condition  of  the  lung  superadded  to  and  probably  depen- 
dent upon  fat  embolism.    Two  cases  are  quoted  in  which  death  took 
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place  suddenly  in  the  course  of  acute  mania  preceded  by  collapse  and 
cyanosis,  but  without  marked  failure  of  the  pulse  such  as  is  to  be  ex- 
pected in  syncope.  In  the  first  case  there  was  marked  oedema  associated 
with  fat  embolism  of  the  lung.  Sections  stained  with  osmic  acid  showed 
emboli  scattered  throughout  them,  both  in  the  capillary  vessels  and  in 
the  smaller  branches  of  the  pulmonary  artery.  In  the  second  case,  nu- 
merous embolic  areas  were  visible,  and  a  part  of  the  upper  lobe  of  the 
right  lung  was  in  the  stage  of  grey  hepatization,  while  in  sections  stained 
with  osmic  acid  numerous  fat  emboli  of  various  sizes  were  found.  As 
to  the  source  of  the  fat,  in  those  cases.  Dr.  Whit  well  is  of  opinion  that 
our  knowledge  is  not  yet  complete  enough  to  enable  us  to  come  to  a  defi- 
nite conclusion.  There  is  evidence,  he  thinks,  however,  to  show  that 
fat  embolism  may  occur  without  rupture  into  any  pre-existing  fat  in  the 
body,  and  that  in  such  cases  it  may  be  due  to  some  obscure  change  in  the 
blood  producing  a  condition  of  lipaemia,  and  possibly  originating  in  the 
bone  marrow,  as  the  result  of  long  continued  and  severe  mania  or  con- 
vulsions. His  conclusions,  therefore,  are  as  follows  :  that  fat  embolism 
is  a  not  infrequent  cause  of  sudden  collapse,  which  may  result  in  death,  in 
cases  of  mania ;  that  the  occurrence  of  such  a  condition  is  suggestive 
during  life  by  the  sudden  collapse,  dusky  pallor,  or  cyanosis  and  dyspnoea 
with  the  usual  physical  signs  of  pulmonary  oedema  or  secondary  em- 
bolic pneumonia,  and  is  indicated  after  death  by  the  presence  of  intense 
oedema,  localized  pneumonia,  and  actual  infarcts  in  the  lung :  and  that 
the  scource  of  the  fat  is  not  at  present  certainly  known,  but  that  it  may 
occur  without  discoverable  lesion  of  bone  or  subcutaneous  tissue,  and 
may  be  the  result  of  a  blood  condition. 

Treatment  by  Massage. — Unless  we  greatly  err,  this  mode  of 
treatment  has  not  yet  been  as  generally  adopted  and  widely  utilized  by 
the  profession  as  its 'merits  undoubtedly  deserve.  On  the  one  hand, 
there  exists  a  doby  of  trained  masseurs  and  masseuses  whose  rate  of 
charges  places  them  beyond  the  reach  of  those  belonging  to  the  humbler 
walks  of  life;  on  the  other,  a  horde  of  adventurers  who  know  little  or 
nothing  of  the  art  have  debased  it  in  popular  estimation.  Under  these 
circumstances,  many  a  young  physician  would  be  wise  to  perfect  himself 
in  the  proper  manipulations  and  movements.  Not  only  would  he,  in 
many  instances,  have  the  satisfaction  of  affording  his  patients  speedy 
and  complete  relief  without  an  absolute  dependence  upon  drugs,  but  also — 
a  fact  not  to  be  despised — he  would  soon  find  his  services  in  request  by 
his  brother  physicians,  to  the  material  increase  of  his  annual  income. 
His  knowledge  of  anatomy  and  physiology  should  render  easy  the  acqui- 
sition of  the  technique.  The  primary  movements  of  massage  are  four  in 
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number, — friction,  percussion,  pressure,  and  movement.  A  combination 
of  pressure  aud  movement  constitutes  deep  rubbing  or  kneading.  The 
best  results  are  generally  obtained  from  a  combination  or  succession  of 
movements.  Manipulations  should  be  executed  from  the  extremities 
toward  the  trunk  in  the  direction  of  the  muscular  hbres ;  that  is,  as  a 
rule,  from  the  insertion  toward  the  origin  of  the  muscles.  Pressure  should 
be  slight  at  first,  then  gradually  increased,  and  again  diminished  toward 
the  end  of  the  act.  In  operating,  it  is  convenient  to  divide  the  body 
into  a  number  of  regions  of  convenient  size  and  boundaries.  Deep  rub- 
bing, kneading,  or  malaxation  is  performed  by  grasping  between  the 
fingers  as  broad  a  surface  as  possible,  pressing  and  rolling  the  deeper 
tissues,  and  with  them  the  integument.  It  is  advisable  to  begin  with 
sittings  of  not  more  than  fifteen  minutes.  The  time  can  be  gradually 
lengthened  to  half  an  hour  or  more. 

The  effect  of  massage  is  to  strengthen  and  quicken  the  circulation 
through  the  integument,  to  promote  its  secretions  and  the  interchange 
of  gases  which  takes  place  through  the  skin.  The  terminal  nerve-fibres 
and  their  end-organs  are  at  the  same  time  gently  stimulated.  Deep 
manipulation  improves  the  intramuscular  circulation,  and  is  an  admirable 
restorative  of  depressed  motor  function.  The  circulation  and,  to  some 
extent,  the  composition  of  the  lymph  and  blood  are  influenced,  and  the 
activity  of  the  lymph-glands  is  stimulated.  Massage  contributes  to  the 
restoration  of  exhausted  nervous  energy.  Restlessness  and  pain  are 
relieved,  and  sleep  is  promoted.  Massage  of  the  abdomen  excites  peri- 
stalsis, and  the  ovaries  or  testes  are  stimulated.  Appetite  and  digestion 
are  improved,  the  heart  strengthened,  respiration  is  deepened,  and  oxygena- 
tion increased. 

In  many  diseases  of  the  skin  massage  is[of  decided  service.  Owing 
to  its  power  of  inducing  absorption  of  inflammatory  deposits,  it  is  of 
value  in  the  treatment  of  acne  indurata  and  chronic  eczema.  It  is  of 
avail  in  ecthyma  by  improving  the  general  nutrition.  The  anguish  of 
herpes  zoster  is  often  relieved  by  massage  performed  over  the  course 
of  the  affected  nerve.  Deep  manipulation  has  accomplished  good  in 
elephantiasis. 

This  species  of  passive  exercise  is  decidely  beneficial  in  many  dis- 
orders involving  the  muscular  system.  It^obviates  degenerative  changes 
incident  to  enforced  disuse  of  the  muscles,  and  relieves  the  pain  and 
stiffness  of  muscular  rheumatism.  In  organic  and  functional  disease  of 
the  nervous  system  it  is  no  less  efficient.  Neuritis,  sciatica,  and  the 
lancinating  pains  of  locomotor  ataxia  are  ameliorated  by  massage. 
ProgresHvc  muscular  atrophy  is  delayed  in  its  course.  In  lead  paralysis 
and  infantile  paralysis  this  therapeutic* method  has  proved  extremely 
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beneficial.  As  it  promotes  the  nutrition  and  function  of  the  ovaries, 
massage  is  valuable  in  the  treatment  oc  amenorrhea,  while  it  is  often 
able  to  assuage  the  pain  of  dysmenorrhea.  The  procedures  introduced 
by  Thure  Brandt  have  been  found  efficacious  in  prolapse  and  subinvolution 
of  the  womb,  and  have  led  to  absorption  of  adhesion  due  to  uterine  or 
periuterine  inflammation.  Chronic  constipation  is  corrected  by  manip- 
ulations following  the  course  of  the  large  intestine,  and  it  is  wise  to  have 
recourse  to  massage  before  performing  laparotomy  for  volvulus  or 
invagination.  Massage  over  the  stomach  encourages  secretion  and  mus 
cular  movements,  improves  the  appetite  and  digestion. 

This  is  a  particularly  efficacious  method  in  affections  of  the  joints. 
Its  results  are  admirable  in  the  case  of  sprains.  The  earlier  the  treat- 
ment is  instituted,  the  more  rapid  is  the  recovery.  The  duration  of  the 
ill  effects  is  materially  curtailed.  Chronic  synovitis,  whether  or  not  of 
rheumatic  origin,  and  rheumatoid  arthritis  are  benefited  by  this  treatment. 

Maso-therapeutics  have  been  employed  by  opthalmologists  in  many 
diseases  of  the  eve.  We  entertain  a  strong  conviction  that  a  more  ex- 
tended  employment  of  this  mode  of  treatment  would  surprise  and  gratify 
medical  men,  not  only  in  the  diseases  briefly  alluded  to,  but  also  inmany 
others,  and  that  it  would  contribute  to  the  improvement  of  many  stub 
born  and  vexatious  cases. — Medical  BvUetvn.. 

Simple  Method  of  Curixg  Obesity. — In  a  French  journal  (Paris 
correspondence  Jour.  Am.  Med.  Asso.)  is  announced  the  discovery  of  a 
means,  as  simple  as  it  is  strange,  for  curing  obesity,  which  is  attributed- 
to  a  medical  officer  in  the  army.  Thanks  to  this  means,  a  colonel  who 
was  threatened  to  be  obliged  to  retire  from  the  army,  as  he  was  so  heavy 
that  it  required  two  men  to  lift  him  into  the  saddle,  became  thin  in  a  few 
weeks,  and  to  such  an  extent  that  he  had  to  take^means  to  recover,  in  a 
measure,  what  he  had  lost.  It  was  to  his  doctor  thatfhe  was  indebted  for 
becoming  a  general.  The  means  consisted  simply  in  never  eating  more 
than  one  dish  at  each  meal,  no  matter  what  that  dish  may  be,  and  a  per- 
son may  consume  as  much  as  the  stomach  can  bear,  and  satisfy  the  appe- 
tite without  the  least  reserve.  Nevertheless,  nothing  but  the  one  dish 
should  be  taken;  no  condiments,  or  soups,  or  supplementary  desserts 
should  be  allowed.  This  system  was  recommended  to  a  lady  who  was 
slightly  obese,  and  who  put  it  into  practice  with  ^the  best  results.  The 
lady  observed  that  she  suffered  no  inconvenience  whatever  from  this 
diet,  and  the  result  obtained  by  the  medical  officer  may  be  well  under- 
stood, as  she  found  by  her  own  experience  that  the  partaking  of  only  one 
dish,  whether  it  be  meat,  fish  or  vegetables,  brought  on  a  sense  of  satiety 
much  sooner  than  if  she  had  partaken  of  a  variety  of  dishes,  whence  the 
effect  of  relative  abstinence. —  ietetic  Gazette.  A 
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POSTUEE  IN  THE  TeEATMENT  OF  NOCTURNAL   INCONTINENCE  IN  ChIL 

dren. — Dr.  Tan  Tienhoveii  suggests  that  the  vesical  sphincter  is  not 
strong  enough  to  keep  back  the  urine  which  collects  in  the  bladder  in  the 
early  hours  of  the  night,  and  permits  it  to  find  its  way  into  the  prostatic 
portion  of  the  urethra.  The  detrusor  vesicae  is  thus  reflexly  stimulated 
and  the  bladder  emptied.  In  order  to  prevent  the  urine  from  running 
into  the  urethra  in  this  way  the  children  were  made  to  sleep  with  pelvis 
elevated.  In  this  position  the  bladder  is  capable  of  holding  a  certain 
amount  of  urine  before  the  liquid  reaches  the  level  of  the  urethral 
opening.  The  foot  of  the  bed  should  be  elevated  so  that  the  bed  forms 
an  angle  of  forty-five  degrees  with  the  horizontal.  The  children  should 
be  sent  to  bed  with  empty  bladders,  and  should  not  take  any  liquid  just 
before  retiring.  They  sleep  well  in  this  position  and  do  not  complain. 
Fourteen  cases  were  treated  by  this  method  only,  and  all  were  cured  in 
a  short  time. — Med  Record.. 

What  Dr.  Goodell  has  Leaened  to  Unlearn. — Referring  more 
particularly  to  his  special  branch,  in  which  he  is  recognized  as  a  distin- 
guished teacher  and  practitioner,  he  has  learned  to  unlearn  the  grand- 
motherly belief  that  the  climacteric  is  in  itself  an  entity,  and  that,  as 
such,  it  is  responsible  for  most  of  the  ills  of  matronhood,  and  especially 
that  of  menorrhagia. 

He  expresses  his  disbelief  in  mammary  abscess  from  "  caked" 
breasts,  or  from  breasts  overdistended  from  a  secretion  of  milk  too  great 
for  the  infant's  needs.  Mammary  abscess  in  the  suckling  woman  comes, 
in  his  opinion,  from  cracked  nipples,  and  from  cracked  nipples  alone. 

He  has  wholly  freed  himself  from  the  belief  that  cellulitis  is  at  the 
bottom  of  most  female  ailments,  and  that  the  hot-water  douche  is  its 
cure-all. 

He  has  learned  to  unlearn  the  teaching  that  woman  must  not  be 
subjected  to  a  surgical  operation  during  her  monthly  flux.  Our  fore- 
fathers, from  time  immemorial,  have  thought  and  taught  that  the  pres 
ence  of  a  menstruating  woman  would  pollute  solemn  religious  rites, 
would  sour  milk,  spoil  the  fermentation  in  the  wine-vats,  and  much 
other  mischief  in  a  general  way.  Influenced  by  hoary  tradition,  modern 
physicians  very  generally  postpone  all  operative  treatment  until  the  flow 
has  ceased.  But  why  this  delay,  if  time  is  precious  and  it  enters  as  an 
important  factor  in  the  case? 

Long  ago  he  came  to  the  conclusion  that  the  womb,  like  the  nose, 
has  its  own  secretions ;  and  that,  because  the  cervical  canal  is  stopped  up 
with  mucus,  it  is  not  to  be  treated  any  more  harshly  than  a  stopped-up 
nose.    This  nasal  analogy  led  him  soon  to  think  that  even  uterine 
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catarrhs  are  not  of  such  paramount  importance  as  to  merit  heroic  treat- 
ment, and  that  metritis  and  endometritis,  in  so  far  as  symptoms  are  con 
cerned,  are  often  idle  words. 

He  has  learned  to  unlearn  the  idea — and  this  was  the  hardest  task  of 
all — that  uterine  symptoms  are  not  always  present  in  cases  of  uterine 
disease ;  or  that,  when  present,  they  necessarily  come  from  the  uterine 
disease.  Seemingly  urgent  uterine  symptoms  may  be  merely  nerve 
counterfeits  of  uterine  disease.  He  has,  therefore,  long  since  given  up 
the  belief,  which  with  many  amounts  to  a  creed,  that  the  womb  is  at  the 
bottom  of  nearly  every  female  ailment.  As  an  outcome  of  much  he  has 
learned  to  unlearn,  Professor  Goodell  has  arrived  at  this  very  short 
gynaecological  creed  :  "  I  believe  that  the  physician  who  recognizes  the 
complexity  of  woman's  nervous  organization  and  appreciates  its  tyranny, 
will  touch  her  well-being  at  more  points  and  with  a  keener  perception  of 
its  wants  than  the  one  who  holds  the  opinion  that  woman  is  woman 
because  she  has  a  womb." — College  and  Clinical  Record. 

Yaginal  Hysterectomy  for  Pelvic  Suppurations. — By  M.  Segond,. 
M.I).,  Societe  de  Chirurgie. — (Translated  by  T.  H.  Manley,  M.D.) — It 
is  now  many  months  since  M.  Paen  proposed  to  the  Academy  and  later,, 
at  Berlin,  to  treat  pelvic  suppurations  by  vaginal  hysterectomy.  It  was 
said  to  be  more  benign  and  efficacious  than  laparotomy,  besides  produced 
more  definite  results. 

His  views  did  not  meet  with  much  approbation  at  first,  and  it  was  re- 
garded with  distrust  until  lately.  I  myself  partook  of  this  mistrust.  But 
I  was  called  to  a  case  which  demanded  laparotomy,  and  as  it  could  not  be 
practiced,  I  recommended  a  simple  incision  into  the  vagina.  ]VI.  Paen  was 
called  in  consultation,  and  operated  in  my  presence,  performing  a  vaginal 
hysterectomy,  with  the  result  that  I  was  converted.  Since  then  I  have 
operated  twenty-three  times. 

I  shall  speak  first  of  my  deaths.  M.  Paen  announced,  at  Berlin, 
sixty  cases  ;  all  recovered. 

Less  happy  is  my  record ;  four  died  of  my  twenty-three  cases.  By 
a  singular  freak  of  fate,  three  of  them  in  succession,  viz.,  Nos.  12,  13 
and  14.  The  first  and  last  were  large  women,  on  whom  operative  proce- 
dures were  extremely  laborious.  On  the  12th  the  fundus  of  the  uterus 
was  very  high,  and  I  left  a  pocket  of  pus — probably  the  cause  of  a  sep- 
tic pneumonia — which  carried  her  away  on  the  sixteenth  day.  The  third 
patient,  as  the  first,  died  on  the  twelfth  day,  without  any  elevation  of 
temperature.    No  autopsy  was  held. 

My  fourth  failure,  and  last,  was  in  a  case  of  tubo-ovarian  implication 
of  a  tuberculous  origin.  She  died  of  a  subacute  peritonitis,  on^the  four- 
teenth day. 
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An  autopsy  was  denied  here,  though  I  believe  she  died  of  a  perfora- 
tive peritonitis. 

As  to  these  nineteen  cases,  I  would  observe  that  in  all  these  the 
women  were  in  a  very  grave  condition,  requiring  laparotomy.  Among 
them  was  one  coming  to  Paris  in  great  distress,  and  I  was  surprised  she 
arrived  here.  Another  had  had  her  uterine  adnexa  removed  by  laparot- 
omy. It  is  now  some  days  since  I  made  my  twenty -fourth  operation  on 
a  woman  afflicted  with  a  fibroma,  extending  up  to  the  umbilicus.  I 
removed  this  fibroma  by  morcellation,  opening  collections  on  the  way. 
The  operation  lasted  three  hours,  and  she  made  a  good  recovery. 

What  are  the  indications  for  this  method  ? 

They  seem  to  me  very  clear.  In  every  case  when  pyosalpingitis  is 
present  and  we  must  make  a  bilateral  castration.  Bilateral  castration  is 
important,  for  castration  by  the  vaginal  passage  is  necessarily  total. 

I  know  sometimes  we  may  curette  away  material  and  drain  pus- 
pockets  by  laparatomy.  But  occasions  requiring  this  procedure  are  rare, 
and  should  not  be  allowed  to  weigh  in  the  balance. 

The  manual  of  operation  is  of  capital  importance.  It  resembles  in 
nothing  that  performed  for  cancer  and  that  for  *fibroma.  We  must  fol- 
low the  manual  of  Paen  exactly  and  in  every  particular.  The  long  for- 
ceps of  Pichelot  are  to  be  rejected,  because  they  press  the  broad  ligament 
in  stages  while  morcellating  the  uterus. 

M.  Paen  recommended  the  left  lateral  position  It  is  convenient 
only  when  the  uterus  is  within  easy  reach.  But  when  the  uterus  is  high 
up,  the  dorso  sacral  position  seems  to  be  better,  and  for  antiseptics  is 
preferable . 

The  vagina  is  incised,  its  walls  disengaged.  The  bladder  and  rectum 
are  to  be  protected,  and  one  makes  a  sort  of  tearing  (gratage)  close  to  the 
uterus  until  the  cul-de-sac  of  the  peritonaeum  is  readied.  When  we 
have  isolated  a  little  of  the  uterus,  we  compress  and  cut  the  part  corre- 
sponding to  the  broad  ligaments.  We  now  slit  in  two  halves  the  body  of 
the  uterus.  This  facilitates  considerably  its  displacement  downward. 
We  now  by  slow  stages  remove  the  entire  organ  in  fragments.  The 
removal  of  the  uterus  is  sometimes  immediately  followed  by  a  free  dis- 
charge of  pus. 

Occasionally,  however,  if  it  does  not  appear,  one  introduces  a  finger 
and  searches  for  pus  accumulations,  and  breaks  them  up  ;  but  we  must 
absolutely  avoid  disturbing  recent  adhesions  and  the  septic  annexes. 

This  ablation  may  be  made  whether  pus  be  present  or  not,  as  it  is 
simple,  sure,  and  is  not  performed  in  the  dark. 

I  have  not  had  an  opportunity  to  compare  this  method  writh  that  in 
which  the  adnexa  are  removed  through  sacral  passage. 
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In  comparison  with  laparotomy  it  has  four  advantages.  The  first 
two  are  absence  of  a  cicatrix  and  the  ultimate  inutility  of  an  abdominal 
belt. 

These  may  seem  trivial,  but  they  are  highly  appreciated  by  the  patient. 
But  above  all,  I  believe  the  prognosis  is  better. 

Certainly,  I  do  not  oppose  my  twenty-three  operations  before 
thousands  of  laparotomies  for  pelvic  suppurations  practiced  almost  dailv. 
And  I  know  for  simple  cases  laparotomy  is  safe,  but  vaginal  hysterectomy 
is  as  much  so.  For  complex  cases  laparotomy  sometimes  gives  remarkable 
results,  but  it  is  incontestably  grave,  because  in  detaching  adhesions,  pus 
will  enter  the  peritoneal  cavity.  Independent  of  adhesions  in  the  way, 
by  this  passage  one  can  effect  perfect  drainage.  The  wound  cicatrizes 
rapidly,  and  I  believe  the  cure  is  radical.  Surely,  with  my  few  months' 
experience,  I  am  not  able  to  speak  of  definite  results.  But  we  have, 
unhappily,  all  of  us,  seen  women  after  laparotomy  for  salpingitis  still  in 
great  pain,  with  haemorrhages  and  leucorrhoea,  for  which  we  must  often 
curette.  It  is  hoped  that  this  will  not  be  the  result  in  those  treated  by 
total  vaginal  hysterectomy. — Le  Mtrcredi-Medical.  -1  Mars,  1891. 

Care  of  the  Xewly-Born — By  Francis  II.  Stuart,  M.D. — When 
should  the  newly-born  babe  be  washed  \ 

Each  one  will  answer  this  question  intelligently  if  a  little  thought  is 
given  to  the  condition  under  which  the  infant  comes  into  the  world. 
Before  birth  it  has  lived  in  a  temperature  that  is  absolutely  uniform. 
Its  respiration  has  been  through  the  warm  blood  of  the  mother,  conveyed 
to  it  by  the  placental  circulation.  The  course  of  the  foetal  circulation 
and  its  sudden  change  at  birth  is  also  a  factor  of  some  importance.  The 
susceptibility  of  the  tender  infant  to  all  violent  and  sudden  impressions 
must  be  remembered.  The  transfer  from  its  "  nest "  to  contact  with  the 
external  world  constitutes  in  itself,  even  when  the  utmost  care  is  taken,  a 
most  violent  shock.  It  is  true  that  nature  has  provided  so  that  some  portion 
of  this  may  be  a  positive  benefit  to  the  young  infant,  human  as  well  as 
animal.  But  the  requirements  in  this  are  of  brief  duration,  and  cannot  r^ossi- 
bly  exceed  the  time  that  is  consumed  in  tying  the  "  cord  "  and  severing  the 
child  from  the  placenta.  Any  unnecessary  time  thus  consumed,  and  cer- 
tainly any  deliberate  exposure  of  the  child  to  the  chill  of  even  a  warm 
summer  day  is  detrimental  and  hazardous. 

As  soon  as  possible  the  infant  should  then  be  wrapped  in  a  warmed, 
flannel  blanket  and  even  its  head  covered.  Its  face  does  not  need  to  be  ex- 
posed to  the  air;  sufficient  air  will  reach  the  lungs  through  the  blanket. 
One  who  has  practiced  this  rule,  as  I  have  for  over  ten  years,  has  the 
confidence  born  of  experience,  to  insist  upon  it  being  carried  out.  As 
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a  result  the  infant  is  comfortable,  does  not  feel  the  sudden  change  from 
intra-  to  extra-uterine  life.  It  is  so  comfortable  that  it  sleeps,  as  a  rule,  for 
a  number  of  hours,  often  five  or  six,  after  being  thus  comfortably  cared 
for.  It  is  my  habit  to  direct  that,  after  the  mother  has  been  made  com- 
fortable, bandaged,  dressed,  etc.,  the  infant's  face  should  be  wiped  off  with 
warm  water  (including  a  careful  washing  of  its  eyes),  that  it  should  be  rub- 
bed all  over  with  vaseline  or  sweet  oil  (this  being  done  under  the  blanket, 
without  at  all  exposing  it  to  the  air),  and  then  a  napkin  put  in  place. 
The  navel  need  not  be  touched  until  the  baby  has  been  washed;  nor  need 
a  binder  be  put  on  till  then. 

The  washing  of  the  infant  should  not  be  done  for  ten  to  twenty 
hours  after  its  birth.  My  rule,  if  a  regulation  so  lax  can  be  called  such, 
is  to  allow  the  infant  to  sleep  as  long  as  it  remains  quiet.  When  it 
becomes  restless,  I  suppose  from  hunger,  it  is  to  be  fed  with  warm 
sweetened  water,  and  if  it  then  sleeps  again,  well.  If  not,  it  may  be 
washed  and  dressed.  The  washing  should  be  in  a  warm  room,  with 
warm  water,  and  be  done  duickly.  It  is  not  necessary  to  scrub  a  baby 
the  first  washing,  as  if  it  were  never  to  be  wrashed  again.  It  is  better  to 
allow  three  or  four  washings  for  the  removal  of  all  of  the  vernix 
caseosa, — the  Avhite,  cheesy  coating  which  covers  most  infants  at  birth. 
An  infant  thus  cared  for  is  very  much  less  apt  to  have  a  rough  or 
excoriated  skin,  than  if  less  care  is  taken  with  its  first  washings. 

To  sum  up : — Let  the  young  life  be  guarded  from  shock  in  every 
possible  way,  by  every  possible  care.  Let  it  learn  one  thing  at  a  time. 
It  is  enough  that  its  first  hours  should  only  be  given  to  breathing,  and 
that  a  warmed  air.  Keep  it  warm  at  all  times.  Wash  it  quickly  and  ten- 
derly. Feed  it  regularly,  and  not  at  haphazard,  whenever  it  stirs  or  even 
cries. — From  The  Trained  Nurse. 

Jenxer  axd  Small-Pox. — By  1.  N.  Brainerd,  M.D. — Edward 
Jenner,  17-19  to  1843.  Can  mortal  tongue  tell  the  value  of  Jen- 
ner's  discovery  of  protection  from  small-pox  by  vaccination  ?  By  means 
of  this  discovery  small-pox  is  no  longer  the  dreaded  disease  it  used  to  be. 
Of  every  one  thousand  persons  not  protected  by  vaccination,  and  having 
small-pox,  about  two  hundred  die  ;  while  of  every  one  thousand  persons 
who  have  been  vaccinated  and  yet  have  small-pox,  only  about  fifteen  die 
—a  saving  of  one  hundred  and  eighty-five  lives  per  thousand.  Of  ten 
persons  not  vaccinated,  all  are  liable  to  take  the  disease;  while  of  ten 
persons  vaccinated,  only  two  are  liable  to  take  the  disease  at  all.  The 
pitted  faces  and  blinded  eyes  add  further  value  to  the  discovery.  For 
this  "masterpiece  of  medical  induction,"  honors  were  conferred  upon 
Jenner  by  foreign  courts,  and  he  was  elected  an  honorary  member  of 
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nearly  every  learned  society  in  Europe.  In  1802,  Parliament  voted  him 
■a  grant  of  £10,000,  and  in  1S0T  another  of  £20,000. 

For  centuries  before  Jenners  time  vaccination  with  small-pox  virus 
was  practiced.  Subsequent  legislation  in  England  has  prohibited  that 
practice.  It  is  worthy  of  remark  that  a  sermon  written  in  1722  is  extant 
which  claims  that  Job's  affliction  was  confluent  small-pox,  inoculated  by 
the  devil. 

At  the  present  day  a  small  but  noisy  party  of  anti-vaccinationists 
has  arisen,  whose  arguments  are  about  as  senseless  as  that  of  the  divine. 
They  are  represented  by  Rev.  Ralph  Fothergill,  once  pastor  of  the 
Primitive  Methodist  Church  in  Fall  River,  Mass.,  who  died  of  small- 
box,  leaving  a  wife  and  live  children,  four  of  whom  were  sick  with  the 
disease  at  the  time  of  his  death.  He  would  not  be  vaccinated  himself, 
nor  allow  his  family  to  be.  For  another  example  I  cite  to  you  the  small- 
pox epidemic  in  Montreal  five  years  ago.  "The  Roman  Catholic  Church 
forbade  vaccination  and  defied  the  medical  board  ;  and'  every  day  crowds 
went  to  mass  when  crowds  meant  dissemination  of  the  plague.  Xo  san- 
itary precautions  were  taken.  The  only  preventives  to  which  the  masses 
had  recourse  were  little  round  pieces  of  paper  bearing  the  imprint  of  the 
Virgin  Mary,  which  were  blessed  in  bulk  by  the  archbishop  of  the 
diocese,  and  ^  ere  sold  by  the  priests  to  their  flocks.  These  they  stuck 
on  their  breasts,  or  -wallowed.  The  result  was  that  the  French  Cana- 
dians died  by  thousands,  while  the  English-speaking  citizens  escaped 
with  comparatively  small  loss 

The  Menopause,  or  Change  of  Life.  {By  T.  Gaillard  Thomas, 
M.D.  An  Abstract  made  expressly  for  The  Medical  Progress  hy  W. 
Carroll  Chapman,  Louisville. — Prof.  Thomas,  in  a  paper  pub- 

lished in  the  Annals  of  Gynaecology  and  Pa:d',atry  \  May  number)  brings 
out  some  valuable  points,  both  for  the  specialist  and  general  practitioner, 
pertaining  to  the  menopause. 

Dr.  Thomas  introduces  the  subject  by  dividing  woman's  life  into 
four  great  periods.  The  first,  of  fourteen  years,  during  which  she  is  pre- 
paring for  the  functions  of  ovulation  and  menstruation,  or  the  period  of 
puberty.  For  the  next  six  years  she  is  preparing  for  the  functions  of 
sexual  intercourse.  After  that  for  two  or  three  years  she  awaits  the  third 
function,  that  of  maternity  or  parturition,  and  finally,  about  the  fiftieth 
year,  she  is  prepared  to  pass  into  the  "  sere  and  yellow  leaf  of  life  " — 
the  period  known  as  menopause. 

He  says  from  fifty  to  seventy,  which  is  the  normal  end  of  her 
pilgrimages,  she  undergoes  a  retrograde  metamorphosis.  The  organs 
which  have  been,  up   to  this  time,  maintained  in  a  state  of  bus 
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activity,  now  begin  to  retrograde,  the  ovaries  shrivel,  the  fallopian  tubes 
shrink,  the  uterus  becomes  smaller  and  more  insignificant,  and  the  vagina 
gradually  contracts,  unless  matrimony  be  continued  into  old  nge  and  pre- 
vents such  a  result.  These  organs  during  this  process  become  subject  to 
certain  diseases,  of  which  I  am  going  to  ppeak  to-day. 

Formerly  in  the  profession  of  medicine,  and  at  the  present  time 
among  the  laity,  a  great  significance  is  attached  to  the  "  change  of  life  " 
and  many  affections  which  have  nothing  to 'do  at  all  with  it  are  attributed 
to  its  instrumentality. 

A  woman  arrives  at  her  fiftieth  year  and  suffers  from  metrorrhagia,  that 
is  she  flows  steadily  all  through  the  month.  She  consults  her  doctor,  and 
he  tells  her  that  this  is  the  change  of  life.  She  then  tells  him  she  has  a 
great  deal  of  pain  and  a  profuse  watery  discharge.  It  is  nothing  more 
than  the  change  of  life  he  repeats.  She  goes  to  another  physician,  who 
does  not  quite  agree  with  this  diagnosis,  and  he  discovers  that  she  has  a 
cancer  of  the  cervix  that  is  steadily  progressing.  Again,  a  woman  con- 
sults her  friends  and  her  physician  on  account  of  an  abnormal  enlarge- 
ment of  the  abdomen  at  this  time  of  life.  She  is  told  that  it  means 
nothing.  These  enlargements,  she  is  assured,  come  on  at  the  time  of  the 
menopause.  She  goes  to  another  "physician,  who  does  not  agree  with 
this  view  of  the  case,  and  examination  reveals  the  existence  of  a  large 
ovarian  cyst.  These  conditions  are  not  dependent  on  the  menopause  at 
all.    The  period  is  much  less  important  than  was  formerly  thought. 

As  the  uterus  undergoes  atrophy,  that  of  the  cervix  may  be  out  of 
proportion  to  the  atrophy  that  is  going  on  in  the  body.  As  the  body  of 
the  uterus  contracts  the  cervix  contracts  to  a  greater  degree,  and  gradu- 
ally closes,  while  the  uterine  mucus  membrane  is  still  giving  forth  a 
discharge  of  mucus,  which  any  uterus  is  apt  to  do,  and  the  cervix  shuts 
itself  up  altogether  and  prevents  the  escape  of  this  fluid.  Under  these 
circumstances  the  uterus  in  rare  cases  becomes  distended  by  air,  water, 
blood,  or  muco-piis.  So  rare  are  these  accumulations  that  many  are  in- 
clined to  doubt  the  validity  of  physo-,  hydro-,  and  pyo-metra.  These 
diseases  do  occur,  but  during  a  practice  of  thirty  eight  years  I  have  seen 
but  three  cases  in  all.  Collection  of  air  in  the  uterus  after  the  meno- 
pause is  the  result  of  a  fermentative  action  in  the  retained  fluid.  A 
woman,  at  fifty  years  of  age,  has  had  a  uterine  catarrh  which  invaded  the 
fallopian  tubes,  and  the  fluid  secreted  by  the  diseased  mucous  membrane 
has  been  pouring  through  the  cervical  canal.  The  secretion  occurs  up 
to  the  last  moment  before  closure  of  the  cervix  ;  air  enters  the  uterine 
cavity,  and  you  may  have,  as  a  result  of  fermentation,  a  uterus  distended 
by  gas. 

The  last  case  of  this  kind  that  occurred  to  me  in  practice  was  a  lady 
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sixty  years  of  age,  under  the  impression  that  she  had  a  cancer  of  the 
uterus.  Three  practitioners  had  concurred  in  the  diagnosis,  basing  their 
opinions  upon  the  following  symptoms  on  the  part  of  the  woman.  She 
had  stopped  menstruating  ten  years  before  the  occurrence  of  her  present 
symptoms.  As  she  was  walking  about  the  floor  one  day  there  occurred 
suddenly  from  the  vagina  a  gush  of  fluid,  of  a  pinkish  watery  character, 
and  of  a  disagreeable  odor.  The  patient  felt  entirely  relieved  from  a 
sensation  of  abdominal  fullness  previously  felt,  as  a  result  of  this  explo- 
sion. Since  that  time,  every  two  months,  she  has  had  a  similar  discharge, 
and  the  physicians  accordingly  made  a  diagnosis  of  cancer  of  the  endo- 
metrium. Upon  examination  of  the  lady's  abdomen  I  found  there  a 
globular  mass  as  large  as  the  head  of  a  young  child.  I  at  once  suspected 
hydro-metra,  and  determined  to  test  the  diagnosis.  I  put  her  under 
an  anaesthetic,  forced  a  uterine  sound  through  the  cervical  canal,  after 
first  snipping  the  external  os  with  a  pair  of  scissors.  I  then  carried  a 
dilator  through  the  cervical  canal,  and,  as  soon  as  I  forced  its  blades 
apart,  about  ten  ounces  of  a  dirty,  pinkish  fluid  gushed  out.  I  next  took 
the  curette  and  passed  it  over  the  entire  surface  of  the  uterus,  scraping 
it  with  moderate  force,  thinking  she  had  hydatids  of  that  organ.  I 
found  it  free  from  any  such  condition.  I  next  passed  a  glass  stem  through 
the  cervical  canal,  and  the  patient  was  cured  from  that  very  moment. 

As  the  vagina  undergoes  atrophy,  a  peculiar  condition,  that  I  want 
especially  to  draw  your  attention  to  to-day,  takes  place  after  the  meno- 
pause, which  condition  is  known  by  the  name  of  senile  vaginitis.  This 
affection  occurs  both  in  widows  and  in  virgins,  but  is  not  commonly 
found  in  married  women,  for  the  reason  that  contraction  of  the  vaginal 
canal  does  not  develop  in  them  with  as  much  certainty  as  in  the  two 
former.  There  are  two  varieties  of  this  senile  vaginitis,  the  one  being 
styled  the  adhesion  and  the  other  the  hemorrhagic.  The  first  form  re- 
sults in  closure  of  the  vagninal  canal,  and  this  closure  may  occur 
through  its  entire  length,  wall  being  firmly  glued  to  wall  by  an  adhesive 
inflammation.  If  such  a  woman  has  been  in  the  habit  of  using  injections, 
she  is  alarmed  by  the  fact  that  she  can  not  introduce  her  finger  freely 
into  the  vaginal  canal.  Xow,  if  you  have  not  had  your  attention  drawn  to 
this  pathological  condition,  let  me  tell  you  one  mistake  that  you  may  make. 
You  will  conclude  that  there  is  closure  or  atresia  of  the  vagina,  and  treat 
the  pathological  condition  as  you  would  have  done  had  it  occurred  in  a 
young  girl  of  thirteen,  who  is  preparing  for  the  great  functions  of  men- 
struation, sexual  intercourse  and  parturition.  AVhat  is  the  use  of  va- 
gina to  this  old  woman  \  Xone  whatever  !  The  main  point  that  I  wish 
to  insist  upon  in  reference  to  such  a  case  is  to  let  it  alone. 

Let  me  suppose  you  anotner  case :     A  patient,  say  sixty  or  seventy 
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years  of  age,  it  matters  not  whether  she  be  a  married  woman,  a  widow, 
or  an  unmarried  woman,  she  has  been  free  from  anything  like  menstrua- 
tion for  ten  years  or  more,  and  she  suddenly  has  a  return  of  her  menstrual 
flow.  Xow.  never  believe  in  the  return  of  menstrual  period  after  the 
full  accomplishment  of  the  menopause.  You  may  find  a  woman  stop 
menstruating  before  she  is  fifty,  for  two  or  three  years,  and  then  begin 
again.  Now,  after  she  has  passed  fifty* years  of  age,  and  has  ceased 
menstruating,  and  again  begins  to  pass  blood  from  the  vagina,  examine 
that  woman  and  in  ninety  cases  out  of  a  hundred  you  will  find  malig- 
nant disease  somewhere  in  the  genital  tract  as  a  cause  of  the  flow.  The 
woman  whose  case  I  was  supposing  has  been  ten  years  without  menstruat- 
ing. Her  physician  makes  a  diagnosis  of  cancer  and  bases  his  treat- 
ment on  that  diagnosis.  The  woman  may  have  nothing  simulating  cancer 
in  its  pathology  at  all ;  she  may  have  a  hemorrhagic  vaginitis.  The  red 
corpuscles  and  the  watery  portions  of  the  blood  are  poured  out  of  the 
walls  of  this  old  used-up  vagina,  and  when  you  make  an  examination  you 
find  the  upper  two-thirds  of  the  canal  as  red  as  blood.  As  you  take  a 
sponge  and  pass  it  over  the  surface,  you  will  find  that  the  vagina  is 
affected  by  a  true  bloody  sweat.  You  know  that  the  bloody  sweat 
spoken  of  in  the  Bible  is  a  reality.  Treat  this  condition  by  separating 
one  wall  of  the  vagina  from  the  other  constantly  by  means  of  a  glass 
vaginal  plug,  making  alterative  applications  to  the  parts  at  times.  Plug 
the  vagina  with  iodoform  gauze,  and  put  the  patient  upon  general  tonics 
for  the  restoration  of  her  blood  state,  and  you  mil  cure  this  supposed 
case  of  cancer  in  two  or  three  months,  and  relieve  thereby  your  patient 
from  the  prospect  of  an  absolutely  certain  death. 

Another  diseased  condition  resulting  from  the  menopause,  which  re- 
quires careful  consideration  and  study,  is  a  form  of  senile  hysteria  that 
develops  in  a  woman  just  about  the  time  of  the  change  of  life,  at  the 
time  of  the  menopause,  when  the  woman  ceases  to  menstruate  and  the 
sexual  organs  are  undergoing  an  important  retrograde  metamorphosis, 
the  mind,  in  sympathy,  affected  by  senile  hysteria,  or  melancholia,  which 
often  lasts  for  years. 

I  come  now  to  speak  of  a  mechanical  derangement,  which  is,  in  a 
certain  number  of  cases,  directly  dependent  on  this  time  of  life.  The 
uterus,  you  know,  is  held  in  position  by  ligaments ;  the  vagina  in  no  way 
contributes  to  its  support.  The  uterus  may  descend  from  its  normal 
position  in  the  pelvis  into  a  position  which  is  called  procidentia,  but  which 
I  prefer  to  designate  as  prolapse  in  the  third  degree.  There  is,  besides 
direct  violence,  another  and  different  cause  for  this  trouble.  The  uterine 
ligaments  are  made  to  support  a  certain  given  weight ;  double  that 
weight,  treble  it,  and  down  comes  the  uterus  out  of  the  body,  the  uterine 
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ligaments  being  unable  to  perform  an  excessive  function.  Again,  there 
may  be  no  pressure  from  above,  no  increased  weight  on  the  part  of  the 
uterus,  and  no  loss  of  tone  in  the  ligaments  and  yet  traction  from  below 
will  cause  the  uterus  to  descend.  After  the  menopause  the  vagina  loses 
all  of  its  surrounding  support  in  the  form  of  fat.  and  traction  is  brought 
to  bear  upon  the  uterus.  The  fatty  tissues  that  surround  the  vagina  are 
absorbed  at  this  time,  as  they  are  elsewhere  throughout  the  body.  Xow, 
when  the  fatty  tissues  around  the  vagina  are  absorbed,  the  canal  itself 
drags  upon  the  uterus,  and  as  the  vagina  comes  down  it  draws  the  uterus 
with  it,  and  you  will  find  in  a  woman  who  has  passed  the  menopause,  and 
who  is  making  no  undue  effort,  and  who  taxes  her  strength  less  than 
formerly,  a  prolapsed  uterus. 

It  may  have  occurred  to  you,  as  I  have  run  hastily  over  this  subject, 
giving  you  only  a  bird's-eye  view  of  it,  that  I  was  inclined  to  advise 
pathologicial  conditions  that  a  woman  may  develop.  I  desire  especially 
to  guard  you  against  this  error.  T  commenced  by  telling  you  that  there- 
were  four  great  elements  that  must  exist  in  every  woman  before  she 
can  present  a  complete  picture  of  perfect  health.  The  blood  state  must  be 
normal,  her  nerve  state  must  be  good,  her  muscular  condition  strong  and 
her  mental  state  well  poised  before  she  can  be  pronounced  a  sound 
woman  with  mens  sana  in  corpore  sano.  Let  me  warn  you  against  two 
things  :  (1)  Against  becoming  specialists  too  soon  ;  and  (2)  against  becom- 
ing specialists  in  opposition  to  common  sense.  A  gynecologist  who  is 
always  looking  at  disease  through  the  vagina  is  a  harmful  and  a  danger- 
ous man.  Specialism  tends  to  narrow  the  mental  vision,  to  limit  the 
pathological  view,  to  disturb  the  mental  balance.  Beware  how  you  allow 
it  to  do  so  with  you  !  These  are  its  evils  ;  its  advantages  far  outbalance 
them,  very  far;  and  I  look  upon  specialism  in  medicine,  when  freed  from 
the  evils  which  I  have  mentioned,  as  one  of  the  great  agents  of  its  ad- 
vance. 

 <  ♦  ►  

ABSTRACTS. 


SOME  FALLACIES  IX  GYNECOLOGY. 

In  a  paper  by  Frank  C.  Ferguson,  M.D.,  of  Indianapolis,  Ind.; 
read  before  the  Indiana  State  Medical  Society,  June  10,  1891,  we  note 
the  following  points  of  interest : 

Gynecology,  like  other  departments  of  medicine  and  surgery,  has 
made  every  advance  in  pathology,  every  improvement  in  the  treatment 
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of  diseases  peculiar  to  women,  through  the  avenues  of  experiment  and 
empiricism. 

It  seems  to  be  an  inherent  quality  in  the  human  mind  to  cling  tena- 
ciously to  the  old  way  of  doing  things,  and  to  look  with  suspicion  upon 
the  new  and  the  novel,  which  threaten  to  supplant  the  old  and  effete. 

To  this  reluctance  of  the  average  mind  to  even  consent  to  investigate, 
much  less  to  adopt  the  claims  of  new  ideas  which  conflict  with  views  long 
held,  is  to  be  attributed  the  prevalence  in  the  minds  of  many  of  the  pro- 
fession of  certain  fallacies  that  were  once  taught  as  facts,  and  their  re- 
fusal to  adopt  the  advanced  thought  and  practice  of  those  who,  by 
patient  toil  and  investigation,  have  shown  the  fallacy  of  many  of  the 
ancient  tenets  of  gynecological  practice. 

As  early  as  the  commencement  of  this  century,  gynecologists  were 
divided  into  two  classes,  one  of  which  maintained  that  local  uterine  dis- 
orders were  the  result  and  not  the  cause  of  constitutional  derangements  ; 
the  other,  that  uterine  disease  was  the  chief  factor  and  the  general  con- 
dition dependent  upon  and  resulting  from  it — a  division  that  has  been 
perpetuated  even  to  our  own  times.  And  so  I  might  enumerate  other 
views  of  uterine  pathology  maintained  by  teachers  of  a  past  day ;  but  the 
foregoing  are  sufficient  to  illustrate  the  crude  and  chaotic  state  of  uterine 
pathology,  when  Sims  in  our  own  country,  Baker-Brown  of  England, 
and  Simon  of  Germany,  laid  the  foundation  upon  which  has  been  built 
the  rational  and  scientific  treatment  of  diseases  peculiar  to  women. 

It  is  an  exceedingly  unfortunate  thing  that  the  conflicting  opinions 
and  theories  of  our  predecessors,  regarding  the  pathology  of  uterine  dis- 
eases, should  have  such  a  strong  hold  upon  the  popular  and  professional 
mind  so  many  years  after  they  have  been  proved  to  be  erroneous.  It  is 
to  some  of  these  erroneous  pathological  and  therapeutic  ideas,  resulting 
as  they  sometimes  do  in  harmful  treatment  and  sometimes  in  death,  that 
I  propose  to  call  your  attention  to-day. 

The  first  fallacy  to  which  I  shall  allude,  and  it  is  a  most  pernicious 
one,  is  the  pessary  fallacy.  As  the  result  of  the  teaching  of  Prof.  Hodge, 
who,  a  quarter  of  a  century  ago,  adopted  the  theory  that  displacements 
of  the  uterus  were  the  cause  of  almost  all  uterine  ailments,  the  mechanical 
treatment  by  pessaries  became  a  fad  among  the  profession,  and  then  was 
ushered  in  an  era  of  pessary  invention. 

It  is  greatly  to  be  deplored  that  this  pessary  craze  still  has  a  firm 
hold,  not  only  upon  women,  but  clings  tenaciously  to  the  majority  of  the 
profession.  So  thoroughly  are  we  inoculated  with  the  exclusive  mechan- 
ical origin  of  uterine  diseases,  that  the  recent  advances  in  uterine  pathol- 
ogy, which  have  shown  beyond  a  reasonable  doubt  that  mechanical  dis- 
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placements,  in  the  absence  of  complications,  give  rise  to  few  important 
symptoms,  are  wholly  ignored. 

When  Lawsori  Tait  says,  "  I  hate  pessaries,"  he  echoes  the  sentiment 
of  every  progressive  gynecologist. 

It  is  not  my  purpose  to  enter  into  an  indiscriminate  and  unqualified 
denunciation  of  pessaries.  What  I  wish  to  condemn  is  the  indiscrim- 
inate, unscientific,  and,  I  might  add,  criminal  use  of  pessaries  by  amateur 
gynecologists,  and  by  physicians  who,  although  experienced  in  general 
practice,  have  neither  the  qualifications  to  select  tiie  proper  cases  in 
which  mechanical  support  to  the  uterus  will  be  beneficial  to  the  patient, 
nor  the  mechanical  skill  to  properly  adjust  a  pessary  to  such  a  case 
when  found. 

I  know  nothing  in  the  whole  range  of  gynecological  operations  that 
requires  more  skill  and  wider  experience  than  the  selection  of  a  proper 
pessary  and  its  adjustment  to  a  case. 

Xot  long  ago  I  was  consulted  by  a  woman  who  had  been  under  the 
care  of  one  of  these  believers  in  the  mechanical  origin  of  uterine  disease. 
He  had  assured  her  that  she  had  kk  falling  of  the  womb,"  which  he  would 
cure  in  a  short .  time  with  a  pessary.  Under  the  treatment  she  grew 
rapidly  worse,  her  general  health  rapidly  declined,  and  pelvic  pain 
became  unbearable.  On  examination  I  found  the  womb  bound  down  by 
adhesions,  the  whole  vault  of  the  pelvis  extremely  tender,  and  a  large 
ulcerated  surface  posterior  to  the  cervix  caused  by  the  pessary.  As  the 
result  of  this  mal-treatment,  the  patient  will  probably  have  to  submit  to 
a  laparotomy,  which  may  cost  her  her  life. 

Another  fallacy  which  still  clings  to  many  of  the  profession,  is  the 
"  ulceration-of-the-os  "  fallacy.  It  may  be  said,  in  general  terms,  that  no 
such  thing  exists  as  "  ulceration  of  the  os,  "  except  in  malignant  diseases  of 
that  structure,  when  it  is  affected  with  chancre  or  chancroid,  or  ulcera- 
tive puerperal  endometritis  It  is  possible,  of  course,  that  rare  excep- 
tions to  this  statement  may  occur  ;  but  it  is  true,  nevertheless,  that  the 
so-called  "ulceration  of  the  os, "  about  which  the  older  writers  talked  so 
much,  and  which  is  being  perpetuated  by  many  physicians  in  our  day,  is 
a  laceration  of  the  cervix,  the  result  of  child-birth,  with  a  secondary 
eroded  epithelial  surface. 

Another  fallacy  to  which  I  desire  to  call  your  attention,  is  that  lac- 
eration of  the  cervix  necessarily  requires  an  operation  fur  its  cure. 

During  the  last  year  I  have  operated  upon  only  one  case  of  lacer- 
ation of  the  cervix,  while  I  have  cured  a  dozen  cases  without  operation. 
Indeed,  what  is  there  in  the  pathology  of  these  cases  that  prevent  their 
cure  by  judicious  local  application  ?  How  does  it  happen  that  the  surfaces 
of  a  lacerated  perineum  almost  invariably  heal  in  a  short  time,  while  the 
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surfaces  of  a  torn  cervix  so  often  take  on  that  condition  known  as  erosion 
and  ectropion?  Why  is  it  that  some  of  the  worst  torn  cervices  heal 
rapidly  and  never  give  the  woman  the  least  trouble,  while  other  ap- 
parently insignificant  tears  present,  in  a  few  weeks,  all  the  classical  fea- 
tures of  the  disease  ? 

During  the  last  two  or  three  years  J  have  been  struck  with  the  ex- 
traordinary frequency  with  which  endometritis  accompanies  these  cases. 
Until  within  the  last  year,  I  have  attributed  this  endometritis  to  an  ex- 
tension of  inflammation  from  the  cervix  to  the  body  of  the  uterus. 
Closer  observation,  however,  and  more  careful  inquiry  into  the  history 
of  these  cases,  have  convinced  me  that  the  "  erosion  of  the  os, "  the  en- 
docervicitis,  the  ectropion  of  the  mucous  membrane,  the  diseased  ~N&- 
bothian  glands,  are,  in  the  majority  of  cases,  secondary  to  the  endo- 
metritis, which  is  itself  the  mam  cause  of  both  the  objective  symptoms 
and  the  subjective  phenomena  of  the  disease.  That  is  to  say,  that  the 
diseased  condition  of  the  cervix  is  caused  and  perpetuated  by  inflamma- 
tory discharges  from  the  mucous  membrane  lining  the  cavity  of  the 
body,  of  the  Fallopian  tubes,  or  both. 

I  have  succeeded,  in  nearly  every  case  of  laceration  that  has  come 
under  my  treatment,  in  getting  a  history  dating  back  to  a  miscarriage  or 
labor,  with  symptoms  immediately  following  that  warranted  the  diagnosis 
of  a  primary  puerperal  metritis  or  endometritis.  Indeed,  what  is  therein 
the  anatomical  structure  of  the  cervix  that  can  prevent  nature  from 
promptly  healing  it,  provided  there  be  not  an  acrid  discharge  flowing 
over  the  torn  surface  ? 

Of  course,  I  may  be  mistaken  in  my  views  regarding  the  etiology  of 
that  diseased  condition  of  the  cervix,  which  so  frequently  follows  upon 
laceration ;  but  whether  I  am  right  or  wrong,  I  do  know,  from  my  own 
personal  experience  and  observation,  that  nearly  all  cases  of  laceration 
of  the  cervix  can  be  cured  without  Emmet's  operation. 

Another  widespread  fallacy  among  the  physicians,  and  entertained 
almost  universally  among  women,  is  that  the  "  change  of  life  "  is  neces- 
sarily a  period  of  peculiar  peril,  and  of  intense  suffering.  Nothing  could 
be  further  from  the  truth,  or  more  harmful  in  its  results,  than  this  fal- 
lacy. Menstruation  is  a  physiological  function  established  by  the  nor- 
mal evolution  of  the  ovaries,  tubes  and  uterus,  together  with  their  ner- 
vous ganglia.  Its  appearance  in  a  perfectly  healthy  girl  is  marked  by  no 
special  phenomena  of  a  disturbing  or  distressing  character.  Its  disap- 
pearance is  the  gradual  and  necessary  cessation  of  a  physiological  func- 
tion, and  it  is  not  necessarily,  and  indeed  is  never  in  the  healthy  woman, 
accompanied  with  those  distressing  symptoms,  viz.,  pain,  hemorrhage, 
profuse  vaginal  discharges,  etc.,  which  are  commonly  thought  to  be  in- 
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separable  from  this  change.  It  is  quite  too  common  for  physicians,  who 
should  be  more  fully  informed  upon  this  subject,  to  assure  women  who 
have  arrived  at  the  age  when  the  menopause  is  expected,  that  pelvic 
pain,  uterine  hemorrhage,  distressing  leucorrhoea,'  pruritus  vulva,  etc., 
are  constant  and  necessary  accompaniments  of  the  u  change  of  life, "  and 
will  disappear  when  menstruation  finally  ceases.  They  are  the  perni- 
cious teachings  that  have  resulted  in  the  sacrifice  of  many  valuable  lives 
that  might  have  been  saved  by  timely  and  skillful  treatment.  A  woman 
who  has  arrived  at  the  age  when  the  disappearance  of  the  menstrual 
function  may  be  expected,  will  not,  if  she  have  good  health  and  no  or- 
ganic disease  of  the  reproductive  organs,  suffer  anything  more  than 
slight  nervous  symptoms,  such  as  flushes,  slight  headaches,  etc.,  the  re- 
sult of  vasomotor  disturbance.  If  she  have  pain  or  hemorrhage,  or  pro- 
fuse leucorrhoea,  singly  or  combined,  it  is  almost  certain  that  she  is 
afflicted  with  organic  disease  somewhere  within  the  genital  tract,  as  can- 
cer, fibroid  tumor,  endometritis,  salpingitis  or  ovaritis. 

Another  fallacy,  which  seems  to  have  a  firm  hold  upon  the  minds 
of  many  physicians,  is  that  pruritus  vulvce  is  frequently  a  neurosis;  that 
is  to  say,  that  it  is  of  centric  origin,  without  any  lesions  of  structure  or 
accompanying  affections  to  account  for  it.  While  I  do  not  deny  that 
rare  cases  may  occur,  of  purely  neurotic  origin,  my  experience  leads  me 
to  believe  that  in  almost  all  cases,  where  the  uncleanly  habits  of  the 
patient  will  not  account  for  it,  the  trouble  can  be  traced  to  some  preex- 
istent  disease  in  the  vagina,  the  uterus,  the  oviducts,  or  the  bladder. 
The  failure  of  physicians  to  recognize  this  fact  has  caused  many  women 
years  of  suffering  and  isolation  from  society  and  friends,  has  driven 
many  to  the  opium  habit,  many  others  to  insanity  and  suicide,  that,  with 
proper  treatment,  might  have  been  cured  in  a  few  weeks  or  months. 

A  most  distressing  case,  of  several  years'  standing,  was  referred  to 
me  recently  by  a  brother  practitioner.  She  had  been  treated  by  all 
kinds  of  applications  to  the  parts  affected,  and  the  whole  gamut  of  the 
materia  medica  had  been  run  in  the  vain  search  for  something  that 
would  give  her  relief  from  suffering.  The  skin  covering  the  lower  part 
of  the  abdomen,  the  vulva,  and  the  inside  of  the  thighs,  was  in  a  chronic 
state  of  congestion  and  inflammation,  with  a  plentiful  crop  of  small  boils 
scattered  over  the  surface.  The  constant  itching  and  burning  sensations, 
always  aggravated  at  night,  had  broken  down  her  general  health,  and 
worn  out  with  constant  suffering  she  longed  for  that  rest  which  it  seemed 
only  death  could  give.  Upon  inquiry  she  stated  that  she  had  never  had 
leucorrhoea,  or  other  symptoms  that  would  lead  her  to  suspect  that  she 
had  any  disease  of  the  uterus.  And  yet,  upon  examination,  I  found  the 
uterus  retroflexed  and  apparently  bound  down  by  adhesions,  the  os 
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gaping  widely,  from  which  issued  a  yellowish,  tenacious  discharge. 
Here  was  the  cause  of  all  her  years  of  suffering.  I  dilated  the  cervix, 
and  curetted  the  uterine  cavity,  after  which  an  application  of  equal  parts 
of  tincture  of  iodine  and  carbolic  acid  was  applied  to  the  endometrium 
once  a  week,  under  which  she  rapidly  improved.  In  the  course  of  five 
or  six  weeks,  I  succeeded  in  lifting  the  £undus  of  the  uterus  out  of  the 
hollow  of  the  sacrum,  straightened  its  canal  with  a  self-retaining  intra- 
uterine stem  of  my  own  devising,  and  anchored  it  in  its  normal  position 
with  an  Albert  Smith  pessary.    She  is  now  practically  well. 


REVIEWS. 


MINOR  SURGERY  AND  BANDAGING.  INCLUDING  THE 
TREATMENT  OF  FRACTURES  AND  DISLOCATIONS, 
TRACHEOTOMY,  INTUBATION  OF  THE  LARYNX, 
LIGATIONS  OF  ARTERIES  AND  AMPUTATIONS. 

By  Henry  R.  Wharton,  M.D.,  1891.  Lea  Brothers  &  Co.,  Philadel- 
phia, 

It  is  often  true,  that  a  want  is  created  simply  by  the  presence  of  the 
means  of  supplying  it.  Although  there  are  already  on  the  market  a 
number  of  good  works  on  Minor  Surgery,  Dr.  Wharton  has  written  one 
in  many  respects  so  far  superior  to  all  others,  that  failure  to  read  it  will 
be  a  serious  loss  to  all  medical  students  and  surgeons  just  starting  into 
practice,  without  having  had  a  considerable  hospital  experience.  And  in- 
deed there  is  probably  no  one  who  could  read  it  without  some  benefit. 

The  portions  of  the  work  devoted  to  bandaging  and  fracture  dress- 
ing are*  particularly  good.  Full  and  accurate  verbal  directions  for  the 
application  of  all  the  important  bandages,  and  clear  descriptions  of  the 
best  methods  of  dressing  fractures,  are  supplemented  by  a  number  of  new 
and  excellent  illustrations ;  these,  having  been  photographed  from  life, 
are  absolutely  accurate,  and  elucidate  the  problem  of  the  dressings  they 
represent,  as  no  mere  verbal  description  could  do  it. 

The  pages  devoted  to  a  description  of  the  various  materials  used  in  an- 
tiseptic and  aseptic  surgery,  and  the  methods  of  their  preparation,  are  es- 
pecially commendable,  and  will,  no  doubt,  be  found  one  of  the  most  use- 
f  ul  parts  of  the  book. 

The  author  presents  a  very  good  description  of  the  various  proced 
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ures  used  in  minor  surgery.  Among  them  in  a  second  edition,  we  should 
like  to  see  a  few  words  devoted  to  felon,  onychia,  etc.,  and  to  the  extrac- 
tion of  teeth. 

The  book  is  well  printed  on  good  paper,  and- consists  of  about  four 
hundred  and  eighty  pages,  exclusive  of  a  very  complete  fourteen-page 
index. 


THE  UBIJ5TE,  THE  COMMON  POISONS  AXD  THE  MILK. 

Memoranda  Chemical  and  Microscopical  for  Laboratory  Use.  By 
J.  W.  Holland.  M.D.,  Professor  of  Medical  Chemistry  and  Toxi- 
cology, Jefferson  Medical  College  of  Philadelaphia.  Illustrated. 
Fourth  Edition,  Revised  and  Enlarged.  Philadelphia :  P. 
Blakiston,  Son  &  Co.,  1012  Walnut  St.,  1891. 

We  can  give  no  better  idea  of  the  book  than  the  author  does  in  his 
preface.  "  This  book  is  intended  as  a  syllabus  for  the  laboratory.  The 
text  is  made  brief  and  to  the  point,  so  as  to  make  a  pocket  volume,  handy 
for  reference.  Pages  are  left  blank  for  calculations,  memoranda,  or  more 
extended  notes  to  be  made  by  the  student.  For  the  convenience  of  those 
whose  course  of  study  is  very  short,  the  most  important  matter  is  printed 
in  the  larger  type.  Provision  is  made  for  more  thorough  study  by  the 
explanations  and  quantitative  processes  given  in  small  print. " 

Hand-book  of  Diseases  of  the  Ear  for  the  Use  of  Students  and 
Practitioners.  By  Urban  Pritchard,  M.D.,  (Edin.,)  F.R.C.S., 
(Eng.,)  Professor  of  Aural  Surgery  at  King's  College,  London, 
etc.  etc.  Second  Edition,  with  illustrations. .  Philadelphia  :  P. 
Blakiston,  Son  &  Co.,  No.  1012  Walnut  St.,  1891. 

This  volume  of  two  hundred  and  thirty-eight  pages  forms  one  of 
the  Blakiston  "  Practical  Series,''  of  which  we  spoke  at  some  length  in 
considering  another  member  of  the  same.  The  subject  is  treated  in  an 
especially  thorough  manner  for  a  "  hand-book,"  and  it  may  well  take  its 
place  among  the  excellent  selections  that  have  characterized  the  "  Prac- 
tical Series."  An  appendix  gives  a  resume  of  the  formulae  commended 
in  the  text. 

Plain  Talks  in  Electricity  and  Batteries  with  Therapeutic  Index, 
for  General  Practitioners  and  Students  of  Medicine.  By 
Horatio  K.  Bigelow,  M.D.,  Philadelphia  :  P.  Blakiston,  Son  &  Co., 
1012  Walnut  St.,  1891. 

"  My  intention  has  been,"  the  author  says,  "to  give  the  general 
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practitioner  and  student  a  plain,  practical  presentation  of  a  difficult  sub- 
ject." This  he  does  in  a  little  work  of  76  pages  and  a  Therapeutic  Index. 
Definition,  Static  Electricty,  the  Galvanic  Current,  the  Faradic  Current 
and  Motor  Points  are  the  titles  of  the  chapters.  The  author  is  brief 
and  practical  and  the  book  is  useful,  especially  in  its  therapeutic  hints. 

Lectures  on  Tumors  from  a  Clinical  Standpoint.  By  John  B.  Ham- 
ilton, M.D.,  LL.D.,  Professor  of  Principles  of  Surgery  and  Clini- 
cal Surgery,  Kush  Medical  College,  Chicago,  etc.,  etc.  For  the  Use 
of  Students,  1891.   Geo.  S.  Davis,  Detroit,  Mich. 

This  is  one  of  the  "  Physician's  Leisure  Library  "  series.— It  is  prac- 
tical, the  result  of  actual  contact  with  the  lesions.  The  classification 
is  a  little  different  from  the  ordinary  run,  and  while  it  sometimes  re- 
sults in  "crossed  divisions,"  it  has  its  advantages  from  a  clinical  standpoint. 
Here  it  is : 

I.  Extravasation  Tumors.  1 

II.  Transudation  and  Exudation  Tumors,  j 

III.  Retention  Tumors.  j  ^ 
IY.  Proliferation  Tumors.  j 

The  illustrations  are  none  too  good  and  for  the  most  part  represent 
anomalies.  The  Colloquial  (lecture)  form  makes  the  reading  easy  and 
pleasant. 

Taking  Cold.  By  Francke  H.  Bosworth,  M.D.,  Professor  of  Diseases 
of  the  Throat  in  the  Bellevue  Hospital  Medical  College  of  New 
York,  1891.    George  S.  Davis,  Detroit,  Mich. 

This  is  one  of  the  "  Physician's  Leisure  Library"  series  for  1891. 
The  subject  is  not  new,  although  the  author  calls  attention  to  the  small 
amount  of  literature  on  the  matter.  Just  where  we  may  have  gotten 
our  ideas  from  about  the  subject,  it  may  not  be  easy  to  determine  at  this 
day;  but  certain  it  is  that  there  is  little  definite  and  new  information 
added  by  this  brochure.  We  do  not  believe  that  the  concensus  of  opin- 
ion will  bear  the  author  out  in  the  statement  about  body  temperature — 
"Any  variation  from  this  standard  (98-f°)be  it  even  very  small,  constitutes 
a  condition  of  disease," — more  especially  as  a  great  many  do  not  even 
teach  that  the  figures  given  are  the  normal  standard. 

In  adapting  a  book  to  the  laity,  an  author  is  apt  to  make  it  not 
quite  so  acceptable  to  the  profession.  Chest  protectors  on  the  soles  of  the 
feet  would  make  a  serious  inroad  into  the  shoe  business,  although  as  a 
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sanitary  measure  we  quite  agree  with  the  author  that  they  would  be 
quite  as  useful  so  placed. 

If  we  knew  how  to  always  avoid  taking  cold,  the  remarks  on  night 
air  might  be  accepted:  but  our  prejudice  born  of  repeated  experiences 
will  probably  not  shake  our  belief  in  the  fact,  which,  as  we  recall,  the  au- 
thor himself  admits,  that  the  moist  air  in  motion  adds  an  element  of  dan- 
ger to  a  large  class  of  patients. 

We  read  it  with  pleasure,  and  we  hope  to  profit  by  its  precepts. 


MEDICAL    NEWS    AND  NOTES. 


Eruption  Following  the  Use  of  Arnica. — "At  a  recent  meetino- 
of  the  Paris  Biological  Society,  Dr.  Depuy  related  the  case  of  a  patient 
who  was  attacked  by  pseudo-erysipelas  in  consequence  of  an  application 
of  tincture  of  arnica.  He  regarded  the  fact  as  very  curious,  and  remem- 
bered that  oil  of  rue  exerted  a  similar  action.  " — Druggist's  Circular  and 
Chemical  Gazette. 

A  Natural  Thermometer. — Anxious  iMother — "1  wish.  Susan, 
when  you  give  baby  a  bath  you  would  use  the  thermometer  so  as  to 
ascertain  whether  the  water  is  at  the  proper  temperature." 

Susan — "  Oh,  don't  you  worrit  about  that,  mum  ;  I  nade  no  'niom- 
eters.  If  the  little  wan  turns  rid,  the  wather's  too  hot ;  if  it  turns  blue, 
it's  too  cold ;  that's  all  there  is  about  it.  " 

The  third  annual  meeting  of  the  Tri-State  Medical  Association  will 
convene  in  Turner  Hall,  Chattanooga,  Tenn.,  Tuesday,  October  27th. 
1891,  and  continue  in  session  three  days.  Indications  are  that  it  will  be 
one  of  the  largest  Medical  meetings  ever  held  in  the  South.  Represen- 
tative physicians  from  all  sections  will  be  present. 

All  who  desire  to  read  papers  should  send  title  to  the  Secretary  of 
the  Association  before  September  1st.  In  due  time  a  circular  will  be 
issued  giving  a  complete  list  of  all  papers  and  names  of  exhibitors  who 
apply  for  space  before  October  1st. 

The  annual  session  of  the  Southern  Surgical  and  Gynaecological  As- 
sociation, will  be  held  in  Richmond,  Ya.,  Tuesday,  November  10th,  1S91. 
Dr.  Hunter  McGuire,  of  Richmond,  is  Chairman  of  the  Committee  of 
Arrangements.  The  President  of  the  Association  is  Dr.  L.  S.  McMurtry, 
of  Louisville,  Ky.  the  Secretary  is  Dr.  W.  E.  B.  Davis,  of  Birmingham, 
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Ala.    Further  official  reports  of  its  proposed  work  will  be  published  in  the 

Virginia  Medical  Monthly  for  October  and  November. 

It  is  the  common  e very-day  ailments  and  their  effects  and  treatment 
that  the  student  wants  to  become  familiar  with  at  first,  rather  than  the 
rare  cases.  Cases  of  colic,  of  effects  oi  over-eating  or  drinking,  of  sore- 
throat,  croup  or  diphtheria,  or  scarlet  fever,  or  mumps,  of  the  ordinary 
fevers,  of  simple  fractures  or  dislocations,  of  bad  cuts  of  the  palm  of  the 
hand,  are  far  more  important  to  him  from  a  business  point  of  view  than 
brain  tumors  or  ligations  of  the  innominate  artery. — Ideals  m  Medical 
Education. 

The  Cli?natologist,  a  new  monthly  journal  devoted  to  the  relation 
of  climate,  mineral  springs,  diet,  preventive  medicine,  race,  occupation, 
life  insurance  and  sanitary  science  to  disease,  appears  for  the  first  time 
this  month.  It  is  edited  by  Drs.  John  M.  Keating,  Frederick  A.  Pack- 
ard and  Charles  F.  Gardiner,  and  thirty-one  associate  editors. 

It  is  stated  in  Vratch  for  March  21st  that  the  Ministry  of  Public 
Instruction  is  in  favor  of  changing  the  present  form  of  granting  the 
degree  of  doctor  of  medicine  and  proposes  to  graduate  the  students  as 
specialists  and  denote  the  specialty  in  the  diploma.  It  is  proposed  to 
have  ten  specialties.  The  medical  schools  will  be  asked  advice  on  the 
subject. — X.  Y.  Med.  Jour. 

The  Wisconsin  State  Medical  Board  says  the  Northwest  is  being 
llooded  with  fraudulent  medical  diplomas,  purporting  to  be  issued  by 
the  University  of  Victoria,  at  Montreal.  Fifty  of  these  diplomas  have 
been  found  in  Wisconsin  and  South  Dakota. 

Sterility  of  Pus  in  Abscesses  of  the  Liver. — An  unfortunate 
accident  which,  however,  was  unattended  with  any  bad  consequences, 
happened  to  a  surgeon  a  short  time  ago,  who  was  operating  for  the  re- 
lief of  a  large  hepatic  abscess,  about  which  there  were  no  adhesions.  The 
surgeon,  M.  Peyrot,  had  just  withdrawn  about  two  litres  of  pus  from 
the  abscess,  and  was  proceding  to  wash  the  cavity  out  when  the  hepatic 
incision  disappeared  from  the  field  of  operation,  and  it  was  only  after 
much  difficulty,  and  the  expenditure  of  twenty  minutes  in  manoeuvring, 
that  it  was  again  discovered.  A  certain  quantity  of  pus  had  evidently 
escaped  into  the  peritoneal  cavity  ;  nothing,  however,  followed  this  acci- 
dent. No  untoward  symptoms  occurred  and  the  patient  made  an  excel- 
lent recovery.  In  order  to  explain  the  fact  of  the  harmlessness  of  the 
pus  it  is  essential  to  recollect  that  Saveran  and  Neltee  have  shown  that 
pus  obtained  from  abscesses  of  the  liver  consecutive  to  dysentery  is 
usually  sterile. —  Med.  Press  and  Circular. 
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Drumming  for  Practice. — The  best  people  in  Arkansas  are  thor- 
oughly indignant  that  the  State  Medical  Board  of  Examiners  seems  to 
be  so  feeble  in  its  efforts  to  suppress  the  very  peculiar  system  of  canvas- 
sing for  practice  which  prevails  among  the  physicians  of  Hot  Springs. 
It  is  well  known  that  drummers  are  in  all  of  the  incoming  trains,  and 
that  the  unsuspecting  sick  travelers  are  carefully  informed  by  them  what 
physician  at  Hot  Springs  is  the  best,  and  the  only  one  who  will  certainly  be 
able  to  effect  a  cure.  So  far  as  we  know,  only  one  physician  has  been 
openly  charged  with  this  unprofessional  conduct,  and  he,  while  admitting 
the  facts,  claimed  the  sympathy  of  the  court  and  the  people  by  stating 
that  he  was  obliged  to  obtain  practice  because  he  had  a  large  family  !  It 
did  not  occur  to  anybody  that  he  should  have  gotten  the  practice  before 
he  acquired  the  family. 

It  is  said  that  the  Arkansas  State  Board  of  Examiners  is  weak  in  the 
execution  of  laws,  for  it  is  not  laws  which  are  lacking,  but  the  execution 
of  them.  >Vhen  we  inquire  as  to  the  cause  of  this  laxity  we  come  upon 
the  hideous  fact  that  so  many  men  in  good  standing  and  loud  professions 
of  honor  are  more  than  suspected  of  using  this  drumming  system  that 
the  poor  State  Board  is  afraid  to  examine  into  the  matter  for  fear  of  see- 
ing some  of  their  friends  in  the  act  of  violating  the  law.  There  is  no 
immediate  remedy  for  this  disgraceful  state  of  affairs.  For  a  while  the 
unfittest  will  survive,  but  time,  and  a  nucleus  of  quiet  scientific  physicians 
whose  influences  will  work  in  and  out  of  their  professional  lines,  will 
certainly  ameliorate  matters  and  bring  about  a  reform. 

To  those  who  are  endeavoring  to  hasten  this  reform  we  say  God 
speed,  and  we  mean  it. 

Heart  Disease  as  it  Appears  ix  Children  presents  many  pecu- 
liarities which  may  readily  mislead  those  who  have  seen  it  only  in  the 
adult.  Like  chorea  and  rheumatism  it  is  far  more  common  in  girls  than 
in  boys.  It  develops  between  the  fifth  and  twelfth  year  with  greater 
frequency  than  at  any  other  period  of  life.  That  a  cardiac  lesion  may 
follow  an  attack  of  measles,  diphtheria,  or  scarlatina,  especially  if  renal 
symptoms  are  present,  cannot  be  doubted.  The  most  recent  investiga 
tions,  however,  furnish  additional  proof  that  in  the  vast  majority  of  cases 
the  exciting  cause  is  rheumatism.  The  symptoms  of  rheumatism  are 
often  very  obscure,  consisting,  perhaps,  of  slight  swelling  of  a  joint  with 
stiffness  and  pain  or  simply  of  the  so-called  growing  pains.    TVe  have 
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seen  a  permanent  mitral  murmur  develop  during  an  attack  of  torticollis 
in  a  previously  healthy  child  of  rheumatic  parentage.  A  cardiac  mur- 
mur frequently  appears  during  the  course  of  chorea.  As  it  sometimes 
disappears  as  the  choreic  symptoms  subside  it  was  formerly  believed  that 
such  a  murmur  might  be  functional  in  character.  More  extended  in- 
vestigation shows  that  this  is  very  rarely  the  case.  It  is  as  a  rule,  per- 
haps, always  organic.  It  is  true  that  the  murmur  accompanying  chorea 
sometimes  disappears,  but  if  such  cases  are  kept  under  observation  it  will 
be  found  that  in  a  considerable  number  the  abnormal  sounds  reappear 
after  the  lapse  of  a  few  weeks  or  months.  There  is  strong  ground  for  the 
belief  that  chorea  complicated  by  endocarditis  is  always  rheumatic  chorea, 
and  that  the  endocarditis  is  in  fact  an  expression  of  rheumatism  rather 
than  of  chorea. 

The  symptoms  of  heart  disease  in  children  are  often  obscure  and  in 
many  cases  are  for  long  periods  entirely  wanting.  Dyspnoea  and  palpi- 
tation are  the  most  common.  Actual  pain  is  rare,  but  slight  palpitation 
or  tumultuous  action  with  precordial  distress  is  frequently  seen.  Pain 
is  more  commonly  associated  with  mitral  stenosis  than  with  any  other 
form  of  chronic  cardiac  disease.  (Edema  and  cyanosis  are  extremely 
rare.  Dropsy,  cyanosis,  tumultuous  palpitation,  precordial  pain  and  ex- 
treme dyspnoea,  a  combination  of  symptoms  so  often  seen  in  the  adult,  is  a 
rare  sight  in  a  child  under  twelve  years.  The  clinical  history  of  heart 
disease  is  divided  into  three  distinct  periods, —  acute  inflammation,  or  endo- 
carditis; compensation  or  hypertrophy;  heart-failure  or  dilatation. 
These  periods  are  not  always  clearly  defined  nor  do  they  always  follow  in 
the  same  order.  Complete  compensation  frequently  follows  a  period  of 
failure  of  heart  power.  It  is  absolutely  necessary,  however,  for  the  suc- 
cessful management  of  such  cases  that  these  distinctions  be  constantly 
born  in  mind.  All  that  treatment  can  accomplish  is  to  establish  and 
maintain  compensation.  If  compensation  be  perfect  already,  as  it  so 
often  is  in  children,  there  will  be  no  symptoms  whatever  of  heart  dis- 
ease and  nothing  to  treat.  It  is  highly  improper  to  treat  a  child  for 
heart  disease,  simply  because  a  murmur  has  been  heard  in  an  examina- 
tion of  the  chest.  But  this  does  not  mean  that  the  physician  has  no  duty 
toward  such  a  case.  The  parents  should  be  informed  of  the  condition 
present  and  the  physician's  advice  should  be  sought  at  the  first  appear- 
ance of  anemia  or  impaired  nutrition.  Heart  failure  may  take  the  place 
of  compensation  with  surprising  rapidity  and  should  be  checked  at  its 
first  appearance.  Nutrition  should  be  maintained  at  the  highest  possible 
point ;  exercise  and  games  should  be  regulated  and  intercurrent  attacks 
of  illness  should  receive  especial  attention.  The  child  should  be  scrupu- 
lously guarded  against  every  condition  that  may  tend  to  precipitate  an 
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attack  of  rheumatism.  Upon  this  point,  above  all  others,  the  parents 
should  be  especially  warned,  and  the  mildest  attack  should  receive  im- 
mediate attention. 

A  period  of  especial  danger  in  the  life  of  a  child  suffering  from 
heart  disease  is  the  interval  from  the  thirteenth  to  the  fifteenth  year. 
From  the  seventh  to  the  fourteenth  year  the  actual  volume  of  the  heart 
increases  but  little.  There  is^then  a  period  of  sudden  heart  growth 
when  the  volume  increases  from  eighty  to  one  hundred  per  cent,  within 
the  short  space  sometimes  of  a  year  or  two.  This  is,  therefore,  a  most 
critical  period.  A  patient  that  has  been  doing  well  for  several  years  may 
develop  serious  symptoms  and  quickly  succumb.  In  others,  growth  and 
development  are  retarded,  without  the  immediate  development  of  serious 
symptoms.  By  far  the  greater  number,  happily,  pass  this  period  with- 
out serious  inconvenience,  outgrowing,  so  to  speak,  the  valvular 
lesions.  In  general  terms  it  may  be  said  that  the  prognosis  of  cardiac  dis- 
ease in  the  child  is  better  than  in  the  adult,  but  this  is  modified  to  a  large 
degree  by  the  surroundings  and  social  condition  of  the  patient.  If  he 
is  ungoverned  and  unrestrained,  permitted  to  indulge  in  violent  games 
and  exercise,  is  surrounded  by  unhygienic  conditions,  and  subjected  to 
exposure  the  prognosis  is  very  bad.  While  the  favorable  prognosis  may 
be  freely  given  a  positive  statement  should  never  be  made,  for  no  skill 
can  foresee  the  numerous  conditions  that  may  at  any  time  arise  to  destroy 
the  compensation. 

The  murmur  of  greatest  frequency  in  children  is  the  mitral  re- 
gurgitant, being  present  according  to  some  observers  in  at  least  ninety 
per  cent.  Mitral  stenosis  occurs  with  comparative  frequency  and  is  of 
great  interest  both  because  of  the  peculiarities  of  its  signs  and  symptoms 
and  because  of  its  serious  nature.  Pain  is  more  common  with  this  than 
with  any  other  murmur,  while  bronchitis  and  coughs  are  constant  and 
are  very  rebelious  to  treatment.  The  murmur  is  very  slow  in  its  de- 
velopment and  does  not  occur  under  the  age  of  five  years.  Its  diagno- 
sis is  important  through  its  bearing  upon  prognosis,  yet  it  is  more 
commonly  overlooked  than  any  other  murmur.  It  is  usually  harsh, 
rattling  or  blubbering  in  character.  In  one  important  particular  it  dif- 
fers from  all  other  murmurs.  The  sound  instead  of  rising  to  a  maxi- 
mum and  then  gradually  shading  off  into  silence,  rises  rapidly  to  the 
maximum  and  suddenly  ceases  as  the  apex  strikes  the  chest  wall. 
When  the  regurgitant  murmur  is  present,  as  is  usually  the  case,  the  two 
sounds  run  so  closely  together  as  to  be  distinguished  with  great  difficulty 
at  the  apex.  The  regurgitant  murmur  is  transmitted  to  the  left,  while 
the  area  of  transmission  of  the  obstructive  murmur  is  circumscribed. 
Hence  if  the  stethoscope  be  carried  from  the  apex  toward  the  left  the 
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first  portion  or  obstructive  murmur  suddenly  eeases  at  a  definite  point 
while  the  second  or  regurgitant  portion  continues  unchanged.  A  thrill 
is  not  as  common  as  in  the  adult  and  may  be  absent  in  well  marked 

cases. 

The  People's  Bath. — In  commenting  upon  the  recent  completion  of 
the  first  real  public  bath  in  this  city,  and  which  owes  its  origin  to  the 
efforts  of  Dr.  Simon  Baruch,  Chairman  of  the  Committee  of  Hygiene  of 
1890,  of  the  County  Medical  Society,  the  Medical  News,  Sept.  19,  says : 

"If  it  be  a  pleasure  to  give  pleasure  to  others,  how  great  must  be 
that  of  the  E"ew  York  gentleman  who  sent  $200  to  be  used  in  supplying 
free  baths  to  the  unwashed  boys  of  New  York.  He  gave  4,000  boys  an 
opportunity  that  they  greedily  seized  upon  of  getting  an  excellent  and 
decent  washing.  And  when  one  considers  that  the  good  indirectly  done 
by  these  baths  is  far  greater  than  the  pleasure,  the  originator  of  this 
movement  must  feel  that  he  has  certainly  accomplished  a  great  reform 
and  work  in  the  world.  Dr.  Baruch  would  be  a  little  more  than  human 
if  he  were  not  elated  at  this  practical  demonstration  that  all  '  hobbies ' 
are  not  '  mere  theories, '  and  that  the  '  cold-water  hobby '  is  one  that  well 
ridden  will  do  great  good  to  a  whole  community.  He  has  made  it  pos- 
sible for  a  New  York  working-man  or  boy  to  have  the  best  kind  of  a 
bath,  cold  or  warm,  with  pure  water,  in  a  private  room,  with  a  new  cake 
of  soap  and  a  clean  towel — '  all  for  five  cents,  and  if  the  five  cents  is  hard 
to  find,  the  bath  may  be  had  scot-free. ' 

"  Such  things  as  this  are  bright  compensations  for  many  of  the  evils 
of  civilization.  Every  city  awaits  a  duplication  of  this  noble  charity, 
and  each  of  us  should  try  to  bring  it  about." 

We  feel  pardonable  pride  in  reproducing  this  kindly  tribute  to  one 
of  our  colleagues  on  the  editorial  staff. 

It  is  a  serious  error  to  suppose,  however,  that  Dr.  Baruch  is  addicted 
to  "  cold  water  "  as  a  "  hobby." 

It  is  true  that  he  has  been  an  earnest  advocate  of  the  judicious  appli- 
cation of  water  in  disease,  since  he  first  offered  his  views  on  the  subject 
to  the  South  Carolina  Medical  Association  in  his  presidential  address  in 
1873.  Although  he  has  been  an  active  contributor  to  medical  society 
proceedings  and  journals  on  various  subjects,  chiefly  therapeutical,  his 
pronounced  opinion  of  the  remedial  value  of  water  has  found  utterance 
only  within  recent  years,  presumably  since  he  has  been  able  to  test  them 
chemically  in  hospital  as  well  as  private  practice. 

It  is  but  just  to  Dr.  Baruch  to  state  that  the  writer  of  this  has  fol- 
lowed his  contributions  to  medical  literature  (the  first  of  which  appeared 
in  this  journal  in  1867)  for  many  years.  From  this  observation  we  are 
led  not  to  regard  Dr.  Baruch  as  an  enthusiast  on  the  subject  of  Hydro- 


EDITORIALS. 


399 


therapy.  In  an  illustration  may  be  cited  the  first  paper  he  read  before 
the  A.  T.  County  Medical  Society  and  to  the  Academy  of  Medicine,  and 
published  in  GaillaroVs  Medical  Journal  Jan.  1890  and  1891.  These 
present  a  clear,  topical  and  entirely  judicial  review  of  the  subject,  claim- 
ing for  water  only  its  reinstatement  as  a  therapeutic  agent,  whose 
efficacy  has  received  warm  endorsement  from  Hippocrates,  Galeu, 
Asclepiades,  Huf eland,  Hoffman,  Currie,  and  in  later  years  from 
Xiemeyer,  Traube,  Erb,  Dujardin-Beamet*:,  Semmola,  Struempell, 
Ziemmzen  and  other  eminent  clinical  teacl  er>,  but  which  the  profession 
was  induced  to  neglect.  Dr.  Baruch  1  as  shown  recently  that  these 
teachers  impress  the  value  of  the  judicioi.s  use  of  water  in  many  acute 
and  chronic  diseases,  and  that  the  profession  errs  in  opposing  this 
remedy,  either  because  of  the  difficulty  of  applying  it  properly  or  because 
of  its  having  been  espoused  by  the  empirical  hydropaths. 

Dr.  Baruch's  efforts  in  behalf  of  bathing  in  health  and  disease 
entitle  him -to  the  appellation  of  Apostle  of  Bathing  which  has  been  given 
him;  but  we  are  satisfied  from  the  most  recent  contributions  that  he 
rides  no  hobby  in  medicine. 

Heat  Stroke  in  Infants. — Our  works  on  pediatrics  rarely  refer 
to  this  affection  in  the  very  young,  because  it  is  usually  regarded  as  due 
to  direct  exposure  to  the  rays  of  the  sun,  from  which  infants  are  exempt 
by  virtue  of  their  mode  of  life  and  dependent  condition. 

Dr.  H.  Illoway  has  recently  made  a  valuable  contribution  to  the 
subject  in  the  Cincinnati  Medical  News,  which  the  writer's  observation 
has  long  ago  corroborated  and  which  seems  to  point  a  valuable  lesson  in 
the  therapeutics  of  the  most  fatal  summer  disease  of  infants. 

That  cholera  infantum  is  indebted  for  its  etiology  to  unfavorable 
atmospheric  and  dietetic  influences  has  long  been  recognized.  But  the 
predominance  of  the  former  as  an  etiological  factor  is  not  sufficiently 
impressed  upon  the  minds  of  the  profession,  and  for  the  reason  the  entity 
of  Heat  Stroke  has  been  overlooked.  Dr.  Illoway  illustrates  this  unfor- 
tunate oversight  in  himself.  He  refers  to  the  cases  of  well  marked  heat 
stroke  in  infants,  the  first  of  which,  a  year  old,  was  suffering  from  vom- 
iting and  diarrhoea,  which  failed  to  yield  to  the  usual  remedies.  The 
patient  was  unconscious,  almost  pulseless,  his  eyes  covered  with  a  film, 
respiration  gasping  and  shallow,  f ace  pimplish,  jaws  contracted,  body  and 
head  very  hot.  Temperature  106°  F.  in  axilla.  When  he  first  saw  the 
case  he  did  not  even  take  the  temperature,  because  the  child  seemed 
doomed,  but  it  was  happily  saved  by  the  wet  pack  assiduously  repeated 
every  hour  for  eight  hours.  The  importance  of  recognizing  heat  stroke 
is  more  frequent  than  is  usually  believed,  and  that  it  may  be  produced 
by  the  heat  of  apartments  as  well  as  by  direct  exposure  to  the  sun,  is  not 
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to  be  underestimated,   especially  as  the  symptoms  are  deceptive. 

This  accounts  for  his  uncertainty,  says  D.  L,  as  to  the  therapeutic 
measures  in  his  first  case.  Although  it  was  a  typical  case  of  heat  stroke, 
his  mind  was  so  occupied  with  the  history  of  vomiting  and  diarrhoea, 
that  he  regarded  it  as  a  case  of  Cholera  Infantum  in  Extremis,  and  had 
it  not  been  for  some  previous  experience  with  the  wet  pack  he  should 
not  have  thought  of  hydrotherapy  which  really  saved  this  desperate  case, 
and  when  he  encountered  his  other  cases  he  still  felt  uncertain  as  to  their 
true  character,  so  prejudiced  was  he  in  favor  of  their  being  cholera 
infantum.  Our  experience  being  entirely  in  accord  with  that  of  the 
author,  we  deem  it  a  duty  to  say  a  word  of  caution  against  similar  errors 
of  diagnosis ;  or  at  least  errors  in  the  interpretation  of  the  symptoms. 
In  all  cases  of  summer  diarrhoea  or  vomiting  of  infants  the  rectal  temper- 
atures should  be  taken,  for  coolness  of  the  exposed  skin  is  often  a  prom- 
inent symptom,  especially  in  treating  collapse.  If  the  temperature  is 
high,  say  above  103,  the  indication  for  its  reduction  by  the  <?<w£bath  and 
by  the  wet  pack  is  imperative. 

"Whatever  difference  of  opinion  may  exist  as  to  nomenclature  of  the 
affection,  the  clinical  result  of  this  treatment  will  most  surely  vindicate 
the  presence  of  the  thermic  element  as  a  prominent  factor. 


NO  OPENERS 

FOR    CHAMPAGNE  REQUIRED. 


By  means  of  a  small  seal  attached  to  wire,  the  latter  can 
be  broken  and  easily  removed  by  hand,  together  with  top  of  cap, 
on  G.  H.  MUMM  &  CO.'S  Extra  Dry. 

G.  H.  Miimm  &  Co.  having  bought  immense  quantities  of 
the  choicest  growths  of  the  excellent  1884, 1887  and  1889  vintages, 
the  remarkable  quality  and  delicious  dryness  of  their  Extra  Dry 
can  be  relied  upon  for  years  to  come. 

"  By  chemical  analysis  the  purest  and  most  wholesome  cham- 
pagne."— K.  Ogden  Doremus,  M.D.,  LL.D., 

Professor  of  Chemistry.  N.  Y. 
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ORIGINAL  ARTICLES. 

AETICLE  I. 
CONGENITAL  IMPERFOKATE  EECTUM.1 
By  E.  D.  Ferguson,  M.D.,  of  Troy,  K  Y. 

During  my  vacation  in  August,  1890,  and  when  in  town  for  a  por- 
tion of  a  day,  I  was  requested  by  Dr.  A.  T.  Yan  Yranken  to  see  an  in- 
fant with  an  imperforate  rectum.  I  hesitated  to  undertake  the  visit,  as 
the  time  intervening  until  the  train  I  was  to  take — the  last  one  for  the 
day — was  quite  short  for  the  visit  itself,  aside  from  the  possible  delays 
connected  with  operative  work,  but  as  the  doctor  was  kindly  urgent  I 
ventured  into  the  case. 

The  patient  was  a  day  old,  and  had  an  anus  well  formed  in  every 
particular,  but  the  gut  terminated  just  beyond  the  internal  sphincter  in  a 
cul  de  sac.  The  impression  imparted  to  the  examining  finger  was  such 
that  it  was  concluded  that  the  lower  extremity  of  the  imperforate  gut 
was  distended  with  meconium,  and  that  a  communication  could  be  es- 
tablished with  the  jjrobability  of  securing  a  moderate  sized  outlet  for  the 
intestinal  contents,  with  a  very  moderate  immediate  risk  to  the  patient. 

As  the  family  were  anxious  for  an  operation  to  correct  the  mal- 
formation, no  further  time  was  consumed  in  preliminaries  than  was  nec- 
essary for  the  disinfection  of  the  hands  and  appliances. 

In  selecting  the  point  for  and  direction  of  the  puncture,  it  was  aimed 
to  enter  the  knife,  a  sharp  pointed  tenotome,  at  the  center  of  the  upper 
extremity  of  the  lower  segment,  and  to  carry  the  point  thence  in  the 
direction  of  what  seemed  to  be  the  nearest  point  of  the  upper  segment. 
In  making  this  calculation  the  operator  endeavored  to  keep  in  mind  the 

1  Read  at  the  eighth  annual  meeting  of  the  New  York  State  Medical  Association, 
Oct.  30, 1891. 
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shape  and  dimensions  of  the  infantile  pelvis  in  order  to  avoid  contiguous 
structures,  and  the  necessity  for  this  care  was  emphasized  by  his  knowl- 
edge of  a  case  in  which  injury  had  been  inflicted  on  some  of  the  pelvic 
nerves,  thereby  causing  a  permanent  paralysis  of  some  of  the  leg 
muscles,  though  the  case  was  in  other  respects  fairly  successful. 

A  bivalve  ear  speculum  was  used  to  give  access  to  the  upper  ex- 
tremity of  the  lower  segment,  and  after  the  knife  had  penetrated  about 
one  quarter  of  an  inch,  a  loss  of  the  feeling  of  resistance  showed  that  a 
cavity  had  been  reached,  and  a  slight  sawing  motion  gave  sufficient  space 
by  the  side  of  the  bladder  to  permit  the  escape  of  a  minute  portion  of 
meconium.  A  small  probe  bent  at  nearly  a  right -angle  near  its  extrem- 
ity was  then  introduced,  and  it  was  determined  that  the  opening  could 
be  slightly  extended  in  any  direction.  A  nick  was  then  made  at  each, 
quarter,  a  uterine  dilator  introduced,  and  the  opening  stretched  and 
lacerated  so  as  to  admit  my  index  finger.  This  was  attended  by  the  es- 
cape of  a  large  amount  of  meconium.  The  sensation  to  the  entering 
linger  was  such  as  to  give  good  ground  for  the  conclusion  that  neither 
the  incision  nor  the  dilatation  had  made  an  opening  into  the  lateral  walls 
of  either  portion  of  the  gut. 

As  ample  space  had  been  secured  for  infantile  defecation,  it  was  de- 
cided to  treat  the  case  by  daily  dilatation,  but  the  family  were  informed 
that  it  might  be  necessary  to  exsect  the  strictured  portion  and  stitch  the 
rectum  to  the  anus. 

Mo  accidents  occurred  in  the  future  management  of  the  case.  After 
a  few  days  the  strictured  part  was  somewhat  forcibly  dilated  to  a  moder- 
ate extent,  and  soft  rubber  rectal  bougies  were  used  daily,  at  first  by  Dr. 
Yan  Yranken  and  finally  by  the  mother.  The  child  is  now  nearly  15 
months  old,  it  suffers  no  inconvenience  and  the  rectum  receives  a  bougie 
of  the  size  of  a  large  thumb,  and  there  is  apparently  a  disposition  on  the 
part  of  the  tissues  to  allow  of  a  proper  increase  in  the  calibre  of  the  bougie 
to  correspond  with  the  growth  of  the  child. 

Though  imperforate  anus  or  rectum  is  comparatively  infrequent, 
it  being  estimated  by  different  authorities  as  occurring  once  in  from  5,000 
to  20,000  births,  still  the  fact  that  it  requires  prompt  treatment  makes  it 
of  interest. 

In  this  case  credit  is  due  to  the  attending  physician  for  the  early 
discovery  of  the  malformation,  for  the  presence  of  a  normal  anus  has  fre- 
quently given  rise  to  the  diagnosis  of  "wind  colic"  until  a  greatly  dis- 
tended belly  would  lead  to  a  more  thorough  investigation,  though 
peritonitis  or  exhaustion  would  then  generally  preclude  an  expectation 
of  successful  interference. 

This  case  may  serve  as  a  text  for  some  remarks  on  the  general  sub- 
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ject  of  imperforate  rectum  and  imperforate  anus,  but  the  consideration 
will  be  limited  to  congenital  occlusion  of  the  canal,  and  will  not  include 
other  malformations  in  that  region. 

The  recto-anal  canal  is  developed  from  two  sources.  The  mesenteron 
or  main  portion  of  the  intestinal  canal  is  developed  from  the  hypo-blast, 
though  the  outer  coats  are  derived  from  the  meso-blast. 

The  anus  and  sphincter  portion  of  the  rectum  is  developed  from  the 
epi-blast,  and  is  first  noticed  as  a  slight  pit  in  the  skin  of  the  perineum.  It 
is  the  advancement  downwards  of  the  mesenteron  from  above  and  the  ex- 
tension upwards  of  the  anal  pit  entitled  the  proctodeum,  until  they  unite 
and  form  a  continuous  tube  that  explains  the  formation  of  the  lower 
bowel.  This  conception  renders  the  causation  of  malformation  of  the 
rectum  and  anus  clearer,  for  a  failure  to  develop  or  a  "  failure  to  connect" 
will  usually  explain  an  occlusion  rather  than  adhesion  after  a  previous 
canal  has  been  created. 

A  u  failure  to  connect "  may  be  due  to  a  lack  of  development  of 
either  or  both  the  mesenteron  and  proctodeum,  whereby  the  lower  ex- 
tremity of  the  rectal  pouch  remains  more  or  less  removed  from  the  per- 
ineal region ;  or  the  proctodeum  fails  to  form  or  having  formed  fails  to 
advance  to  its  proper  and  predestined  alliance.  On  the  other  hand,  both 
may  advance  a  sufficient  distance,  but  by  being  "side  tracked"  may 
fail  to  unite.  A  striking  instance  of  this  switching  in  embryological  de- 
velopment is  shown  by  the  case  of  Amussat  and  rendered  famous  as  the 
one  in  which  he  first  performed  the  operation  to  be  referred  to  later.  The 
rectal  pouch  advanced  steadily,  but  failing  to  reach  the  anal  pouch  it 
stopped  near  the  extremity  of  the  coccyx.  The  anal  pouch  in  some  way 
was  directed  forward,  and  being  possessed  apparently  with  a  necessity  to 
unite  with  some  other  canal,  it  opened  into  the  vagina  at  its  upper  and 
posterior  portion. 

In  addition  to  the  foregoing  methods  it  seems  probable  that  after 
the  indentation  for  the  proctodeum  has  appeared  it  may  be  bridged  over 
at  the  level  of  the  skin  by  an  exuberative  formative  tendency  at  the 
marginal  portions  of  the  cutaneous  tissues,  or  the  proctodeum  may  de- 
velop from  the  deeper  portions  of  the  skin — at  least  these  methods  seem 
the  most  logical  explanation  of  those  instances  in  which  the  sphincters, 
are  well  developed  but  a  thin  diaphragm  occupies  the  anus. 

From  the  foregoing  considerations  it  is  apjDarent  that  there  may 
be  several  varieties  in  congenital  occlusion  of  the  recto-anal  canal,  and 
the  following  classification  of  cases  may  be  made  for  the  purposes  of 
this  paper. 

First:    Simple  occlusion  at  the  anus  by  a  membrane  or  true  skin. 
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Second  :  Absence  of  the  anus,  the  rectum  terminating  in  a  blind 
pouch  or  a  series  of  pouches  more  or  less  remote  from  the  perineum. 

Third :  The  proctodeum  is  formed  but  fails  to  connect  with  the 
rectum  which  terminates  in  a  blind  pouch  or  series  of  pouches  more 
or  less  remote  from  it. 

Fourth :    Entire  absence  of  both  anus  and  rectum. 

The  management  of  cases  of  the  first  class,  i.  e.,  where  there  is 
simple  occlusion  of  the  anus  by  a  membrane  or  the  integument  is 
quite  satisfactory,  all  that  is  necessary  being  to  make  a  crucial  incis- 
ion, and'  if  thought  best  snip  off  the  tabs  thus  formed.  A  moderate 
care  to  dilate  occasionally  during  the  process  of  healing  will  effect  a 
complete  cure. 

In  the  other  cases  the  affair  is  quite  different,  and  requires  inter- 
ference of  more  difficulty  and  gravity. 

In  the  second  class,  where  there  is  absence  of  the  anus,  it  is  de- 
sirable to  form  an  opinion  as  to  the  distance  from  the  perineum  at 
which  the  rectum  terminates,  but  as  desirable  as  this  knowledge  may 
be,  it  is  not  probable  that  it  can  be  ascertained  except  in  cases  where 
the  intervening  tissue  is  less  than  one-half  inch,  and  even  that  dis- 
tance may  prevent  a  bulging  during  straining  on  the  part  of  the  infant  or 
downward  pressure  at  the  pelvic  brim  by  the  surgeon.  It  does  not 
seem  probable  that  much  value  can  be  attached  to  percussion  over  the 
perineum  or  sacrum  as  has  been  recommended,  for  aside  from  the 
limited  area  which  would  manifestly  diminish  the  value  of  the  measure, 
it  is  quite  probable  that  the  lower  extremity  of  the  gut  will  be 
occupied  with  meconium  and  so  fail  to  furnish  resonance  though 
actually  present  in  the  pelvis. 

In  cases  of  the  class  now  under  consideration  there  is  room  for 
a  choice  of  procedures.  Nothing  may  be  done  and  the  infant 
allowed  to  perish,  and  in  view  of  the  uncertainty  of  securing  an  out- 
let which  will  be  an  efficient  substitute  for  the  normal  canal,  we  will 
find  some  instances  in  which  the  parents  will  prefer  that  course,  but 
the  fact  that  temporary  success  is  quite  common,  and  that  even  in 
very  difficult  and  unpromising  cases  results  have  been  secured  that 
allowed  of  prolonged,  comfortable,  and  useful  life,  should  decide  us  in 
advising  that  a  trial  be  made. 

Having  decided  to  operate,  what  shall  the  operation  be  ?  If  there 
is  evidence  that  the  bowel  can  be  reached  from  the  perineum,  it  is  mani- 
festly our  duty  to  make  the  incision  there.  If,  however,  there  is  no 
basis  for  a  conclusion  as  to  where  the  bowel  terminates,  shall  we  proceed 
at  once  according  to  Littre,  and  make  an  artificial  anus  in  the  lumbar 
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region  (or  in  the  groin  or  hypogastriuin)  I  My  own  judgment  in  such 
cases,  and  I  believe  it  is  the  advice  of  the  majority  of  authors,  is  to  first 
make  a  reasonable  effort  to  reach  the  bowel  from  the  perineum,  and  failing 
in  that  do  an  Inguinal  or  hypogastric  colotomy.  In  making  what  may  be 
considered  a  reasonable  effort  to  reach  the  bowel  from  the  perineum,  it 
is  to  be  borne  in  mind  that  the  distance  between  the  tuberosities  of  the 
ischii,  from  the  coccyx  to  the  pubes,  and  from  the  coccyx  to  the  pro- 
montory of  the  sacrum  in  these  little  patients,  is  in  each  of  the  foregoing 
lines  only  a  fraction  over  an  inch.  We  must  remember  also  that  the  rec- 
tum lies  close  to  the  sacrum,  and  that  it  is  desirable  to  avoid  injury  to  that 
bone,  though  to  touch  it  with  the  knife  at  the  median  line  would 
not  be  as  serious  as  at  the  lateral  parts. 

Having  the  patient  in  the  lithotomy  position,  the  skin  is  incised  in 
the  median  line  from  just  back  of  the  scrotum  or  fourchette  to  the 
coccyx,  and  if  after  this  incision,  and  a  few  strokes  of  the  knife  admit- 
ting the  finger  to  the  depth  of  one-half  inch  the  gut  cannot  be  felt,  it 
would  be  well  to  then  follow  the  advice  of  Amussat  and  excise  the 
the  coccyx. 

There  are  two  reasons  in  support  of  this  excision.  In  the  first 
place  it  will  give  us  a  slight  advance  up  the  pelvic  cavity,  thus  making 
the  operating  field  more  extended,  and  in  addition,  in  case  we  find  the 
bowel,  it  will  by  the  distance  thus  gained,  shorten  the  interval  through 
which  the  bowel  must  be  drawn  to  be  stitched  to  the  skin.  TTith  care 
we  may  now  separate  the  pelvic  tissues,  and  taking  the  anterior  surface 
of  the  sacrum  as  a  guide  advance  an  inch  or  even  an  inch  and  a  quarter. 
It  is  probable  that  to  exceed  the  distances  just  noted  would  make  the 
operation  much  more  hazardous  than  colotomy,  though  the  writer  in  one 
instance  extended  the  search  to  the  extent  of  one  and  one  half  inches 
without  inflicting  serious  harm  to  contiguous  organs,  but  in  that  case  it 
was  understood  at  the  commencement  of  the  operation  that  colotomy 
should  not  be  done  under  any  circumstances. 

In  this  trial,  let  us  assume  that  we  finally  reach  the  bowel.  It 
should  be  sufficiently  separated  from  surrounding  tissues  to  allow  of 
being  opened  and  drawn  downwards,  but  we  must  not  forget  that  its 
anterior  surface  is  usually  covered  with  peritoneum.  It  is  not  probable 
that  the  presence  of  the  meconium  in  the  wound  will  interfere  with  the 
process  of  repair  except  as  a  foreign  substance,  for  it  is  presumably 
aseptic.  As  soon  as  the  meconium  has  been  sufficiently  evacuated,  the 
rectum  should  be  drawn  towards  the  posterior  extremity  of  the  incision  in 
the  perineum,  and  after  thoroughly  cleansing  the  parts,  should  be  united 
to  the  skin,  by  stiches  of  sufficient  depth  and  closeness  to  secure  it  in  its 
new  position.    If  the  tension  is  considerable,  the  first  stitches  may  be 
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made  to  include  the  skin  so  as  to  invaginate  it,  and  thereby  lessen  the 
strain  on  the  gut,  and  the  later  stitches  may  secure  the  invaginated  skin 
to  the  deeper  parts.  In  some  of  these  cases  a  certain  amount  of  sphincter 
action  is  said  to  arise  from  the  perineal  muscles,  and  in  Amussat's  case 
previously  referred  to,  the  rectum  was  brought  to  the  surface  at  the 
coccygeal  region,  the  child  recovered,  grew  to  womanhood,  married  and 
bore  children,  and  in  fact  suffered  very  little  inconvenience  as  the  result 
of  the  deformity. 

In  case  we  fail  to  find  the  rectum  after  what  seems  to  be  a  reasona- 
ble search,  it  is  manifestly  our  duty  to  do  a  colotomy,  and  I  presume  the 
left  groin,  or  the  linea  alba  a  short  distance  above  the  pubes,  would  be 
selected  according  to  circumstances  or  the  ideas  of  the  operator,  but  the 
description  of  such  a  procedure  does  not  fall  within  the  scope  of  this 
paper. 

If  the  success  in  the  perineal  operation  has  been  such  as  to  secure 
healing  without  sloughing  and  retraction,  it  is  probable  that  little  after 
treatment  will  be  needed,  though  the  rectal  bougie  may  be  indicated, 
but  if  the  rectum  could  not  be  well  drawn  down,  or  if  it  retracted  dur- 
ing healing,  then  a  contraction  of  the  canal  will  begin  and  in  many  cases 
will  continue  until  the  passage  will  be  too  narrow  for  the  escape  of  any 
but  liquid  fseces. 

In  such  cases  a  colotomy  will  be  required,  and  it  is  gratifying  to  know 
that  an  artificial  anus  is  not  necessarily  as  troublesome  as  would  appear 
at  first  thought.  There  are  instances  where  the  subjects  have  been  able 
to  go  into  society  without  their  infirmity  being  suspected,  and  one  case  is 
known  where  the  patient  not  only  undertook  extensive  and  varied  social 
duties,  but  married  and  bore  a  family. 

Our  third  class,  in  which  the  anus  is  developed  but  fails  to  unite 
with  the  rectum,  offers  quite  a  variety  of  cases,  but  in  all  the  effort  will 
naturally  be  made  to  reach  the  rectum  through  the  intervening  tissues 
and  should  the  closure  be  of  a  diaphragmatic  character  with  the  abut- 
ment, so  square  as  to  give  a  fair  chance  to  secure  a  good  opening 
without  injury  to  the  peritoneum  or  general  pelvic  connective  tissue, 
then  incision  of  a  crucial  form  with  or  without  immediate  dilatation 
should  be  practiced,  as  in  the  case  related.  This  will  secure  present  re- 
lief and  a  further  operation  can  be  done  later,  if  circumstances  require 
it,  to  bring  the  rectum  to  the  anus,  after  dissecting  out  the  intervening 
ring. 

Should  there  be  any  doubt  as  to  the  distance  through  the  interven- 
ing tissues,  the  proctodeum  should  be  incised  backwards  to  the  coccyx, 
which  may  also  be  excised  as  formerly  suggested.  In  these  cases  the 
operator  will  exercise  his  individual  judgment  as  to  how  .far  he  can  util- 
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ize  the  proctodeum  in  establishing  the  new  canal,  should  he  be  fortunate 
enough  to  reach  the  rectum,  but  on  general  principles  an  effort  should 
be  made  to  utilize  it,  and  it  is  probable  that  as  a  rule  it  can  be  done, 
though  it  will  be  desirable  to  unite  the  posterior  edge  of  the  rectum  to 
the  skin  in  the  coccyeal  region,  and  then  adapt  the  rectum  to  the  skin 
and  proctodeum  as  each  case  may  indicate. 

It  has  been  held  that  even  in  cases  where  the  obstruction  is  dia- 
phragmatic that  it  will  be  necessary  to  bring  the  rectum  down  after  ex- 
section  of  the  parts  involved  in  the  obstruction,  but  practical  observa- 
tions have  shown  that  there  are  exceptions  to  that  rule,  and  we  trust  that 
the  case  related  will  prove  to  be  one  of  the  exceptions,  though  it  is 
doubtless  well  to  be  guarded  in  making  promises  as  to  permanency  of 
results. 

The  fourth  variety  in  our  classification,  in  which  there  is  no  anus, 
and  no  rectum,  the  bowel  terminating  in  the  vicinity  of  the  sigmoid 
flexure,  offer  no  chance  for  relief  aside  from  colotomy,  but  as  the  ab- 
sence of  the  rectum  cannot  be  known  before  operation,  it  will  be  proper 
to  begin  work  at  the  perineum  as  indicated  in  considering  the  second 
variety,  and  after  failing  to  find  the  gut  there,  we  can  do  the  high  oper- 
ation. 

AKTICLE  II. 

ON  THE  SUKGEKY  OF  THE  LABGER  BLOOD-YESSELS.1 

By  Johx  Ash  hurst,  Jr.,  M.D.,  Barton  Professor  of  Surgery  and  Pro- 
fessor of  Clinical  Surgery  in  the  University  of  Pennsylvania, 
Surgeon  to  the  Pennsylvania  Hospital,  etc. 

Mr.  President  and  Gentlemen :  Members  of  the  Medical  Association 
of  the  State  of  South  Carolina :  The  subject  in  regard  to  which  I  venture 
this  morning  to  offer  some  thoughts  for  your  consideration  has  not  the 
charm  of  novelty,  but  is  one  of  such  importance  that  it  can  never  fail  to 
be  of  interest  to  practical  surgeons.  No  greater  emergency,  nor  one 
that  will  more  surely  test  the  soundness  of  an  operator's  knowledge  and 
the  readiness  of  his  skill,  can  be  found  than  that  which  is  presented  by 
the  occurrence  of  hemorrhage,  whether  primary  or  secondary,  from  a 
great  artery  or  vein ;  and  no  questions  demand  more  urgently  the  exer- 
cise of  that  quality  of  mind  so  hard  to  define,  so  highly  prized,  and  yet 
alas !  so  often  wanting,  to  which  we  give  the  name  of  "  judgment,"  than 

1  An  Address  Delivered  Before  the  South  Carolina  Medical  Association,  June  10, 
1891. 
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those  which  are  met  with  in  the  treatment  of  aneurism,  an  affection  the 
cases  of  which  vary  so  much  in  their  symptoms  and  in  their  physical  cir- 
cumstances that  it  may  be  truly  said  that  no  two  are  alike.  If  in  what  I 
shall  say  to  you  I  shall  seem  in  some  particulars  to  traverse  the  same 
ground  as  that  which  has  been  recently  so  well  covered  by  Mr.  Holmes 
of  St.  George's  Hospital,  London,  my  excuse  must  be  that  no  writer  on 
the  Surgery  of  the  Blood-vessels  can  afford  to  do  otherwise,  since  that 
author  is  universally  acknowledged  to  speak  on  this  subject  with  the 
highest  authority  ;  but  the  conclusions  which  I  shall  lay  before  you  are 
those  to  which  I  have  been  led  by  my  personal  experience,  supplemented 
by  careful  study  of  the  literature  of  the  subject  and  an  honest  endeavor 
to  weigh  the  evidence  afforded  by  the  observations  of  others,  both  in 
our  own  time  and  in  that  of  our  predecessors. 

As  regards  the  larger  arteries  at  least,  almost  all  surgeons  are  agreed, 
at  the  present  day,  that  bleeding  from  those  vessels  may  be  best  controlled 
by  the  ligature  in  some  form  ;  and  the  methods  of  which  we  heard  so 
much  some  years  since — torsion  and  acupressure,  with  its  modifications 
of  filopressure,  uncipressure,  aerteriversion,  etc. — have  already  become 
so  largely  matters  of  purely  historical  interest,  that  it  is  difficult  for  the 
rising  generation  of  surgeons  to  appreciate  that  the  claims  made  for  them 
by  their  respective  advocates  as  against  each  other  and  in  opposition  to 
the  ligature,  furnished  burning  questions  which  were  but  yesterday,  as 
it  were,  debated  as  eagerly,  and  sometimes  as  acrimoniously,  as  any 
which  now  occupy  the  thoughts  of  surgical  disputants.  As  regards  the 
veins,  too,  I  think  that  the  consensus  of  opinion  is  in  favor  of  ligation  in 
some  form  whenever  the  simpler  means  of  position  and  pressure  fail  to 
arrest  venous  hemorrhage,  though  the  best  mode  of  using  the  ligature  in 
vein-wounds  is  not  yet  positively  determined. 

While,  however,  ligation,  which  Sir  James  Simpson  deemed  a  j>rac- 
tice  almost  as  reprehensible  as  he  declared  it  to  be  unreasonable,  has  held 
its  place  in  spite  of  its  detractors  whose  proposed  substitutes  for  it  are 
almost  forgotten,  there  are  exceptional  cases  in  which,  even  at  the  pres- 
ent day,  acupressure  may  prove  a  valuable  resource.  Its  one  merit  as 
it  seems  to  me,  but  that  is  not  a  slight  one,  is  that  it  can  be  so  easily  ap- 
plied, and  that  the  surgeon  can  use  it  without  skilled  assistance.  In  the 
following  case  I  certainly  found  it  of  value  : — 

Many  years  since,  while  visiting  in  the  country,  I  was  hastily  called 
to  a  neighboring  farm  house  to  see  a  child  who  was  said  to  be  bleeding  to 
death.  I  found  a  young  girl  in  the  last  stages  of  exhaustion  from 
neglected  hip-disease,  with  extensive  ulceration  in  the  groin,  and 
bleeding  profusely  from  the  ulcerated  surface.  Hastily  compressing 
the  common  femoral  artery,  I  found  that  the  hemorrhage  was  thus  con- 
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trolled,  and  asking  the  farmer's  wife  for  a  long  darning-needle  I  imme- 
diately acupressed  the  vessel  by  Simpson's  first  method.  This  proved 
effectual,  and  though  the  patient  succumbed  from  exhaustion  a  day  or 
two  subsequently,  the  horrors  of  a  death  from  hemorrhage  were  averted. 

Still,  the  ligature  is,  as  I  have  said,  the  great  remedy  for  bleeding, 
and  the  burning  questions  of  the  present  day  are  not  as  to  its  merits,  but 
as  to  the  particular  mode  in  which  it  shall  be  employed. 

The  special  topics  which  I  beg  leave  to  submit  to  your  consideration, 
are  1.  The  material  to  be  preferred  for  ligatures  ;  2.  The  mode  in 
which  ligatures  should  be  used  (1)  in  dealing  with  arteries  and  (2)  in 
dealing  with  veins;  3.  The  part  of  the  vessel  to  which  the  ligature 
should  be  ajDplied  (1)  in  cases  of  arterial  hemorrhage  and  (2)  in  cases  of 
aneurism ;  4.  The  advisability  of  resorting  to  simultaneous  ligation  of  a 
main  artery  and  vein  in  case  of  wound  of  the  latter;  and  5.  The  choice 
of  operation  in  cases  of  aneurism  admitting  of  surgical  treatment.  The 
whole  subject  of  the  surgery  of  the  blood-vessels  is  too  vast  to  be  con- 
sidered, even  with  the  utmost  brevity,  upon  such  an  occasion  as  the 
present,  but  the  few  points  which  I  have  selected  are  those  upon  which 
there  is  probably  less  unanimity  than  upon  others,  and  may,  therefore,  I 
hope,  not  unprofitably,  occupy  your  attention  during  the  passing  hour. 

1.  The  Material  for  Ligatures. — It  is  a  matter  of  interest  to  us 
as  Americans,  that  some  of  the  earliest  experiments  with  both  animal 
and  metallic  substances  as  materials  for  ligatures  were  made  in  this 
country.  The  early  observations  in  regard  to  the  former  made  by 
Physick,  of  Philadelphia,  and  by  Jameson,  of  Baltimore,  reflected  the 
highest  credit  upon  those  surgeons,  while  the  careful  experiments  with 
wire  ligatures,  instituted  more  than  sixty  years  ago  by  Levert,  of  Ala- 
bama, left  little  to  be  added  by  his  successors  to  our  knowledge  of  that 
subject.  That  metallic  threads  constitute  safe  and  efficient  ligatures, 
and  may  properly  be  employed  in  suitable  cases,  has  been  abundantly 
demonstrated  by  the  experience  of  Stone,  Gross,  Mastin,  and  other 
American  surgeons,  while,  on  the  other  hand,  Eve  showed  that  the  deer's 
sinew  might  be  conveniently  utilized  for  the  same  purpose,  and  more  re- 
cently Wyeth  has  successfully  employed  the  sciatic  nerve  of  the  calf. 
The  materials,  however,  which  are  habitually  employed  at  the  present 
day  are  silk — which  also  is  an  animal  product— and  catgut,  prepared  with 
such  care  as  to  render  it  perfectly  aseptic,  and  to  prevent  its  being  itself 
the  means  of  introducing  to  the  wound,  as  it  sometimes  has  done, 
poisonous  matter  and  the  germs  of  putrefaction.  Mr.  Barwell,  of  Char- 
ing Cross  Hospital,  London,  employs  a  flat  ligature,  taken  from  the 
middle  coat  of  the  ox's  aorta  ;   and  the  tendon  of  the  kangaroo,  as  sug- 
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gested  by  Mr.  Girdlestone,  of  Melbourne,  is  preferred  to  other  materials 
by  such  good  authorities  as  Mr.  Holmes,  Mr.  Dent  and  Dr.  J.  0.  Marcy, 
of  Boston.  Sir  William  Savory  still  clings  to  the  use  of  the  silk  ligature, 
and  other  surgeons,  such  as  Professor*  Ransohoff,  while  employing  catgut 
for  cut  vessels,  prefer  silk  for  ligatures  in  continuity ;  indeed  there  can 
be  no  question  that  for  facility  of  application,  and  for  security  against 
slipping,  a  ligature  made  of  strong  plaited  silk  is  superior  to  any  other. 
It  has,  however,  the  disadvantage  that,  though  readily  encysted  when 
employed  within  the  peritoneal  cavity,  it  is  not  thus  so  easily  disposed  of, 
at  least  in  my  own  experience  as  well  as  in  that  of  the  majority  of 
observers,  when  lodged  in  the  external  tissues,  and  not  being  absorbed  or 
dissolved  by  the  fluids  of  the  part,  as  is  catgut,  it  ordinarily  remains  un- 
changed as  a  foreign  body,  and  keeps  the  wound  from  definitive  healing 
until  it  is  eliminated,  sometimes  many  weeks  after  its  application.  When 
a  silk  ligature  is  used,  I  have  no  doubt  that  one  end  should  be  brought 
out  at  the  external  wound,  so  that  the  ligature  may  be  removed  as  soon 
as  it  becomes  detached,  and  not  be  left  to  the  chance  of  being  pushed 
out  by  granulations  forming  behind  it.  In  this  view  I  am  sustained  by 
the  opinion  of  Mr.  Bennett  May,  of  Birmingham,  and  I  believe  by  the 
experience  of  surgeons  generally.  Many  years  ago,  before  the  period  of 
Antisepticism,  I  tried  the  use  of  short-cut  silk  ligatures  on  the  strength 
of  Hennen's  glowing  recommendation,  but  the  ligatures  never  failed  to 
be  discharged,  sooner  or  later,  as  foreign  bodies,  and  the  same  thing 
commonly  happens  even  when  the  wound  is  kept  aseptic,  only,  on 
account  of  the  absence  of  suppuration,  with  even  more  delay,  which  is 
of  itself  a  disadvantage. 

Except  in  abdominal  work  therefore,  in  which  I  employ  either  silk 
or  the  silk- worm  gut  both  of  which  are  readily  encysted  in  the  peritoneal 
cavity  and  give  no  further  trouble,  I  prefer  catgut,  carefully  prepared 
either  wTith  alcohol  and  oil  of  juniper,  or  writh  chromic  acid,  according  as 
the  ligature  is  to  be  ap plied  to  the  cut  end  of  an  artery  or  in  its  continuity. 
I  have  no  personal  experience  with  the  Kangaroo  tendon,  which,  however, 
I  doubt  not,  furnishes  an  excellent  material  for  ligatures ;  but  the  aorta  of 
the  ox  does  not  commend  itself  to  my  judgment,  since,  as  I  shall  pres- 
ently show,  I  am  a  firm  believer  in  the  preferability  of  a  round  ligature, 
tightly  tied,  over  a  flat  or  ribbon-like  ligature  which  cannot  be  so  closely 
adjusted.  For  use  in  ordinary  operation  wounds,  and  generally  for  the 
control  of  bleeding  from  the  cut  ends  of  arteries,  the  catgut  prepared 
with  oil  of  juniper  seems  to  me  the  best :  it  is  flexible  ;  can  with  care, 
and  if  judiciously  handled,  be  tightly  tied :  and  becomes  disintegrated 
in  the  surrounding  tissues  and  thus  disappears,  usually  in  the  course  of 
the  second  week  after  the  operation,  giving  time  therefore  for  the  com- 
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pletion  of  those  processes  of  nature  by  which  the  cut  artery  is  finally  re- 
paired, while,  on  the  other  hand,  not  remaining  long  enough  to  interfere 
with  the  healing  of  the  external  wound.  For  use  in  tying  arteries  in 
their  continuity,  however,  a  ligature  which  disappears  as  quickly  as  does 
the  oil-of -juniper  catgut  is  not  always  sufficient ;  the  processes  of  repair 
are  slower  here  than  at  the  cut  end  of  the  vessel,  and  there  is  risk  under 
these  circumstances  that  the  artery  may  not  be  occluded,  but  that,  when 
the  constriction  of  the  ligature  is  removed,  the  blood  may  again  force  its 
way  through  the  vessel,  and  the  object  of  ligation  thus  fail  of  accom- 
plishment. In  two  instances  in  my  own  practice  have  I  had  reason  to 
attribute  recurrence  of  the  previously  existing  symptoms  to  this  defect 
in  the  action  of  the  ligature,  and  hence  I  would  urge  the  employment, 
for  ligations  in  continuity,  of  the  chromicized  catgut,  which  can  be 
trusted  to  keep  its  place  for  from  two  to  three  weeks  according  to  its 
thickness,  a  length  of  time  sufficient  for  the  completion  of  the  reparative 
process,  or  at  least  for  its  sufficient  progress  to  insure  the  obliteration  of 
the  vessel's  lumen  at  the  point  at  which  the  ligature  has  been  applied. 
In  the  following  case  the  recurrence  and  ultimate  rupture  of  the  aneurism 
were,  I  believe,  directly  traceable  to  this  defect  in  the  action  of  the  ordi- 
nary catgut  ligature : — 

A  young  man  was  admitted  to  the  Hospital  of  the  University  of 
Pennsylvania  in  the  early  part  of  December,  1877,  suffering  from  a  large 
aneurism  of  the  carotid  artery.  The  tumor  filled  up  the  entire  side  of 
the  neck,  but  the  pulsation  of  the  artery  could  be  clearly  traced  in  front 
of  the  lower  part  of  the  aneurismal  sac,  which  evidently  originated 
about  the  seat  of  bifurcation  of  the  vessel  into  its  external  and  internal 
branches,  and  from  its  posterior  surface,  extending  thus  in  such  a  man- 
ner as  to  get  behind  the  trunk  of  the  artery  and  press  it  forwards.  The 
patient's  general  condition  was  very  unsatisfactory,  and  his  urine  con- 
tained a  large  amount  of  albumen,  doubtless  resulting  from  granular  de- 
generation of  the  kidneys.  On  account  of  the  unfavorable  features  of 
the  case,  it  was  thought  that  ligation  of  the  artery  would  be  attended  by 
more  than  ordinary  risk,  and  an  attempt  was  made,  therefore,  to  secure 
consolidation  of  the  aneurism  by  means  of  digital  compression,  applied 
by  reliefs  of  students,  under  the  careful  supervision  of  the  late  Dr. 
Charles  T.  Hunter.  This  attempt  was  not  successful,  however,  and  as 
the  patient's  symptoms  were  constantly  becoming  more  urgent,  I  con- 
cluded to  venture  upon  ligation,  which  I  accordingly  did,  on  December 
19,  1877,  exposing  the  artery  where  it 'could  be  felt  beating  in  front  of 
the  sac,  and  surrounding  it  with  a  catgut  ligature,  secured  with  a  triple 
knot.  The  aneurismal  pulsation  immediately  ceased,  and  the  patient 
convalesced  without  unfavorable  incident,  so  that,  at  the  end  of  two 


412  GAILLARD'S  MEDICAL  JOTJRJSAL.. 


months,  he  was  up  and  about  the  ward  and  was  considered  cured.  A 
few  days  afterwards,  however,  without  warning,  a  gush  of  blood  sud- 
denly occurred  from  his  mouth,  and  it  was  evident  that  the  sac  had  rup- 
tured internally.  The  carotid  was  now  found  beating  with  as  much 
force  as  before  the  operation,  and  was,  accordingly,  again  exposed  and 
with  much  difficulty  again  ligated.  The  parts  were  so  matted  together 
as  the  result  of  pressure  and  inflammation,  that  it  was  impossible,  fairly, 
to  isolate  the  artery,  and  in  passing  the  ligature  it  is  probable,  that  the 
pneumogastric  nerve  was  injured,  since  a  low  form  of  pneumonia  was 
developed,  which  carried  off  the  patient  in  a  few  days.  Necroscopic  ex- 
amination showed  no  sign  of  the  original  ligation,  the  lumen  of  the  ar- 
tery being  fully  restored. 

It  was  thus  evident  that  the  catgut  ligature  had  served  merely  as  a 
means  of  supplying  temporary  compression,  allowing  coagulation  in  the 
aneurismal  sac,  but  not  leading  to  occlusion  of  the  vessel.  From  some 
excitement,  emotional  or  otherwise,  the  heart's  action  had  doubtless  been 
suddenly  increased,  and  the  current  of  blood,  forcing  its  way  through  or 
around  the  clot  in  the  sac,  had  caused  the  rupture  of  the  latter,  and  the 
consequent  hemorrhage.  Had  a  silk  ligature  been  used,  there  would 
have  been  grave  risk  of  bleeding  from  the  wound  when  the  ligature  sep- 
arated; but  in  avoiding  one  danger  we  fell  into  another,  and  failed  com- 
pletely to  effect  closure  of  the  tied  artery. 

In  the  following  case,  though  the  result  was  more  favorable,  the 
catgut  ligature  likewise  failed  to  occlude  the  artery,  and,  its  canal  remain- 
ing pervious,  recurrent  hemorrhage  took  place  on  the  twelfth  day  : — 

A  young  man  presented  himself  at  the  University  Hospital  in  Janu- 
ary, 1891,  desiring  a  re-amputation  of  the  leg  on  account  of  a  painful 
and  ulcerated  stump.  The  operation  was  performed  on  January  17,  the 
part  being  removed  a  short  distance  below  the  knee.  Though  the  patient 
was  very  restless  and  intolerent  of  confinement,  he  did  well  for  one  week, 
when  a  secondary  hemorrhage  of  moderate  severity  occurred.  This  was 
repeated  on  the  following  day  the  patient  losing  so  much  blood  as  to 
make  the  adoption  of  radical  measures  imperative.  As  the  flaps  were 
well  united,  and  the  stump  not  stuffed  with  clot,  it  seems  to  me  a  case  in 
which  a  departure  from  the  ordinary  rule  of  treatment — opening  the 
stump — was  indicated,  and  I  therefore  exposed  and  tied  the  main  artery 
in  the  popliteal  space.  The  ordinary  hospital  catgut  was  handed  to  me,, 
and  I  used  it  without  reflection  though  as  soon  as  I  had  done  so  I  regret- 
ted that  I  had  not  employed  chromicized  gut  instead.  The  patient  again 
did  well,  this  time  for  twelve  days,  when  another  hemorrhage  occurred 
from  the  stum]),  the  popliteal  wound  being  almost  healed.  Dr.  IT.  R. 
Wharton,  who  saw  the  case  for  me,  finding  the  stump  upon  this  occasion. 
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greatly  distended  with  clot,  opened  it,  and  tied  the  anterior  tibial  artery 
from  which  the  bleeding  had  proceeded  bringing  the  flaps  together  again 
with  deep  sutures,  and  applying  a  dressing  in  the  ordinary  way.  The 
patient's  furthur  history  was  uneventful,  and  he  left  the  hospital  in  a  few 
weeks  with  his  stump  firmly  healed. 

Had  I  used  a  chromicized  catgut  or  a  silk  ligature,  I  have  no  doubt 
that  tying  the  popliteal  artery  would  have  permanently  controlled  the 
hemorrhage.  The  distance  between  the  point  of  ligation  and  that  of 
bleeding  was  too  short  for  the  recurrence  to  have  been  due  to  the  estab- 
lishment of  a  collateral  circulation,  as  happens  when  the  femoral  is  tied 
in  Scarpa's  space  for  hemorrhage  at  a  distance,  and  I  believe  that  the 
cause  of  the  failure  was  simply  that  the  ligature  disappeared  before  the 
occlusion  of  the  artery  was  complete,  and  that  the  blood-current  from 
above  found  its  way  again  through  the  imperfect  obstruction  which  alone 
blocked  its  path. 

2.  The  Mode  of  Using  Ligatures. — The  second  question  to  be  dis- 
cussed is  as  to  the  best  mode  of  using  ligatures,  (1)  as  applied  to  arter- 
ies, and  (2)  as  applied  to  veins.  In  John  Hunter's  operations  for  aneu- 
rism he  did  not  draw  his  ligatures  tight,  fearing  to  injure  the  coats  of 
the  vessels,  and  the  use  of  loosely  applied  ligatures  has  been  from  time 
to  time  recommended  by  other  surgeons  from  Benjamin  Bell's  and 
Scarpa's  days  to  our  own.  But  the  very  large  majority  of  surgical 
writers,  since  the  publication  of  Dr.  J".  F.  D.  Jones's  classical  monograph 
in  1810,  have  agreed  that  the  best  ligature  was  one  which  was  tightly 
drawn,  so  as  to  divide  the  middle  and  internal  coats  of  the  vessel. 
That  loose  ligature,  of  whatever  material,  may  sometimes  be  effectual, 
has  been  no  doubt  proved  by  the  experiments  of  Dr.  B.  Howard,  and  if 
further  proof  were  needed,  by  the  more  recent  investigations  of  Messrs. 
Ballance  and  Edmunds;  and  it  has  also  been  proved  that  the  presence  of 
an  internal  clot  is  not  absolutely  necessary  for  the  closure  of  a  tied  ar- 
tery. But  none  of  these  gentlemen  have  proved,  it  seems  to  me,  that 
the  division  of  the  inner  coats  is  objectionable,  and  the  presence  of  a 
clot  is  certainly  of  use  temporarily,  even  if  it  is  not  concerned  in  the 
ultimate  process  of  repair.  Reasoning  a  priori,  it  would  certainly  seem 
just  to  expect,  when  the  inner  coats  are  divided  and  curl  in  upon  them- 
selves, not  only  that  coagulation  would  be  encouraged,  but  that  the  per- 
manent repair,  however  this  may  be  effected,  would  be  more  rapidly  and 
more  surely  accomplished  than  when  the  sides  of  the  artery  are  simply 
held  in  contact.  An  analogy  may  be  drawn  between  the  result  of  liga- 
tion thus  practised  and  the  beneficial  effect  of  scarifying  the  interior  of 
the  sac  in  Macewen's  recently  suggested  mode  of  treating  aneurism.  In- 
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deed,  the  great  fault  of  acupressure,  I  have  always  thought,  was  that 
it  did  not  divide  the  inner  arterial  coats,  but  merely  held  them  in  con- 
tact ;  and  the  same  defect  is  justly  charged  against  the  catgut  ligature 
if  not  very  carefully  applied.  A  soft,  unattached  clot  and  a  not  firm  ad- 
hesion between  the  sides  of  an  artery  furnish  a  very  insufficient  barrier  to 
the  force  of  a  blood-current  when  driven  with  the  exaggerated  beat  of 
the  hemorrhagic  pulse.  The  safest  ligature,  I  have  no  question,  is  one 
which  is  firm,  round,  and  not  too  thick,  and  which  is  so  applied  as  to 
divide  the  middle  and  internal  arterial  coats,  thus  at  once  providing  a 
nidus  for  the  beginning  of  clot  formation,  and  surfaces  well  adapted  for 
the  rapid  progress  of  the  definitive  processes  of  repair.  Silk  ligatures 
should  be  tied  with  the  ordinary  square  or  reef  knot,  and  one  end  cut 
short.  In  using  catgut  it  is  very  difficult  to  prevent  the  first  half  of  the 
knot  from  slipping  while  the  second  is  being  applied,  and  therefore,  if 
the  ligature  be  not  too  thick,  I  strongly  urge  the  employment  of  a  com- 
bination knot,  the  first  half  being  replaced  by  a  surgeon's  knot,  which 
will  steadily  keep  its  place  until  the  second  has  been  closed  down  upon  it. 

Abernethy  adopted  a  mode  of  treatment  recommended  by  Celsus, 
Galen,  and  others  of  the  older  surgeons,  employing  two  ligatures  and 
dividing  the  artery  between  them;  and  this  plan  has  been  quite  re- 
cently revived  by  Sir  William  Savory  and  the  other  surgeons  of  Aber- 
nethy's  hospital,  St.  Bartholomew's.  In  cases  of  hemorrhage  from  an 
artery  in  its  continuity,  this  is,  I  am  disposed  to  think,  good  treatment ; 
the  double  ligature  is  essential,  and  the  repair  will  probably  be  more 
readily  effected  if  the  vessel  be  divided  between,  and  its  ends  allowed  to 
separate,  than  if  the  wounded  artery  be  left  untouched. 

The  following  case  conveys  a  useful  lesson,  both  as  to  the  value  of 
the  double  ligature  and  as  to  the  risk  of  leaving  a  drainage-tube  in  con- 
tact with  an  artery  or  vein  exposed  in  a  wound  :  — 

A  young  woman  was  admitted  to  the  University  Hospital  suffering 
from  a  rather  large  abscess  of  the  inner  portion  of  the  left  thigh.  This 
was  opened  and  washed  out,  and  a  drainage-tube  introduced,  the  line  of 
the  tube  crossing  that  of  the  femoral  vessels.  The  patient  did  well  for 
two  weeks,  when  profuse  hemorrhage  occurred,  originating,  as  was  found 
on  laying  open  the  part,  from  a  small  opening  in  the  superficial  femoral 
artery.  Silk  ligatures  were  applied  immediately  above  and  below  this 
aperture,  and  the  limb  was  wrapped  in  cotton  and  external  heat  employed 
to  maintain  its  temperature.  Yery  slowly  the  patient,  who  was  almost 
in  a  condition  of  collapse  when  the  operation  was  concluded,  entered 
upon  convalescence,  both  ligatures  dropping  on  the  ninth  day  without 
recurrence  of  bleeding.    Thrombosis  of  the  femoral  vein,  followed  by 
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persistent  oedema,  delayed  her  recovery,  and  rendered  the  support  of  a 
bandage  necessary  for  many  months. 

1  have  no  doubt  that  the  ulceration  of  the  artery  which  led  to  the 
hemorrhage  in  this  case,  was  directly  traceable  to  the  pressure  of  the 
drainage-tube  which  crossed  its  track,  and  I  make  it  a  rule  now,  in  em- 
ploying drainage  in  the  neighborhood  of  great  vessels,  to  see  that  the 
tubes  are  kept  entirely  away  from  the  same,  or  else  that  they  are  re- 
moved at  an  early  period,  before  they  can  possibly  do  any  harm. 
Though  the  artery  was  not  divided  between  the  ligatures  in  this  case,  I 
believe  it  to  be  good  practice  to  effect  such  division ;  the  vessel  is  neces- 
sarily exposed  in  a  considerable  portion  of  its  length  to  allow  the  appli- 
cation of  the  double  ligature,  and  there  is,  of  course,  already  the  solu- 
tion of  continuity  in  the  intermediate  part ;  and  the  retraction  which 
would  follow  division  would  I  think  be  of  advantage  in  diminishing  the 
risk  of  sloughing  and  recurrent  bleeding.  But  I  venture  to  think  that 
the  same  merits  cannot  be  claimed  for  this  particular  form  of  operation 
when  the  artery  is  unwounded,  as  in  the  treatment  of  aneurism  by  liga- 
tion after  the  Hunterian  method.  I  quite  agree  with  Mr.  Holmes  that 
it  is  a  mistake  to  regard  a  vessel  tied  in  its  continuity  as  being  in  a  state 
of  tension,  and  the  large  exposure  of  both  artery  and  vein  needed  to 
allow  of  double  ligation  and  intermediate  section  would  be  much  more 
liable  to  lead  to  both  gangrene  and  secondary  hemorrhage  than  tying 
with  a  single  thread.  Indeed,  I  consider  it  one  of  the  most  important 
points  in  the  application  of  the  ligature,  that  it  should  be  done  with  the 
least  possible  disturbance  of  the  artery  from  its  surroundings.  I  make 
but  a  very  small  opening  in  the  sheath,  and  then,  as  it  were,  coax  the 
needle  around  the  vessel,  almost  as  much  by  feeling  as  by  sight.  By 
this  plan  the  risk  of  hemorrhage,  as  well  as  of  interference  with  the  re- 
turn circulation  through  unnecessary  exposure  of  the  vein,  is  avoided, 
and  the  operation  of  arterial  ligation  for  aneurism  becomes  one  which  is 
in  itself  really  unattended  by  much  danger.  The  statistics  derived  from 
surgical  literature  show,  it  must  be  remembered,  the  results  in  all  kinds 
of  cases,  operated  on  in  all  kinds  of  ways,  and  most  of  them  without  the 
improved  modes  of  wound-treatment  known  to  modern  surgery;  and 
the  picture  which  they  present  is  much  more  gloomy  than  that  which 
would  probably  be  furnished  by  the  work  of  any  careful  operator  at  the 
present  day.  Mr.  Syme's  remarkable  record  of  thirty-five  femoral  liga- 
tions with  only  one  death  is  a  matter  of  history,  and  in  my  own  experi- 
ence, now  embracing  thirty  ligations  of  large  arteries  in  continuity,  1 
find  that  while  fifteen,  in  which  the  operation  was  required  for  hemor- 
rhage or  traumatism,  gave  five  deaths,  an  equal  number  in  which  the  ves- 
sel was  tied  for  aneurism  gave  but  one  death,  or  less  than  seven  per  cent. 
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With  regard  to  the  best  modes  of  applying  ligatures  in  cases  of 
wounded  vein,  while  I  have  no  doubt  that  when  the  wound  is  a  large  one 
and  transverse  to  the  long  axis  of  the  vessels,  the  double  ligature  as  in  ar- 
terial wounds  is  the  safest  remedy,  yet  when  the  opening  is  a  mere 
puncture,  or  a  longitudinal  slit,  I  confess  that  I  am  disposed  to  revise  the 
judgment  ordinarily  pronounced — and  which  I  have  myself  pronounced 
— against  the  lateral  ligature,  and  to  question  whether  this  or  some  other 
mode  of  closing  the  wound  without  obliterating  the  calibre  of  the  vein, 
may  not  properly  be  resorted  to  in  some  cases.  Of  course,  with  super- 
ficial veins,  or  with  those  of  only  secondary  magnitude,  when  pressure 
and  position  fail  to  check  the  bleeding,  the  double  ligature  may  be  em- 
ployed without  hesitation  ;  but  it  is  a  serious  matter  to  cut  oft'  the  return 
circulation  through  such  veins  as  the  axillary  or  femoral,  and  in  small 
or  longitudinal  wounds  of  these  vessels,  I  am  inclined  to  recommend  a 
trial  of  lateral  closure.  For  a  mere  puncture,  the  lateral  ligature,  as  prac- 
tised by  Travers — pinching  up  the  bleeding  orifice  and  throwing  a  fine 
thread  around,  and  for  this  purpose  I  should  prefer  fine  sewing  silk — 
would,  probably,  be  sufficient,  but  for  a  slit  wound,  I  should  recommend 
closing  the  opening  with  a  continued  suture  of  the  same  material,  the 
needle  being  made  to  transfix  the  outer  coats  of  the  vein  only.  Yery 
slight  force  is  needed  for  a  ligature  or  suture  applied  in  this  way,  and 
therefore  the  fine  silk,  which  would  be  strong  enough  for  the  purpose, 
and  which  being  so  thin,  would  probably  become  encysted  without  diffi- 
culty, would  be  preferable  to  fine  catgut,  which  would  be  apt  to  slip, 
and  which  might  be  absorbed  prematurely.  In  the  case  of  the  internal 
jugular  vein,  lateral  closure  would  be  less  safe,  owing  to  the  impossi- 
bility of  efficiently  supplementing  it  by  compression,  and  to  the  proba- 
bility of  the  ligature  or  suture  becoming  displaced  through  unavoidable 
movements  of  the  part ;  and  indeed,  so  free  are  the  channels  provided 
by  nature  for  the  blood-current  between  the  head  and  trunk  in  either 
direction,  that  occlusion  by  ligature  of  the  internal  jugular  vein,  even  if 
followed  by  ligation  of  the  carotid  artery,  causes  much  less  disturbance 
than  would  be  expected. 

The  following  is  a  case  in  point : — 

A  colored  man  was  admitted  to  the  Pennsylvania  Hospital,  desiring 
to  have  removed  a  mass  of  enlarged  lymphatic  glands  from  the  left  side 
of  the  neck.  At  the  operation,  on  June  25,  1890,  it  was  found  that  part 
of  the  mass  extended  deeply  below  the  sterno-mastoid  muscle,  and  in  en- 
deavoring to  remove  this  without  dividing  the  muscle,  the  internal  jugu- 
lar vein  was  accidentally  wounded.  Profuse  hemorrhage  followed,  to 
control  which  I  found  it  necessary,  while  maintaining  pressure  with  the 
fingers  of  the  left  hand,  to  pass  with  an  aneurismal  needle  ligatures 
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above  and  below,  by  the  tightening  of  which  the  bleeding  was  arrested. 
It  was  impossible,  in  the  deep  and  narrow  wound  with  which  I  had  to 
deal,  to  separate  the  vein  and  artery,  and  when  the  '  ligatures  had  been 
secured  it  was  found  that  the  latter  also  was  included  in  their  noose,  as 
shown  by  the  cessation  of  pulsation  in  the  facial  and  temporal  branches. 
No  marked  cerebral  symptoms,  beyond  a  certain  degree  of  somnolence, 
followed  the  operation,  and  the  patient's  convalescence  was  uninterrupted. 

For  wounds  of  the  great  sinuses  of  the  dura-mater,  also,  lateral 
closure  may  sometimes  be  adopted  with  advantage,  and  here  the  lateral 
suture  would  be  better  than  the  lateral  ligature  applied  by  Travers's 
method.    In  the  following  case  the  lateral  suture  proved  satisfactory  : — 

An  Italian  boy  was  admitted  to  the  University  Hospital  on  Decem- 
ber 5,  1890,  snfEering'from  a  compound,  punctured  fracture  of  the  frontal 
bone,  caused  by  an  explosion  of  dynamite.  A  metallic  substance  was 
embedded  in  the  fractured  portion,  immediately  over  the  line  of  the 
longitudinal  sinus.  Applying  the  crown  of  a  trephine  on  one  side,  I 
carefully  enlarged  the  opening  thus  made  with  gouge-forceps,  working 
around  the  foreign  body,  as  it  were,  until  it  was  sufficiently  lossened  to 
be  removed  without  violence.  It  was  then  found  that  the  metal  had 
penetrated  the  sinus,  making  a  somewhat  irregular  wound  of  about  half 
an  inch  in  length.  A  thrombus  had  already  formed  in  the  wounded 
vessel,  so  that  there  was  not  much  bleeding,  but  I  thought  it  right  to 
close  the  opening  as  a  precautionary  measure,  and  accomplished  this  by 
means  of  a  continued-  suture  of  fine  black  silk  passed  through  the  thick 
walls  of  the  sinus.  The  patient  died  as  the  result  of  the  concomitant 
cerebal  injury  a  week  subsequently,  but  there  had  been  no  bleeding,  and 
the  necropsy  showed  that  the  wound  of  the  longitudinal  sinus  was  effect- 
ually closed  by  the  suture,  which  had  caused  no  irritation. 

The  Part  of  the  Artery  to  which  a  Ligature  should  be  applied  (1) 
in  cases  of  Hemorrhage  and  (2)  in  cases  of  Aneurism. — The  third  topic 
which  I  venture  to  suggest  for  your  consideration  is  the  part  of  an  artery 
to  which  the  ligature  should  be  applied.  In  the  case  of  hemorrhage, 
there  is  an  almost  unanimous  agreement  among  the  best  authorities  that 
the  surgeon  should  tie  the  artery  in  the  wound  from  which  the  bleeding 
proceeds,  and  that  ligatures  should  be  placed  on  both  sides  of  the  arterial 
wound;  and  the  reasons  on  which  these  "golden  rules"  are  founded 
are  so  sound,  and  the  consequences  of  their  violation  as  recorded  in  sur- 
gical history  so  disastrous,  that  it  is  surprising  to  find  that  many  opera- 
tors, prudent  and  judicious  in  other  departments  of  surgery,  are  yet 
tempted  to  error  in  these  respects.  There  are,  of  course,  exceptional 
cases  in  which  ligation  of  the  main  artery  above  the  point  of  hemorrhage 
may  be  necessary,  or  in  which  it  may  be  better  to  expose  the  bleeding 
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vessel  by  a  fresh  incision  than  to  enlarge  the  existing  wound  ;  in  the  lat- 
ter case  the  surgeon  really  observes  the  spirit  of  the  rule  while  departing 
from  its  letter.    Such  a  case  was  the  following  : — 

A  young  man  was  admitted  to  tJie  University  Hospital  on  March  9, 
1887,  suffering  from  a  stab  wound  which  divided  the  brachial  artery. 
The  weapon  had  entered  upon  the  outer  side  of  the  arm,  and  in  order  to 
expose  the  vessel  in  the  wound  it  would  have  been  necessary  to  effect  a 
very  extensive  separation  of  the  muscles.  I  therefore  thought  it  better, 
having  determined  with  a  probe  the  position  of  the  arterial  lesion,  to 
make  an  incision  in  the  line  of  the  vessel  on  the  inner  side  of  the  arm, 
thus  at  once  laying  bare  the  source  of  hemorrhage,  when  ligatures  were 
applied  above  and  below,  the  original  wound  cleansed  and  drained,  and 
dressings  applied  in  the  ordinary  manner.  Recovery  followed  without 
interruption. 

Similarly,  as  in  a  case  already  mentioned,  when  secondary  hemor- 
rhage occurs  from  an  almost  healed  stump,  it  may  be  better  to  acupress 
or  tie"  the  artery  just  above  the  wound  of  amputation,  making,  if  neces- 
sary, a  fresh  incision  for  the  purpose,  than  to  open  the  stump  itself  by 
tearing  through  the  newly  formed  tissues. 

Again,  in  certain  situations,  as  for  instance  if  hemorrhage  occur  into 
the  mouth  from  branches  of  the  internal  carotid,  or  externally  from  a 
deep  wound  behind  the  angle  of  the  jaw,  it  may  be  proper  to  secure  the 
main  artery  rather  than  to  run  the  risk  of  the  patient  bleeding  to  death 
while  search  is  being  made  for  the  exact  site  of  the  lesion.  Such  a  case 
was  the  following  : — 

On  June  22,  1880,  Fwas  called  to  see  a  case  of  severe  secondary 
hemorrhage  under  the  care  of  Dr.  Merritt  and  Dr.  J.  Madison  Taylor. 
The  patient  was  a  young  man  who  had  received  a  stab  in  the  neck  some 
days  before,  the  weapon  entering  on  the  left  side  a  short  distance  below 
the  angle  of  the  lower  jaw,  and  passing  upwards.  A  great  deal  of  blood 
had  been  lost,  and  it  seemed  imperative  to  adopt  immediate  measures  for 
permanent  relief.  I  accordingly  exposed  the  common  carotid  and  tied  it 
with  a  strong  silk  ligature  ;  there  was  no  subsequent  bleeding  ;  the  liga- 
ture was  rather  longer  than  usual  in  separating,  but  the  wounds  healed 
without  further  difficulty. 

These,  however,  are  exceptional  cases;  the  well-grounded  rule  is,  in 
dealing  with  hemorrhage,  to  tie  the  injured  vessel  in  the  original  wound, 
and  on  either  side  of  the  bleeding  orifice. 

On  the  other  hand,  in  cases  of  aneurism^  the  established  doctrine, 
and  I  venture  to  still  think  the  correct  one,  has  been  that  the  ligature 
should  be  applied  at  a  distance  from  the  sac,  as  in  what  is  known  as  the 
Ilunterian  method.    Some  years  ago,  however,  the  late  Prof.  Syme  ad- 
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vocated  the  revival,  for  aneurisms  in  certain  situations,  of  the  "  old  "  or 
Antyllian  operation,  in  the  modified  form  of  laving  open  the  sac  and 
tying  the  artery  above  and  below,  and  showed  by  a  series  of  brilliantly 
successful  cases  that  this  plan  might  be  safely  resorted  to  in  the  treat- 
ment of  spontaneous  as  well  as  of  traumatic  aneurisms.    Quite  recently, 
again,  Sir  William  Savory  has  counselled  a  return  to  the  method  of  Anel, 
tying  the  artery  immediately  above  the  sac,  as  preferable  to  Hunter's  op- 
eration, particularly  in  cases  of  popliteal  aneurism.    The  old  operation 
finds  its  special  province,  it  seems  to  me,  in  cases  of  traumatic  and  of 
diffused  aneurisms,  in  which  it  may  often  be  the  best  means  of  treat- 
ment :  and  Anel's  method  I  would  reserve  for  cases  of  recurrent  aneu- 
rism, in  which  ligation  by  Hunter's  method  has  failed  to  arrest  the  pul- 
sation, or  for  cases  in  which  the  position  of  the  aneurism  renders  it  im- 
possible to  tie  the  vessel  at  a  higher  point.    The  objection  to  tying  the 
artery  immediately  above  the  sac,  is  not  so  much,  1  think,  that  in  so  do- 
ing a  vessel  with  diseased  walls  may  be  encountered — for,  as  shown  by 
Mr.  Syme,  the  artery  is  not  necessarily  diseased  near  the  sac  of  the  aneu- 
rism, and  on  the  other  hand  the  coats  may  be  found  atheromatous 
throughout  the  entire  length  of  the  vessel — as  that  the  ligation  by  Anel?s 
plan  cuts  off  the  entire  flow  of  blood  through  the  aneurism,  and  thus 
leads  to  the  formation  of  a  soft  clot  which  may  undergo  subsequent  dis- 
integration and  end  in  suppuration,  while  after  Hunter's  operation  a  dis- 
tinct collateral  circulation  is  usually  established  above  the  aneurism,, 
allowing  a  partial  current  to  still  pass  through  the  sac,  and  thus  encour- 
aging  a   deposition  of  laminated   coagulum,   which  is  more   apt  to 
end  in   permanent   cure.    The  Hunterian  operation,  moreover,  is  a 
very  successful  one,  seldom,  at  the  present  day,  terminating  fatally,  and 
in  the  large  majority  of  cases  curing  the  aneurism  promptly  and  without 
the  occurrence  of  complications.    In  the  rare  instances,  however,  in 
which  it  does  fail,  either  the  old  operation  or  that  of  Anel,  according  to 
circumstances,  may  be  conveniently  resorted  to  subsequently.  The  former 
is  probably  the  best  operation  in  this  contingency  in  cases  of  femoral,, 
and  the  latter  in  those  of  popliteal  aneurism.    This  plan  was  successfully 
adopted  in  the  following  case  : — 

A  patient  was  admitted  to  the  University  Hospital  in  October,  1889, 
suffering  from  a  well-marked  popliteal  aneurism.  In  accordance  with 
the  practice  of  the  hospital,  an  attempt  was  made  to  effect  a  cure  by 
means  of  digital  compression,  which  was  kept  up  by  reliefs  of  students 
for  sixty-two  hours,  at  the  end  of  which  time  the  aneurism  appeared  to 
have  become  consolidated.  On  the  sixteenth  day  the  patient  was  allowed 
to  sit  up,  but  very  scon  felt  a  sharp  pain  in  the  region  of  the  sac,  and  on 
examination  the  pulsation  was  found  to  have  recurred.    After  a  few 
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days  the  superficial  femoral  artery  was  tied  in  Scarpa's  triangle,  the 
aneurism  immediately  becoming  less  tense  and  ceasing  to  beat,  but  only 
temporarily,  since  the  pulsation  was  found  to  have  again  recurred  the 
next  day.  This  was  too  soon  for  the  occurrence  to  be  traceable  to  prema- 
ture softening  of  the  ligature,  and  was  no  doubt  due  to  an  unusually 
prompt  development  of  the  upper  collateral  circulation,  allowing  the 
blood  to  flow  through  the  sac  as  before.  Two  weeks  afterwards  the  ar- 
tery was  again  tied  in  Hunter's  canal.  On  this  occasion  the  ligation 
was  successful,  slight  exfoliation  of  the  skin  of  the  foot,  but  no  gangrene, 
occurring  during  convalescence.  In  the  course  of  a  few  weeks  a  small 
tubular  aneurism  was  developed  immediately  above  the  site  of  the  first 
ligation,  showing  that  the  walls  of  the  vessel  were  at  least  as  much  dis- 
eased at  that  point  as  nearer  the  sac.  The  new  aneurism  did  not,  how- 
ever, seem  disposed  to  enlarge,  and  as  a  third  ligation  would  almost  cer- 
tainly have  been  followed  by  gangrene,  no  active  treatment  was  recom- 
mended. 

4.  The  Simultaneous  Ligation  of  a  Main  Artery  and  Vein,  in 
Case  the  Vein  is  Wounded. — It  is  taught  by  many  surgeons  that  if  a 
large  venous  trunk,  such  as  the  axillary,  or  the  femoral  in  the  groin,  be 
wounded,  not  only  should  that  vessel  be  tied,  but  the  main  artery  of  the 
part  as  well,  the  supposition  being  that  by  so  doing  the  balance  of  the 
arterial  and  venous  systems  would  be  maintained,  and  that,  since  tying 
the  vein  causes  passive  congestion  by  interfering  with  the  return  circu- 
lation, an  attempt  should  be  made  to  prevent  blood  from  flowing  into 
the  part  by  likewise  tying  the  artery.  But  this  reasoning  is,  I  submit, 
fallacious.  The  temporary  increase  of  heat  in  a  limb,  observed  after 
ligation  of  the  main  artery  is  due  to  venous  and  capillary  stasis  from  the 
vis  a  tergo  of  the  arterial  current  being  cut  off  ;  and  every  practical  sur- 
geon knows  that,  as  long  ago  pointed  out  by  Porter,  the  risk  of  gangrene 
after  ligation  for  aneurism  is  rather  from  venous  congestion  than  from 
arterial  anaemia.  The  effect  of  tying  the  artery  in  a  case  of  vein- wound 
is  therefore  to  still  further  disturb  the  equilibrium  of  the  circulation,  and 
actually  to  increase  the  risk  of  venous  stasis  instead  of  diminishing  it ; 
indeed,  as  the  only  hope  of  escaping  gangrene  after  ligation  of  the  trunk 
vein  of  a  limb  lies  in  the  enlargement  of  other  veins  so  as  to  allow  the 
blood  to  pass  onward,  it  is  obvious  that  the  maintenance  of  the  vis  a  tergo 
supplied  by  the  arterial  current  is  of  prime  importance.  This  view  more- 
over is  sustained  by  clinical  evidence,  as  may  be  seen  by  the  following 
cases : — 

During  the  summer  of  1884,  a  man  was  admitted  to  the  University 
Hospital,  who,  as  the  result  of  an  injury  by  blasting,  had  received  an  ex- 
tensive lacerated  wound  of  the  right  groin,  causing  occlusion  of  the 
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femoral  vein  by  thrombosis,  and  rupture  within  its  sheath  of  the  femoral 
artery.  Double  ligatures  were  applied  to  the  latter  vessel.  Moist  (venous) 
gangrene  followed,  and  death,  preceded  by  secondary  hemorrhage,  re- 
sulted. 

In  the  next  case  the  vein  only  was  occluded  : — 

In  removing  a  large  sarcoma  from  the  left  groin  of  a  man  at  the 
University  Hospital,  on  March  12,  1887,  the  saphena  vein  was  divided 
just  at  its  junction  with  the  femoral.  Profuse  hemorrhage  from  the  lat- 
ter vessel  followed,  and  ligatures  were  accordingly  applied  to  it,  above 
and  below  the  opening.  Great  discoloration  of  the  whole  lower  extremity, 
from  venons  congestion,  ensued,  but  by  the  assiduous  nse  of  alcoholic 
fomentations  and  careful  bandaging,  the  parts  gradually  returned  to 
their  normal  condition,  as  the  collateral  venous  circulation  was  established. 
The  patient  died  on  March  23  from  pleurisy,  which  a  necropsy  showed 
to  be  due  to  secondary  growths  with  which  the  pleura  was  studded ;  but 
the  wound  had  continued  to  do  well,  and  the  risk  of  gangrene  had  been 
averted. 

The  simultaneous  occlusion  of  both  main  artery  and  vein  of  either 
extremity,  is  indeed,  according  to  my  experience,  almost  sure  to  be  fol- 
lowed by  gangrene. 

The  following  are  cases  in  point : — 

A  soldier,  wounded  at  Antietam,  submitted  to  amputation  of  the 
forearm  on  October  28,  1862.  Consecutive  bleeding  occurred  the 
same  day,  and  was  followed  by  a  secondary  hemorrhage  on  November  2, 
and  by  two  hemorrhages  on  November  4.  The  brachial  artery  was  then 
tied  about  the  middle  of  the  arm,  the  vein  being  accidently  injured  and 
then  secured  by  a  ligature  thrown  around  the  bleeding  point.  Slough- 
ing of  the  stump  followed,  hemorrhage  recurred  from  both  wounds,  and 
the  case  terminated  fatally. 

The  following  case  was  seen  in  consultation : — 

In  removing  some  dead  bone  from  the  lower  part  of  a  man's  femur, 
the  operator,  by  an  unlucky  slip  of  his  gouge,  wounded  both  the  femoral 
artery  and  vein.  The  venous  hemorrhage  was  controlled  by  ligatures 
and  compresses  in  the  wound,  but,  profuse  arterial  bleeding  continuing, 
it  was  thought  necessary  to  tie  the  femoral  artery,  the  vessel  being 
secured  in  Scarpa's  triangle,  since  it  was  believed  that  the  patient's  con- 
dition would  not  justify  the  prolonged  operation  which  would  have  been 
necessary  to  expose  it  at  the  point  of  injury.  There  was  no  further  hem- 
orrhage, but  gangrene  occurred  in  three  or  four  days,  and  the  patient 
died  before  the  formation  of  a  line  of  demarcation. 

Even  when  lateral  closure  of  the  vein  is  adopted,  so  as  not  to  com- 
pletely occlude  the  lumen  of  the  vessel,  the  resulting  thrombus,  if  the  ar- 
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tery  be  tied  at  the  same  time,  will  probably  determine  the  occurrence  of 
gangrene,  as  in  the  following  case : — 

In  removing,  after  excision  of  the  breast,  a  mass  of  carcinomatous 
lymphatic  glands  which  surrounded  the  sheath  of  the  axillary  vessels, 
both  artery  and  vein  were  unavoidably  wounded.  The  artery  was  se- 
cured with  double  ligatures,  and  the  opening  in  the  vein  closed  by  the 
lateral  suture.  Gangrene  of  the  arm  followed,  and  the  patient  died  four 
weeks  after  the  operation. 

These  cases,  observed  in  my  own  practice  or  seen  by  me  in  consulta- 
tion, might  be  supplemented  by  many  others  from  the  records  of  sur- 
gical literature,  all  teaching  the  same  lesson,  viz.  :  that  simultaneous 
ligation  of  the  main  artery  and  vein  of  a  limb  should,  if  possible,  be 
avoided.  As  already  mentioned,  there  does  not  seem  to  be  the  same  risk 
in  the  case  of  the  great  vessels  of  the  neck,  the  difference  being  clue  to 
the  great  freedom  of  collateral  circulation  in  that  locality. 

5.  Choice  of  Operation  in  Cases  of  Aneurism. — The  last  point  to 
which  I  shall  venture  to  ask  your  attention  is  the  choice  of  operation  in 
cases  of  aneurism  admitting  of  surgical  treatment,  and  with  this  subject 
I  shall  have  to  deal  very  briefly,  since  its  full  discussion  would  require 
more  time  than  could  be  afforded,  even  had  I  devoted  my  whole  address 
to  its  consideration.  The  very  terms  in  which  I  have  stated  the  question 
indicate  that  operative  treatment  is  not  proper  in  all  cases  of  aneurism ; 
and,  indeed,  I  have  no  hesitation  in  saying  that  for  internal  aneurisms 
operations  should,  in  my  judgment,  be  only  exceptionally  resorted  to. 
Especially  is  this  the  case  with  abdominal  aneurisms,  which,  while 
fairly  amenable  to  medical  treatment  carried  out  on  the  lines  laid  down 
by  the  Irish  surgeons,  and  particularly  by  the  late  Mr.  Jolliffe  Tufnell, 
have  not  been  found,  as  a  rule,  to  be  susceptible  of  benefit  from  opera- 
tion. The  "rapid-pressure"  treatment  introduced  by  Dr.  Murray,  of 
Xewcastle-on-Tyne,  has  indeed  been  successful  in  several  cases,  but  in  at 
least  six  instances  the  death  of  the  patient  has  been  the  direct  result  of 
the  forcible  pressure  employed,  peritonitis  and  intestinal  gangrene  hav- 
ing been  the  usual  causes  of  the  fatal  issue.  Still  less  benefit  has  attended 
the  mode  of  treatment  suggested  and  practised  by  Loreta,  which  con- 
sists in  the  introduction  of  silver  wire  into  the  aneurismal  sac,  previously 
exposed  by  adominal  section.  Of  four  patients  thus  treated,  three  are 
known  to  have  died,  while  the  history  of  the  fourth  has  not,  as  far  as  I 
know,  been  traced  beyond  the  seventh  week  after  the  operation. 

Thoracic  aneurisms,  whether  of  the  aorta  or  of  the  innominate, 
afford  a  more  hopeful  field  to  the  surgeon,  and  in  cases  which  resist  medic- 
inal and  dietetic  treatment,  the  propriety  of  a  resort  to  operation  should, 
in  my  judgment,  always  be  seriously  considered.    The  distal  ligature. 
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after  the  manner,  of  Wardrof,  offers  a  better  hope  here  than  any  other 
operative  measure,  the  vessels  to  be  dealt  with  being  the  carotid,  the 
subclavian,  or  both.  Galvano-puncture  ha6  not  unfrequently  been  at 
least  temporarily  beneficial,  but  my  impression  is  that  the  good  effect  has 
seldom  been  permanent,  and  it  is  doubtful  whether,  upon  the  whole,  the 
galvanic  needle  is  not  often  as  apt  to  weaken  the  sac  at  the  point  of  punc- 
ture as  to  strengthen  it  by  inducing  coagulation  of  its  contents.  Simple 
acupuncture,  which  Mace  wen  has  combined  with  scarification  of  the  op- 
posite wall  of  the  sac,  has  occasionally  been  of  service,  and  Macewen  has 
shown  that  with  his  modification  it  is  likely  to  lead  to  the  deposit  of 
white,  laminated  coagula,  which  are  of  course  more  apt  to  resist  disin- 
tegration than  the  soft,  red  coagula  formed  under  other  circumstances. 
The  introduction  of  foreign  bodies  in  cases  of  thoracic  aneurism  presents 
a  long  record  of  failures  and  deaths,  and  even  with  Barwell's  supple- 
mentary passage  of  a  galvanic  current  through  the  previously  introduced 
foreign  substance,  has  proved  fatal  in  at  least  five  out  of  six  cases  in 
which  it  has  been  adopted.  The  distal  ligature  seems  to  me  to  be  the 
best  resort  in  cases  in  which  operative  interference  is  indicated,  but  only 
in  a  minority  of  instances  will  the  prudent  surgeon  be  disposed  to  adopt 
any  operation  at  all. 

With  regard  to  the  vessel  or  vessels  to  be  tied,  there  can  be  no 
doubt,  I  think,  that  when  the  aorta  alone  is  involved,  the  left  carotid,  or 
that  and  the  left  subclavian  also,  should  be  ligated,  and  that  when  the 
innominate  is  affected,  with  or  without  the  aorta,  the  corresponding 
arteries  of  the  right  side  are  thus  to  be  secured.  Formerly,  influenced 
by  the  arguments  of  Dr.  Cockle,  I  believed  that  in  cases  of  purely  aortic 
aneurism,  the  left  carotid  only  should  be  tied,  and  I  acted  upon  this 
belief  in  the  case  which  follows : — 

The  patient  had  been  admitted  to  the  University  Hospital  under 
the  care  of  my  colleague,  Prof.  William  Pepper,  who  courteously  asked 
my  opinion  in  the  case,  and  requested  me  to  operate  if  I  should  think  it 
desirable.  The  aneurism  was  a  very  large  one,  occupying  the  left  side 
of  the  chest,  and  the  patient  suffered  intensely  from  pain,  dyspnoea,  and 
other  pressure-symptoms.  On  January  28,  1878,  I  exposed  the  left 
common  carotid  and  tied  it  in  the  usual  position,  above  the  omohyoid 
muscle.  No  cerebral  complications  followed,  and  in  a  very  short  time 
the  tenseness  and  prominence  of  the  aneurismal  sac  had  diminished,  and 
the  patient's  sufferings  were  much  ameliorated. 

The  improvement  did  not  continue,  however,  but  the  aneurism 
-again  began  to  enlarge,  and  the  patient  ultimately  died  from  suffocation 
on  March  14,  forty-five  days  after  the  operation. 
In  the  next  case,  which  was  also  under  the  care  of  Prof.  Pepper,  the 
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tumor,  a  very  large  one,  occupied  the  right  side  of  the  chest,  and  appar- 
ently involved  both  the  aorta  and  the  innominate,  its  tendency  to  growth 
seeming  to  be  mainly  in  the  direction  of  the  carotid.  In  accordance 
with  Mr.  Holmes's  teaching,  I  thei*efore  concluded  to  tie  that  vessel 
only  at  first,  intending,  if  it  should  be  thought  desirable,  to  tie  the 
subclavian  artery  on  a  future  occasion : — 

The  right  carotid  artery  was  exposed,  and  a  ligature  thrown  around 
it,  on  January  30,  1886.  The  patient,  who  was  suffering  intensely  and 
seemed  to  be  in  imminent  danger  of  death  from  suffocation  before  the 
operation,  appeared  neither  the  better  nor  the  worse  for  its  performance; 
there  was  no  abatement  in  the  urgency  of  the  symptoms,  and  death 
occurred  three  days  subsequently,  neither  hastened  nor  delayed  by  the 
treatment  adopted. 

In  both  of  the  preceding  cases — certainly  in  the  latter  one — I  am 
disposed  to  think  that  simultaneous  ligation  of  both  carotid  and  sub- 
clavian arteries  would  have  been  better  than  ligation  of  the  carotid 
alone.  In  the  following  case,  one  of  aneurism  apparently  limited  to  the 
innominate,  this  plan  was  adopted  with  the  best  results  : — 

A  Scotchman,  aged  42  years,  was  referred  to  me  by  my  colleague 
Prof.  Pepper,  at  the  University  Hospital  in  November,  1886.  In  early 
life  the  patient  had  been  a  soldier  in  the  British  army,  and  had  latterly 
pursued  the  occupation  of  a  gardener.  Eighteen  months  before  his 
admission  to  the  hospital,  he  had  begun  to  feel  pain  radiating  from  the 
throat  to  the  right  shoulder  and  arm,  and  six  months  before  admission 
dyspnoea  and  dysphagia,  with  paroxysmal  cough,  were  added  to  the 
other  symptoms,  coincidently  with  the  appearance  of  a  tumor  above  and 
to  the  right  of  the  sternum.  On  examination,  the  characteristic  expan- 
sile pulsation  of  an  aneurism  was  readily  observed,  but  both  thrill  and 
bruit  were  absent.  The  tumor,  which  extended  from  the  median  line- 
two  inches  in  the  course  of  the  right  clavicle,  appeared  to  involve  the 
innominate  artery  alone.  The  dyspnoea  was  so  great  that  the  patient 
could  not  lie  down  with  comfort,  and  even  slept  in  a  sitting  position, 
On  November  13,  I  tied  the  right  carotid  just  above  the  omohyoid 
muscle,  and  immediately  afterwards  the  right  subclavian  in  its  third 
portion.  No  immediate  change  was  noted  from  the  operation,  but  in  a 
few  days  the  tumor  was  found  smaller  and  firmer,  the  pulsation  was- 
lessened,  and  the  patient  could  lie  down  and  swallow  without  difficulty.. 
From  this  time  his  convalescence  was  continuous  and  progressive,  and 
he  left  the  hospital,  apparently  cured,  on  January  13,  1887,  just  two 
months  after  the  operation.  He  still  remains  well,  more  than  four  and 
a-half  years  subsequently. 
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In  the  next  case  the  aorta  was  manifestly  the  seat  of  disease,  though 
it  is  possible  that  the  innominate  was  likewise  implicated  : — 

A  machinist,  49  years  old,  was  brought  to  me  at  the  University 
Hospital  by  Dr.  A.  L.  Stavely,  in  October,  1889,  suffering  from  a  large, 
pulsating  tumor  on  the  right  side  of  the  chest.  One  year  before,  after 
unusually  severe  exertion,  he  had  experienced  severe  cutting  pains  above 
the  right  nipple,  and  subsequently  observed  pulsation  in  the  same  region. 
In  six  months  a  small,  pulsating  swelling  made  its  appearance,  this  tumor 
thenceforward  steadily  increasing  in  size  until,  when  he  came  under  my 
observation,  it  measured  between  three  and  four  inches  in  each  diameter. 
The  pains,  which  he  described  as  of  a  "  tearing"  character,  meanwhile 
persisted,  being  worst  in  the  region  of  the  spine,  and  accompanied  with 
orthopnoea  and  dyspnoea,  but  without  cough.  On  October  19, 1889, 1  tied 
the  right  carotid  above  the  omohyoid  muscle,  and  the  right  subclavian 
just  beyond  the  scaleni  muscles,  where  it  crossed  the  first  rib.  Great 
interference  with  both  circulation  and  respiration  followed  immediately 
upon  the  operation,  the  patient  becoming  black  in  the  face  and  almost 
ceasing  to  breathe.  His  tern  ~pe  rat  lire  fell  nearly  to  95°  Fahr.  and  for 
some  hours  his  heart  struggled  with  difficulty  against  the  strain  imposed 
on  it  by  the  cutting  off  of  the  circulation  through  the  tied  vessels. 
Gradually,  however,  the  unfavorable  symptoms  passed  off,  and  from  this 
time  the  patient's  progress  was  satisfactory.  The  wounds  healed,  the 
tumor  became  smaller  and  pulsated  less  forcibly,  the  pain  and  dyspnoea 
disappeared,  and  in  thirty-three  days  the  patient  went  home,  not  cured  of 
course,  but  in  a  greatly  improved  condition,  and  relieved  from  the  dis- 
tressing and  threatening  symptoms  which  had  been  present  before  the 
operation.  He  survived  several  months,  and  then  died  suddenly,  appar- 
ently from  internal  rupture  of  the  aneurism. 

An  interesting  feature  of  this  case  was  the  occurrence  of  certain  of 
the  symptoms  of  profound  shock  as  soon  as  the  arteries  had  been  tied, 
manifestly  due  to  the  oppression  of  the  heart  mechanically  caused  by  the 
ligation,  and  the  circumstance  may  be  compared  with  what  is  observed 
when  death  results  from  shock  in  cases  of  injury,  the  patient  then  dying 
with  the  heart  in  diastole  and  distended  with  fluid  blood. 

With  regard  to  the  part  of  the  subclavian  artery,  which  should  be 
tied  in  these  cases,  I  have  no  question  that  the  third  portion — outside  of 
the  scaleni  muscles — should  be  chosen.  Ligation  within  the  scaleni  has 
invariably  terminated  fatally,  and  I  venture  to  think,  in  spite  of  Mr. 
Holmes- s  contrary  opinion,  should  not  be  repeated. 

Subclavian  aneurism  is  of  all  aneurisms  that  of  which  the  surgical 
treatment  is  the  least  satisfactory.  I  have  no  personal  experience  to 
offer  upon  this  subject,  but  would  recommend  amputation  at  the  shoulder 
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joint,  possibly  supplemented  by  carotid  ligation,  as  safer  than  any  other 
operation.  The  amputation  serves  the  purpose  of  a  distal  ligature,  and 
is  preferable,  as  removing  the  necessity  for  the  establishment  of  a  col- 
lateral circulation,  which  is  apt  to  cause  failure  if  not  to  lead  to  secondary 
hemorrhage.  Should  the  patient  refuse  amputation,  I  should  be  disposed 
to  recommend  simultaneous  ligation  of  the  carotid  and  axillary. 

For  aneurisms  of  the  extremities  and  especially  for  femwal  and 
2)oj)liteal  aneurisms,  I  am  inclined  to  say  that  digital  compression  on  the 
cardiac  side  of  the  tumor  is  the  "  ideal "  mode  of  treatment ;  by  which  I 
mean  that  it  is  attended  with  less  risk  and  discomfort  to  the  patient  than 
any  other,  and  should  therefore  be  given  a  fair  trial  whenever  circum- 
stances permit.  It  is,  however,  only  practicable  where  a  number  of 
skilled  assistants  are  available ;  as  for  instance  in  a  large  clinical  hospital, 
and  is  not  well  adapted  to  very  large  aneurisms,  or  to  those  which  have 
become  diffused,  or  which  contain  a  large  quantity  of  clot.  It  will, 
moreover,  sometimes  fail,  even  when  the  case  appears  to  be  well  adapted 
for  its  employment,  and  if  no  benefit  be  derived  from  continuous  com- 
pression maintained  for  seventy  or  eighty  hours,  or  even  less  in  some 
instances,  the  attempt  should  be  abandoned  and  ligation  resorted  to.  For 
popliteal  aneurisms  which  have  "become  diffused,  amputation  of  the  thigh 
is,  I  have  no  doubt,  the  safest  mode  of  treatment,  and  I  have  twice  re- 
moved limbs  under  these  circumstances,  once  with  a  favorable  and  once 
with  an  unfavorable  result.  For  diffused  femoral  aneurisms,  the  "  old 
operation  "  may  be  properly  substituted  for  amputation,  or,  if  the  size  of 
the  tumor  were  such  as  to  render  this  operation  more  than  ordinarily 
formidable,  the  surgeon  might  occasionally  be  justified  in  tying  the 
artery  on  the  cardiac  side,  as  by  Anel's  method,  postponing  the  opening 
of  the  sac  until  possibly  the  occurrence  of  suppuration  or  gangrene  should 
render  its  necessity  evident.  Under  ordinary  circumstances,  however, 
when  digital  compression  is  not  available,  the  Hunterian  mode  of  ligation 
i>  the  operation  to  be  chosen,  and  though  Syme's  brilliant  record, 
already  referred  to,  may  not  be  paralleled,  this  will,  in  the  hands  of  a 
careful  surgeon,  be  found  both  a  safe  and  an  efficient  mode  of  treatment. 

In  conclusion,  I  may  summarize  the  various  points  which  I  have 
brought  before  you,  as  follows  : 

1.  The  best  material  for  ligatures,  as  far  as  my  experience  enables 
me  to  judge,  is  catgut,  prepared  with  alcohol  and  oil  of  juniper  for  or- 
dinary operations,  but  with  chromic  acid  for  ligations  of  vessels  in  their 
continuity.  For  the  lateral  closure  of  veins  !  am  disposed  to  recommend 
tine  carbolized  silk. 

2.  In  dealing  with  arteries,  the  ligature  should  be  tightly  tied,  so  as 
to  divide  the  inner  and  middle  coats  of  the  vessel.    In  cases  of  hemor- 
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rliage  in  continuity,  double  ligatures  should  be  used,  and  the  artery  may 
properly  be  divided  between  them.  In  cases  of  aneurism,  a  single  liga- 
ture applied  through  a  very  small  opening  in  the  sheath  is  safer.  In 
dealing  with  the  trunk  veins  of  the  extremities,  the  danger  attending 
complete  occlusion  are  so  grave  that  it  is  worthy  of  consideration 
whether,  in  cases  of  punctured  or  longitudinal  wound,  lateral  closure  in 
some  form  might  not  be  advantageously  substituted  for  the  ordinary 
double  ligature. 

3.  In  the  treatment  of  hemorrhage  in  the  continuity  of  an  artery, 
the  vessel  should  be  tied  where  it  bleeds,  and  on  both  sides  of  the  bleed- 
ing orifice.  In  the  treatment  of  aneurism,  on  the  other  hand,  the  liga- 
ture is  best  applied  at  a  distance,  as  in  the  Hunterian  method. 

4.  In  cases  in  which  the  great  veins  are  wounded,  the  vein  only 
should  be  tied.  Simultaneous  ligation  of  the  artery  increases  the  risk  of 
gangrene  by  cutting  off  the  via  a  forgo  which  is  needed  to  maintain  the 
circulation. 

5.  In  the  surgical  treatment  of  aneurism,  digital  compression  on  the 
cardiac  side  of  the  tumor  may  be  considered  the  '*  ideal''  method.  When 
it  is  not  applicable,  or  if  it  has  failed,  the  Hunterian  mode  of  ligation  is 
the  best  substitute,  and  Anel's  method,  the  M  old  operation.''  and  the 
various  plans  of  distal  ligature,  should  be  reserved  for  cases  to  which 
Hunter's  method  is  not  applicable.  For  aneurisms  of  the  innominate  or 
thoracic  aorta,  simultaneous  ligation  of  the  carotid  and  subclavian  of  the 
affected  side  is  preferable  to  the  ligation  of  either  artery  separately. 
For  subclavian  aneurism,  shoulder-joint  amputation  is  to  be  recom- 
mended as  a  modified  distal  operation. 


ORIGINAL   FRENCH  TRANSLATION. 

By  Dr.  H.  MoS.  Gamble. 

ULCEROUS  AFFECTIONS  OF  THE  MALE  GEXITAL  ORGAXS. 
SIMPLE  CHANCRE.    DUALISTS  AND  UNICISTS. 
CHAXCROUS  ULCERATION. 

Hopital  du  Midi. — M.  Du  Castel. 

Gentlemen  : — Towards  the  close  of  the  fifteenth  century,  syphilis 
made  its  appearance  in  Europe,  where  it  soon  attained  a  considerable 
frequency  and  presented  itself  under  the  gravest  forms ;  the  Americans. 
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at  least  such  is  the  opinion  of  the  majority  of  physicians,  the  Americans 
to  whom  we  had  just  carried  the  small-pox,  until  then  unknown  among 
them,  were  not  willing  to  remain  indebted  to  us,  and  returned  the  favor 
Avith  interest,  Soon  Menorrhagia  and  simple  chancre,  although  known 
in  our  country  long  before,  were  compelled  to  give  way  to  this  new- 
comer ;  their  histories  instead  of  occupying  a  place  to  themselves  in  the 
descriptions  of  diseases,  were  compared  with  that  of  syphilitic  chancre 
and  were  compounded  with  the  description  of  the  pox.  Blenorrhagia, 
simple  chancre  and  indurated  chancre  were  no  longer  considered  as  any- 
thing more  than  varieties  of  the  initial  symptom  of  the  pox.  This  fusion 
of  the  three  great  venereal  lesions  continued  through  the  sixteenth,  seven- 
teenth and  eighteenth  centuries,  and  up  to  the  commencement  of  our 
own  or  the  present  century.  It  was  the  glory  of  Kicord  to  cast  light 
upon  the  darkness  and  to  bring  order  out  of  chaos ;  it  was  he  who  pro- 
claimed anew  the  necessity  of  differentiating  in  a  precise  manner  blenor- 
rhagia, simple  chancre  and  syphilitic  chancre.  Blenorrhagia  again  be- 
came an  inflammation  of  the  canal,  occupying  a  place  entirely  to  itself 
and  having  nothing  to  do  with  syphilis ;  at  the  same  time  Ricord  insisted 
upon  the  different  clinical  appearances  of  simple  chancre  and  of  syphi- 
litic chancre ;  he  showed  that  whilst  the  latter  is  the  first  manifestation  of 
a  disease  destined  to  become  generalized  and  threatening  the  economy 
with  multiple  and  sometimes  grave  manifestations,  the  former,  on  the 
contrary,  is  a  purely  local  symptom,  confining  its  injurious  effects  to  the 
region  in  which  it  originated  and  never  followed  by  symptoms  of  consti- 
tutional infection ;  he  enunciated  the  hypothesis  that  each  one  of  these 
chancres  might  well  be  the  result  of  the  inoculation  of  two  different  kinds 
of  virus ;  he  showed,  finally,  that  simple  chancre  is  reinoculable  indefinitely 
upon  the  bearer  of  it,  whilst  the  pus  of  the  syphilitic  chancre,  when  intro- 
duced into  a  subject  of  syphilis,  remains  without  result  or  reproduces 
only  an  ulceration  with  a  soft  base,  an  ulceration  entirely  analogous  to  the 
simple  chancre,  as  to  its  external  features ;  we  will  see  further  on  what 
we  are  to  think  of  this  last  proposition  of  the  great  syphilographer. 

The  differentiation  established  byRicord  was  confirmed  by  his  pupil 
Bassereau  ;  the  latter,  after  having  opposed  the  antiquity  of  the  simple 
chancre,  which  had  always  been  known  in  our  own  countries,  upon  the 
recent  appearance  of  syphilis,  which  only  arrived  at  the  close  of  the  15th 
century,  originated  the  method  of  verification  denominated  confrontation ; 
he  took  great  pains  to  discover  as  often  as  possible  the  subjects  from 
whom  the  different  chancres  had  been  contracted  that  fell  under  his  ob- 
servation;  this  method  of  study  enabled  him  to 'establish  the  fact  that, 
if  we  confront  those  patients  afflicted  with  chancres,  which  have  de- 
termined no  symptom  of  constitutional  syphilis  with  the  subjects  who 
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have  infected  them,  we  see  that  the  latter,  without  exception,  are  attacked 
with  chancres  which  confine  their  action  to  the  point  primarily  contami- 
nated. On  the  contrary,  the  subjects  of  syphilitic  chancre  transmit  only 
syphilitic  chancres  and  the  syphilis  that  follows  as  a  consequence  of 
them. 

The  method  of  confrontation  gave,  in  the  hands  of  Prof  Tournier 
and  of  Caby.  results  absolutely  identical  with  those  that  it  had  given  to 
Bassereau;  it  enabled  these  authors  to  determine  that  the  secondary 
chancre  is  always  identical  with  the  original  chancre,  and  in  those  cases  in 
which  the  same  subject  has  communicated  to  several  individuals,  the  dis- 
ease of  which  he  was  the  bearer,  the  chancres  presented  a  perfect  analogy 
in  all  the  individuals  affected  by  the  contagion,  whatever  may  have  been 
the  temperament,  the  constitution,  or  the  actual  state  of  health  of  each 
one  of  the  latter.  That  which  gives  rise  to  the  simple  chancre  and  to 
the  indurated  chancre,  is  not  then,  as  was  believed  during  the  preceding 
centuries,  a  different  evolution  of  one  and  the  same  virus,  a  different 
evolution  arising  from  the  dissimilar  qualities  of  the  soil  in  which  the 
virus  had  been  planted :  it  is  really  the  presence  of  two  kinds  of  virus 
always  producing  lesions  identical  in  appearance,  whatever  may  be  the 
temperament,  the  constitution  or  the  state  of  health  of  the  person  con- 
taminated. From  the  results  furnished  by  the  method  of  confrontation 
as  well  as  from  those  furnished  by  the  method  of  inoculations,  it  was 
made  evident  then  that  the  simple  chancre  is  incapable  of  reproducing 
by  contagion  anything  else  than  a  simple  chancre  which  appears  within 
a  few  days  subsequent  to  exposure  to  the  contagion  and  which  may  be 
inoculated  almost  indefinitely  upon  the  patient  himself  or  upon  any  other 
person  whether  syphilitic  or  not.  The  indurated  chancre  on  thecontrarv, 
reproduced  by  contagion  an  indurated  chancre,  which  shows  itself  onlv 
after  a  prolonged  incubation  and  which  can  be  inoculated  neither  upon 
the  patient  himself,  nor  upon  any  other  syphilitic  subject. 

The  new  doctrine  was  not  received  without  opposition.  The  parti- 
sans of  the  old  doctrine  did  not  easily  renounce  the  opinion  which,  for 
four  centuries,  had  been  that  of  the  whole  body  of  European  physicians ; 
Cazenave,  Tidal,  Cullerier,  Langlebert,  Melchoir,  Robert,  Clerc,  to  name 
only  a  few  French  teachers,  opposed  the  new  doctrine ;  they  continued 
to  defend  the  relationship  of  simple  chancre  and  of  the  indurated  chancre; 
a  brief  exposition  of  their  doctrine  will  show  you  the  whole  distance 
that  separates  the  old  from  the  new  doctrine. 

This,  in  a  few  words,  is  the  doctrine  sustained  by  Melchoir,  Robert. 
Clerc.  etc.  The  simple  chancre  is  only  a  derivation  from  the  infecting 
chancre,  and  its  difference  in  appearance  arises  from  several  circumstances 
placing  an  obstacle  in  the  way  of  the  normal  evolution  of  the  latter ; 
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either  the  syphilitic  virus  has  been  inoculated  into  a  subject  already 
anteriorly  infected,  or,  if  the  inoculation  has  been  made  upon  a  sound 
individual,  the  virus  came  from  an  indurated  chancre  that  had  already 
reached  its  stage  of  decline  ;  finally,  a-kind  of  natural  immunity  of  the 
inoculated  individual,  a  resistance  altogether  special  and  spontaneous  to 
the  syphilitic  virus  may  prevent  the  normal  and  complete  development 
of  syphilis  ;  thus  arises  the  simple  chancre. 

The  simple  chancre  once  produced  might,  according  to  the  partisans 
of  the  old  doctrine,  be  communicated  in  its  pathological  form  during  a 
variable  length  of  time  ;  but,  the  conditions  and  the  location  aiding,  it 
may  recover  the  property  of  infection  and  comport  itself  like  the  indurated 
chancre. 

The  indurated  and  the  simple  chancre  were  pathological  manifesta- 
tions of  one  and  the  same  principle  o:  wmch  the  varied  effects  would 
depend  upon  the  properties  inherent  in  the  virus  and  upon  the  condi- 
tions of  the  organism.  As  to  those  physicians  who  were  the  faithful 
defenders  of  tradition,  the  experiments  of  Ricord,  Bassereau,  Fournier 
and  Caby  did  not  suffice  to  secure  their  conviction,  and  they  continued 
to  teach,  that  a  single  virus,  according  to  circumstances,  gave  rise  to  the 
different  venereal  diseases.  This  doctrine,  which  would  recognize  but 
one  virus  as  the  controlling  influence  in  the  origin  of  the  different  kinds 
of  chancre,  has  received  the  name  of  the  doctrine  of  unity  and  its  parti- 
sans the  name  of  unicists,  in  opposition  to  the  doctrine  advocated  by 
Ricord  and  his  followers,  which,  recognizing  the  existence  of  two  dis- 
tinct kinds  of  virus,  has  been  baptized  the  doctrine  of  chancrous  duality 
and  the  partisans  of  which  are  called  dualists. 

The  doctrine  of  duality,  defended  by  such  authorities  as  Ricord, 
Ilassereau,  Fournier,  Diday  and  Rollet  soon  became  triumphant;  the 
unicists  saw  the  number  of  their  adherents  diminishing  every  day,  and 
we  may  say  at  the  present  time  that  the  doctrine  of  duality  is  univers- 
ally admitted  ;  it  is  now  so  fixed  in  the  mind  of  the  physicians  of  our 
country,  it  appears  so  evident  and  indisputable  that  we  have  come  to 
ask  ourselves  how  the  adverse  doctrine  could  have  been  exclusively  ad- 
mitted for  so  long  a  time.  Let  us  see  what  this  simple  chancre  is  that 
was  so  long  confounded  with  the  syphilitic  chancre. 

The  simple  chancre,  described  also  under  the  names  of  soft  chancre, 
chancrelle  (Diday),  chancroid  (Clerc),  is  essentially  a  genital  disease. 
The  syphilitic  chancre  may  be  met  with  upon  every  part  of  the  body  : 
it  is  not  uncommon  to  find  it  upon  parts  very  remote  from  the  genital 
organs;  it  is  then  accidentally  produced  in  consequence  of  circumstances 
absolutely  unconnected  with  the  venereal  act;  there  is  a  whole  category 
of  patients  who  contract  syphilis  in  consequence  of  unfortunate  accidents^ 
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having  absolutely  nothing  to  do  with  the  genital  act,  as  infants  infected 
by  their  nurse,  glass-blowers  who  contract  syphilis  in  consequence  of  the 
vicious  work  pertaining  to  their  profession,  etc..  etc.:  it  is  what  has  been 
called  the  syphilis  insontiuin ;  one  might  say,  in  such  a  case,  that  it  is 
the  syphilis  that  has  run  after  the  patient  and  not  the  patient  after  the 
syphilis.  At  whatever  point  it  may  have  been  inoculated,  the  syphilitic 
chancre  is  easily  and  widely  developed.  With  the  simple  chancre  it  is 
altogether  different  ;  it  is  exceptionally  that  it  is  developed  outside  of 
the  genital  sphere  or  that  it  originates  outside  of  the  venereal  act  :  we 
assuredly  see  it  sometimes  developed  independently  of  the  latter;  some 
patients,  attacked  with  chancrelles  on  the  penis  get  their  hands  inocu- 
lated with  the  virus  in  applying  the  dressings  :  some  physicians  have  in- 
oculated themselves  in  the  finger  by  examining  patients  they  did  not 
know  were  affected  ;  the  surface  of  a  blister  has  become  chancrous  in 
consequence  of  the  patient  transferring  a  cataplasm  from  the  surface  of 
a  chancrous  bubo  to  the  surface  of  this  blister ;  the  incisions  of  a  scari- 
ficator made  in  cupping  have  become  chancrelleous  by  the  use  of  a  badlv 
cleansed  scarificator,  which  had  previously  been  used  upon  a  patient  who 
had  simple  chancres ;  but  these  are  exceptional  cases  which  are  onlv  ob- 
served at  long  intervals:  the  chancrelle,  contracted  independentlv  of 
the  venereal  act,  is  infinitely  less  frequent  than  the  syphilitic  chancre 
contracted  under  the  same  circumstances  ;  it  is  very  rarely  indeed  that 
any  one  contracts  a  soft  chancre  who  has  not  to  some  extent  taken  the 
risks  of  getting  it. 

Venereal  in  its  origin,  the  chancroid  is  likewise  essentially  so  in  its 
location  ;  it  grows  as  a  general  rule  but  poorly  or  not  at  all  outside  of  the 
genital  sphere  :  the  results  of  the  experiments  performed  by  the  inocula- 
tors  show  that  the  upper  portions  of  the  body,  the  head  especiallv,  con- 
stitute a  bad  ground  for  its  development ;  this  development  is  so  much 
the  more  difficult  and  the  vitality  so  much  the  less  in  proportion  to  the 
distance  at  which  the  chancroid  is  produced  from  the  genital  sphere,  in 
the  superumbilical  region,  the  duration  is  always  short  and  the  extension 
slight  compared  to  what  is  observed  in  the  sub-umbilical  region :  the  de- 
velopment of  the  simple  chancre  upon  the  head,  outside  of  experi- 
mental inoculations,  is  altogether  exceptional,  and  its  raritv  upon  the 
face  is  so  great  that  such  observers  as  Eicord  and  Professors  Eollet  and 
Fournier  have  never  had  the  opportunity  of  witnessing  an  authentic  in- 
stance of  it :  we  find,  however,  in  the  works  upon  medicine,  a  few  de- 
scriptions of  chancroid  of  the  internal  angle  of  the  eye.  of  the  lips,  of  the 
gums  and  of  the  chin,  some  of  them  being  accompanied  by  the  produc- 
tion of  bubos  of  the  parotid  glands ,  but  these  reports  are  verv  rare  and 
often  questionable. 
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The  soft  chancre,  contrary  to  the  indurated  chancre,  which 
only  appears  several  weeks  after  the  inoculation  of  the  virus,  is 
developed  very  quickly  after  the  time  the  subject  has  been  ex- 
posed to  the  contagion,  that  is,  it  appears  a  few  days  after  a  sus- 
picious intercourse,  and  it  is  from  four  to  eight  days  at  most  as  a  gen- 
eral rule  that  patients  discover  its  presence;  this  chancre  is  then  usually 
distinguished  by  a  small  ulceration  of  a  circular  form,  remarkably  deep 
in  comparison  to  its  limited  extent,  with  abrupt  edges,  suppurating  and 
covered  with  a  pseudo-membranous  coating.  It  is  probable  that,  in  the 
majority  of  cases,  a  small  pustule  precedes  the  appearance  of  the  ulcera- 
tion ;  sometimes  both  the  patient  and  the  physician  are  allowed  to  de- 
termine its  presence  ;  but,  the  more  frequently,  the  duration  of  this  vesico- 
pustule  is  ephemeral,  it  quickly  breaks  and  escapes  notice. 

The  form  of  the  chancroidal  ulceration  is  rounded,  sometimes  regu- 
larly circular,  at  other  times  oval  or  elliptical;  it  may  be  modified  in  conse- 
quence of  the  configuration  of  the  parts  upon  which  the  chancroid  has 
originated,  it  may  become  elongated  in  the  groove  of  the  glans,  or 
assume  the  form  of  a  fissure  in  the  folds  of  the  external  ring  of  the  pre- 
puce. The  convergence  of  several  soft  chancres  gives  rise  to  irregular 
figures,  generally  limited  by  polycylical  borders,  formed  by  the  intersec- 
tion of  circles  of  a  relatively  large  diameter. 

The  chancroid  when  relieved  of  external  irritations  and  protected  by 
a  dressing,  is  not  very  painful ;  it  is  the  seat  of  a  dull  action  giving  rise 
to  a  sensation  comparable  to  that  of  a  mouse  gnawing  ;  this  sensation,  ag- 
gravating and  annoying  rather  than  painful,  recurs  several  times  a  day, 
in  paroxysms  lasting  from  one  to  two  hours  (Did ay).  The  progress,  the 
friction  of  the  dressings,  the  movements  of  the  diseased  parts  sensibly  in- 
crease the  uncomfortable  sensations,  and  the  chancre  may,  under  their  in- 
fluence, become  the  seat  of  acute  pains. 

The  ulceration  is  ordinarily  very  deep ;  it  is  not  a  superficial  erosion 
like  that  caused  by  the  syphilitic  chancre,  it  is  a  veritable  cavity  hol- 
lowed out  in  the  midst  of  the  tisuses  ;  the  derma  is  profoundly  attacked 
in  this  disease,  and  the  bottom  of  the  ulcer  is  often  at  least  a  millimetre 
below  the  surrounding  skin. 

The  borders  are  perpendicular  as  if  the  sore  had  been  hollowed  out 
with  a  punch,  laid  bare,  or  undermined  by  suppuration,  which  caused 
Diday  to  say  that  the  borders  of  the  chancroid  were  cut  more  than  jper- 
pendiwdarfo/,  since  their  being  stripped  of  the  derma  gave  to  the  ensem- 
ble of  the  ulcer  the  form  of  an  inverted  funnel.  The  two  principal 
features  of  the  ulcer  of  the  soft  chancre  are,  you  see,  an  abrupt  ex- 
cavation in  consequence  of  the  profound  destruction  of  the  d  erma  and 
the  laying  bare  of  the  borders  undermined  by  suppuration. 
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The  base  of  the  ulceration  is  perfectly  pliable ;  this  is  what  has  pro- 
cured for  the  chancre  we  are  discussing  the  name  of  soft,  and  this  plia- 
bility allows  ns,  in  the  majority  of  cases,  to  easily  distinguish  the  chan- 
croid from  the  indurated  syphilitic  chancre ;  but  it  must  be  remembered, 
however,  that  the  limiting  tissues  of  the  chancre  are  liable  to  become  in- 
flamed or  to  become  indurated  under  the  influence  of  artificial  indurations, 
of  certain  dressings  especially,  such  as  the  dressings  with  calomel  or  with 
hot  cigar  ashes,  dressings  very  much  in  vogue  in  certain  classes  of  societv  ; 
these  artificial  indurations  are  sometimes  very  difficult  to  differentiate 
from  the  induration  of  syphilitic  chancre. 

Whilst  the  initial  ulcer  of  syphilis  is  ordinarily  single,  the  chancroid 
is  generally  multiple ;  the  rule  is  that  the  patient  attacked  with  soft 
chancre  presents  several  of  these  ulcerations ;  this  multiplicity  may  arise 
all  at  once,  the  producing  virus  having  been  inoculated  simultaneously 
upon  several  points  at  the  moment  of  contamination ;  it  may  be  produced 
secondarily,  the  first  chancre  reinoculating  itself  upon  the  surrounding- 
tissues  and  giving  rise  to  a  certain  number  of  other  chancres.  This  re- 
inoculation  of  the  chancre  in  situ  is  the  consequence  of  its  indefinite 
reinoculability. 

You  will  no  doubt  remember  what  I  said  to  you  at  the  commence- 
ment of  this  lecture  ;  the  indurated  chancre  can  but  rarely  be  reinoculated 
upon  the  bearer  and  that  only  during  the  earlier  days  of  its  existence ; 
the  soft  chancre  may  be  indefinitely  reinoculated  successfully ;  the  calen- 
ders #of  inoculation  contain  the  history  of  patients  inoculated  several  hun- 
dreds of  times  always  with  positive  results,  and  of  one  of  our  confreres 
whose  body  was  so  to  speak  but  one  cicatrice,  so  numerous  were  the  inocu- 
lations that  he  had  made  upon  himself.  It  is  to  this  ready  inoculability 
that  the  chancroid  owes  its  property  of  inoculating  itself  into  the  tissues 
that  are  adjacent  to  it  and  are  bathed  in  the  virulent  pus  which  it 
secretes. 

The  chancres  of  secondary  inoculation  are,  according  to  Clerc.  more 
benign  than  the  primary  chancres.  Diday  also  admits  a  certain  local  sat- 
uration, resulting  in  a  more  restricted  extension,  a  shorter  duration,  and 
a  less  acute  sensibility  of  the  inoculated  chancres  in  one  and  the  same 
region ;  but  the  secondary  attenuation  is  far  from  being  constant. 

The  property  of  inoculation  to  an  indefinite  extent  of  the  simple 
chancre  will  sometimes  become  to  you  a  valuable  means  of  enlighten- 
ment in  cases  in  which  the  diagnosis  is  doubtful.  In  the  case  of  patients 
where  it  may  be  very  important  for  you  to  know  whether  or  not  you  are 
in  the  presence  of  a  chancroid,  you  will  inoculate  upon  some  part  of  the 
body,  abdomen  or  arm,  the  pus  taken  from  the  surface  of  the  ulcer :  a 
positive  result,  that  is  to  say,  the  development  of  a  soft  chancre  at  the 
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point  of  inoculation,  will  enable  von  to  affirm  that  you  have  to  deal  with 
a  simple  chancre. 

The  bottom  of  the  chancroid  is  uneven  and  irregular ;  it  is  studded 
sometimes  with  voluminous  papillae  that  are  distinct  from  each  other; 
this  bottom  is  covered  over  with  a  pultaceous  layer  which  is  very 
adherent  and  of  a  yellowish  white  color. 

An  abundant  flow  of  pus  takes  place  from  the  surface  of  the  ulcer ; 
it  resembles  very  closely  the  laudable  pus  of  simple  wounds ;  it  readily 
becomes  serous,  reddish  or  sanious,  in  consequence  of  artificial  irritations 
or  of  the  tendencv  of  the  wound  to  aTanorenous  alterations.  Neither 
macroscopic  nor  microscopic  and  chemical  examination  have  enabled  any- 
one to  recognize  in  this  pus  the  presence  of  any  particular  or  specific 
element,  much  less  contagious.  Some  authors,  as  Ferrare,  Monnino,  de 
Lucca  and  Duercy  believed  that  they  had  found  therein  a  bacillus,  some 
characteristic  micrococci :  but  it  is  permissible  to  regard  their  discovery 
as  not  inattackable,  when  a  man  of  Prof.  Straus'  ability  has  failed  to 
determine  anything  that  might  be  considered  as  especially  pertaining  to 
the  chancroidal  pus.  My  colleague,  Mr.  Balzer,  and  Prof.  Leloir  have 
shown  that,  in  this  pus.  we  constantly  meet  with  elastic  fibres  and  with 
the  elements  of  the  connective  tissue  the  presence  of  which  enables  us 
to  affirm  almost  to  a  certainty  the  nature  of  the  ulceration;  the  syphilitic 
and  herpitic  ulcerations,  more  superficial  than  the  chancroid  ulceration, 
do  not  contain,  in  fact,  those  elements  due  to  the  destruction  of  the 
derma :  M.  Leloir  has  bestowed  upon  this  means  of  diagnosis  the  qualifi- 
cations of  sapie  du  raclage. 

The  true  characteristic  of  the  chancroid  pus  is  still  to-day,  as  in  the 
time  of  Pdcord.  its  ready  inoculability,  the  admixture  of  the  chancroid 
virus  with  indifferent  fluids,  such  as  water,  blood,  other  kinds  of  pus, 
glycerine,  etc..  does  not  destroy  its  infectious  power ;  a  drop  placed  in 
half  a  tumblerful  of  water  may  render  the  latter  dangerous ;  Ricord  has 
succeeded  in  preserving  the  £>us  of  chancroid  for  seventeen  days  and  in 
demonstrating  that  it  was  still  virulent ;  dried  and  subsequently  mixed 
with  water,  it  may  remain  inoculable  for  about  eight  days.  Aubert 
has  shown  that  by  warming  this  pus  for  an  hour  to  the  degree  of  42° 
(C),  or  for  sixteen  to  eighteen  hours  to  37°  or  38°,  its  contagious  prop- 
erty is  completely  destroyed.  The  action  of  energetic  chemical  sub- 
stances, capable  of  destroying  organic  life,  reaches  the  same  end.  Rollet 
has  shown  that  the  contagious  principle  of  chancroid  resides  in  its  solid 
elements ;  upon  filtering  the  chancroid  pus  we  obtain  positive  results 
"iilv  from  the  solid  elements  that  have  remained  upon  the  filter;  inocu- 
lation of  the  filtered  liquid  parts  yield  no  result.  Inoculability,  an 
inoculability  difficult  to  destroy,  constitutes,  as  you  perceive,  the  charac- 
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teristic  of  chancroid  pus ;  let  us  hurriedly  study  the  results  of  this  inocu- 
lation. 

Within  twelve  or  twenty-four  hours  following  the  inoculation,  a 
<sinall  hyperaeniic  spot  shows  itself  at  the  point  where  the  inoculation  has 
been  performed.  The  next  day  there  exists  at  this  point  a  slightly  pap- 
ular prominence ;  the  third,  the  papule  is  converted  into  a  vesicle, 
which  soon  separates  and  is  converted  into  a  vesico-pustule.  If  the 
latter  should  be  ruptured  either  voluntarily  or  by  accident,  we  observe 
about  the  third  or  fourth  day  after  the  inoculation,  that  it  has  already 
become  covered  with  a  slight  ulceration,  of  2  to  4  millimetres  in  diam- 
eter, presenting  all  the  characteristics  of  the  soft  chancre;  perpendicular 
borders  penetrated  through  the  thickness  of  the  derma  and  abundant  sup- 
puration. This  ulceration  continues  to  extend  quite  rapidly  if  no  obstacle 
to  its  development  is  placed  in  its  way  by  an  energetic  therapeutic  inter- 
vention. The  pus  of  this  chancre  of  inoculation  is  inoculable  upon  the 
bearer  and  is  also  inocuable  upon  other  persons ;  we  may  thus  obtain  a 
series  of  generations  of  chancres  all  reproducing  themselves  with  the 
same  characteristics,  as  Ricord.  Auzias-Turenne,  and  Beeck  have  clearly 
demonstrated. 

The  soft  chancre,  abandoned  to  itself,  inevitably,  with  a  regularity 
so  to  speak  unshakable,  passes  through  its  stages  of  increase,  of  comple- 
tion and  of  decline.  After  having  spread  for  three  or  four  weeks,  the 
chancrous  ulcer  becomes  clean  and  rose-colored  granulations  commence 
to  emerge  from  its  grayish  base ;  the  borders  sink  down  and  adhere  to- 
gether and  the  cavity  is  tilled  up  :  cicatrization  takes  place  as  in  a  simple 
wound,  but  the  pus  secreted  at  this  period  is  nevertheless  still  capable  of 
preserving  its  infectious  property  and  of  yielding  positive  results  from 
inoculation.  Professor  Fournier  has  seen  this  pus  remain  virulent  upon 
the  surface  of  chancroids  that  had  already  reached  an  advanced  degree 
of  cicatrization  :  the  eminent  clinician  of  the  Hospital  St.  Louis  also  be- 
lieves, with  Ricord,  that  the  chancre  remains  a  chancre  until  it  has 
become  completely  cicatrized ;  it  would  preserve  to  the  end  its  infectious 
qualities,  and  this  would  explain  the  easy  awaking  of  certain  chancres 
which  commence  again  to  grow  and  to  burrow  at  the  moment  when 
they  were  supposed  to  be  upon  the  point  of  becoming  completely  cica- 
trized. It  must  however  be  admitted,  that  many  times  inoculations  per- 
formed with  pus  gathered  from  the  surface  of  simple  chancres  in  pro- 
cess of  cicatrization  have  remained  without  effect. 

The  greater  number  of  chancroids  traverse  in  four  or  live  weeks 
the  different  phases  of  their  evolutions  and  reach,  in  this  space  of  time, 
a  complete  cure. 

After  a  cure  of  the  simple  chancre  of  the  skin  or  of  the  glans5 
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there  remains,  an  indelible  cicatrix'in  the  place  that  it  occupied ;  the 
latter  preserves  the  shape  of  the  nicer  which  it  succeeds ,  like  it,  the 
cicatrix  is  depressed  in  the  form  of  a  dimple,  is  circumscribed  by 
high  borders  which  are  strongly  pronounced  and  shaped  in  a  perpendicu- 
lar manner;  it  is  not  surrounded  by  a  pigmented  zone  like  that  of  the 
syphilitic  chancre ;  this  cicatrix  lasts  indefinitely  ;  you  perceive  how 
the  cicatrix  of  the  simple  chancre  of  the  skin  differs  from  that  of  the 
syphilitic  chancre,  of  which  the  characteristics  are  indistinctness,  strong 
pigmentation  and  generally  a  disappearance  after  a  few  months  or  a 
few  years. 

In  the  glando-preputial  furrow  and  upon  the  internal  aspect  of  the 
prepuce  the  cicatrix  of  the  simple  chancre  is  effaced,  in  numerous  in- 
stances, rapidly  and  without  leaving  any  appreciable  trace. 

With  the  cicatrization  of  the  soft  chancre,  its  history  ends,  or  nearly 
so ;  this  chancre  has  no  after  effects ;  in  a  few  relatively  rare  cases,  one 
may  see  some  inflammatory  symptoms  arroused  a  few  days  after  the  oc- 
clusion of  the  chancre,  in  the  lymphatic  system  of  the  region  which  the 
latter  occupied  ;  the  lymphatics  of  the  penis,  and  above  all  the  glands 
of  the  inguinal  region,  become  painful,  are  tumified  and  may  suppurate ; 
these  regional  inflammatory  disorders  may  be  observed  a  few  weeks 
after  the  occlusion  of  the  chancre  :  they  are  rare  disorders  and  in  the  im- 
mense majority  of  cases,  the  chancroid  once  closed,  the  series  of  disor- 
ders is  at  an  end.  But  there  is  one  thing  that  you  never  will  see,  and 
that  is  the  appearance,  upon  some  other  region  of  the  body,  of  remote 
diseases,  cutaneous  eruptions  and  visceral  lesions  that  may  be  attributed 
to  a  general  infection  of  the  economy  by  the  chancroidal  virus  ;  herein 
is  the  capital  difference  between  simple  and  syphilitic  chancre ;  whilst 
the  latter  is  followed  by  such  multiple  and  sometimes  such  grave  diseases 
of  syphilis,  the  former  is  never  followed  by  any  remote  disorders,  the 
extreme  limit  of  its  action  is  the  lymphatic  glands  of  the  region  in 
which  it  has  been  developed.  The  latter  is  the  extreme  limit,  which  the 
regional  inflammation  induced  by  the  simple  chancre  is  capable  of 
attaining;  never  does  it  exceed  this,  and  this  inflammation  constitutes  the 
most  important  complication  of  the  disease,  for  a  simple  chancre  has 
never  been  followed  by  phenomena  of  a  general  secondary  intoxication. 

The  aspect  of  the  simple  chancre  is  modified  according  to  the  depth, 
the  greater  or  less  extent  of  the  ulceration,  the  nature  of  the  initial  lesion 
and  the  seat  of  the  disease. 

The  normal  dimensions  of  the  chancroid  are  of  the  most  variable 
character  :  they  may  not  exceed  those  of  an  acne  pustule  (follicular  chan- 
cre); it  may  attain  those  of  a  50  centimes  piece  or  of  a  franc  without  our 
being  able  still  to  say  that  we  are  confronted  by  that  complication  which 
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is  called  phagedena,  and  which  we  will  study  further  on.  It  is  neces- 
sary, moreover,  in  the  estimation  of  the  extent  of  the  chancre,  to  know 
how  to  estimate  the  fact  whether  we  have  to  deal  with  a  chancroid  that 
has  attained  a  considerable  development,  or  whether  we  are  brought  into 
the  presence  of  a  vast  ulcerated  surface  formed  by  the  union  or  fusion  of 
several  chancres ;  the  prognostic  importance  may  be  very  unlike  in  the 
two  cases. 

The  chancroid  does  not  always  have  the  tendency  to  burrow  in  depth 
which  we  have  seen  to  constitute  one  of  its  characteristic  features  ;  there 
are  some  chancroids  which  only  cause  a  superficial  ulceration  or  which 
only  cause  an  erosion  of  the  skin ;  there  exists,  in  such  cases,  neither  a 
depressed  bottom,  nor  borders  cut  perpendicularly  but  a  small  circular 
more  or  less  elongated  ulceration,  on  a  level  with  the  surrounding  parts, 
encircled  with  a  red  areola  and  covered  with  a  pultaceous  coating;  this  is 
the  ulcerous  form. 

A  vesicle  ordinarily  indicates  the  primary  phases  of  the  develop- 
ment of  the  chancroid;  you  have  learned  to  know  the  vesicle,  in 
studying  the  results  of  the  inoculations  of  chancrous  pus ;  it  is  seldom 
absent  except  in  those  patients  in  whom  the  virus  has  been  inoculated 
upon  a  pre-existing  sore ;  in  such  cases,  the  sore  is  immediately  trans- 
formed into  an  ulcer  of  a  chancrous  aspect  without  the  pre-existence  of 
the  vesiculous  period.  Sometimes,  instead  of  the  initial  vesicle  resting 
simply  upon  the  slightly  inflamed  and  tumefied  tissues,  the  chancroid 
presents  itself  under  the  form  of  a  complete  pustule,  red  at  the  base  and 
with  a  whitish  point  at  its  summit,  which  is  an  acneiform  pimple. 
After  a  fews  days,  the  pimple  is  evacuated  and  gives  rise  to  a  small 
crateriform  ulceration,  cut  perpendicularly,  with  free  borders,  presenting 
all  the  characters  of  the  simple  chancre;  this  is  the  dwarf  chancre,  it  is 
the  follicular  chancre. 

Dr.  Baude,  a  pupil  of  Prof.  Leloir,  has  described,  in  a  thesis 
sustained  before  the  Faculty  of  Lisle  in  1886,  the  existence  of  an 
uncommon  initial  form  of  simple  chancre,  in  other  words  the  papulous 
form. 

The  papular  form  of  soft  chancre  is  extremely  rare,  since  before  the 
thesis  of  Baude  there  was  but  one  instance  of  it,  published  in  the 
Annates  de  dermatoloqie  by  Lavergne,  in  1883.  This  form  commences 
by  one  or  several  rounded  papules,  of  the  size  of  a  pea  or  a  lentil,  smooth 
or  slightly  acuminated.  These  papules  have  a  bright  rose  tint,  and  are 
slightly  inflammatory ;  their  base  is  soft  and  they  are  also  painless  to  the 
touch.  The  progress  of  this  lesion  is  extremely  slow,  the  papules  may 
be  effaced  and  disappear  without  having  been  ulcerated ;  most  generally 
a  small  vesico-pustule  is  formed  at  their  summit,  which  may  either  dry 
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up,  without  opening,  or  become  broken  and  leave  the  apex  of  the  papule 
denuded  and  ulcerated  ;  this  erosion  may  become  enlarged  and  excavated 
producing  in  that  event  a  veritable  ulceration  which  presents  all  the 
characteristics  of  the  typical  soft  chancre. 

Upon  the  skin,  the  vesico-pustule,  which  marks  the  birth  of  the 
simple  chancre,  is  not  always  broken;  the  pus  does  not  succeed  in  caus- 
ing the  pellicle  that  covers  it  to  break  and  give  vent  externally  to  matter 
that  produces  the  ulceration  which  constitutes  the  chancroid ;  the  ulcera- 
tion is  developed  masked  by  a  brownish  crust  which  is  enlarged  and 
increased  in  the  same  proportion  as  the  destruction  of  the  derma  is 
extended  which  it  conceals ;  this  is  the  erythematous  chancre ;  if  the 
crust  is  broken,  you  will  discover  beneath  it  the  chancre  with  all  its 
characteristic  elements. 

Certain  chancres,  instead  of  being  depressed,  are  the  seat  of  an  ex- 
uberant vegetation  and  elevated  above  the  surrounding  skin,  which 
fact  has  given  them  the  name  of  ulcus  elevatum, ;  as  a  general  rule,  it  is 
easy  to  discover  the  characteristic  denudation  of  the  borders.  The  seat 
of  the  chancroid  exercises  a  great  influence  over  its  form,  and  it  is,  from 
a  diagnostic  point  of  view,  very  important  to  know  the  modification  of 
appearance  that  the  chancre  undergoes  according  to  the  part  of  the  geni- 
tal organs  that  it  occupies. 

There  are  some  points  at  which  the  simple  chancre  is  developed 
much  more  frequently  ;  those  points  of  predilection  for  the  development  of 
the  chancre  are  those  in  which  a  mechanical  influence  readily  brings  about 
the  rupture  of  the  tissues  or  even  those  in  which  the  ulceration  of  the  parts 
in  a  natural  or  pathological  fluid  has  prepared  or  determined  the  erosion 
of  the  skin  or  of  the  mucous  membranes ;  it  is  in  consequence  of  the 
frequent  action  of  these  different  predisposing  causes  that  the  simple  chan- 
cre is  particularly  common  in  the  furrow  of  the  glans,  at  the  level  of  the 
frenum  and  of  the  preputial  orifice  ;  the  glans,  the  internal  aspect  of  the 
prepuce  and  the  sheath  of  the  penis  are  more  rarely  attacked ;  the  meatus 
is,  in  some  cases  also,  the  point  of  departure  of  the  disease. 

The  chancres  of  the  preputial  furrow  are  often  multiple,  with  clearly 
defined  characters ;  their  shape  approaches  readily  the  oval ;  it  is  some- 
times very  much  elongated  or  irregular  in  consequence  of  the  reunion 
and  of  the  fusion  of  a  certain  number  of  chancres  with  each  other,  the 
whole  form  depends  then  upon  the  number,  upon  the  respective  situation 
and  upon  the  extent  of  the  primary  chancres;  these  chancres  by  fusion 
have  irregular  polycyclic  borders  contained  within  circles  with  a  large 
radins.  The  groove  of  the  glans,  when  involved  in  its  entire  extent, 
may  be  converted  into  a  vast  circular  sore  (circular  chancre  of  the 
groove). 
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In  balano-preputial  chancres,  it  is  not  uncommon  to  see  two 
chancres  symmetrically  located  the  one  upon  the  internal  aspect  of  the 
prepuce,  the  other  upon  the  glans,  superimposed exaetly,  the  latter  being 
manifestly  the  result  of  the  inoculation  of  the  pus  secreted  by  the  former. 

The  chancres,  developed  in  the  fossse  located  on  the  sides  of  the 
frenum,  often  end  in  causing  a  perforation  of  the  latter,  which  is  no 
longer  represented  by  anything  more  than  a  simple  filiform  bridge  con- 
necting the  anterior  portion  of  the  glans  with  the  prepuce  ;  this  bridge 
itself  may  be  broken  and  its  rupture  give  rise  to  an  abundant  hemorrhage, 
if  the  artery  of  the  frenum  has  not  been  obliterated  in  the  course  of  the 
destructive  action ;  after  the  rupture  of  the  frenum,  two  small  tubercles 
located  the  one  upon  the  the  glans,  the  other  upon  the  internal  aspect  of 
the  prepuce,  constitute  the  remains  of  this  mucous  fold.  The  appearance 
represented  by  the  chaucrous  ulceration  at  this  moment  has  quite 
properly  obtained  for  it  the  name  of  battledoor  chancre,  the  ulceration 
situated  upon  the  glans  representing  the  handle  and  that  of  the  prepuce 
the  body  of  the  battledoor  ;  an  oedematous  balano-posthitis  and  phymosis 
often  attend  this  situation  of  the  chancre. 

Chancres  of  the  balano-preputial  furrow  may,  in  burrowing  deeply, 
produce  a  perforation  of  the  urethra.  Chancres  of  the  border  are  ex- 
tremely frequent ;  they  are  developed  the  more  frequently  secondarily, 
and  following  the  production  of  chancres  of  the  balano-preputial  furrow  ; 
it  may  be  that  the  latter  have  brought  on  an  intense  balano-posthitis  and 
consequently  an  inability  on  the  part  of  the  patients  to  retract  the  pre- 
puce, aphimosis  ;  it  may  be  that  the  chancres  have  simply  been  de- 
veloped upon  patients  whose  glans  is  habitually  covered.  The  fluid  pro- 
ceeding from  soft  chancres  produces,  in  flowing  through  the  ring,  an 
irritation  of  the  latter,  its  ulceration  and  consecutively,  the  inoculation  of 
the  chancroidal  virus  into  the  fissural  folds  ;  one  tthen  sees,  in  the  bot- 
tom of  a  more  or  less  considerable  number  of  the  folds  of  the  prepuce, 
elongated  ulcerations,  with  deep  borders,  perpendicular,  uncovered,  with 
a  suppurating  and  grayish  surface,  which  are  nothing  less  than  soft 
chancres ;  the  passage  of  the  urine  over  the  surface  of  these  ulcerations 
irritates  them  and  becomes  the  occasion  of  an  induration  which  must 
not  be  confounded  with  that  of  the  true  syphilitic  chancre.  After  their 
cicatrization,  these  chancres  of  the  border  may  bring  about  the  produc- 
tion of  a  stricture.  The  irritation  of  such  chancres  by  the  urine  and 
their  laceration  at  the  moment  of  erections  render  their  cicatrization  dif- 
ficult. 

Upon  the  prepuce,  simple  chancres  are  frequent ;  near  the  anterior 
portion,  they  are  often  multiple  and  clearly  marked ;  whilst  some  of 
them  reach  a  diameter  of  one  centimetre,  the  greater  number  are  of  a 
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smaller  dimensions  ;  the  follicular  form  is  relatively  common  at  this 
point ;  about  the  posterior  regions  of  the  sheath,  simple  chancres  readily 
become  extended,  attaining  the  dimensions  of  a  one  franc  piece,  forming 
excavations  and  bleeding  under  the  influence  of  the  frictions  to  which 
they  are  exposed  and  frequently  remaining  covered  by  an  ecthymatous 
crust. 

The  simple  chancre  may  originate  upon  the  mucous  membrane  of 
the  urethra ;  it  then  almost  always  occupies  the  entrance  itself  of  the 
canal  or  the  fossa  navicularis.  Some  have  been  described  of  much 
greater  depth ;  Ricord  has  reported  phagedenic  ulcerations  occupying 
the  membranous  and  prostatic  portions  of  the  urethra,  and  of  which  the 
nature  seems  to  have  been  demonstrated  by  the  positive  results  of  inoc- 
ulation. But,  admitting  these  very  old  observations  to  be  incontestable, 
these  deep  localizations  would  be  altogether  exceptional  and  would  con- 
stitute veritable  pathological  curiosities  with  which  the  clinician  will 
have  very  little  to  do. 

In  the  case  of  simple  chancre  of  the  urethra,  the  latter  is  the  seat  of  a 
discharge  that  is  always  scanty,  much  more  so  than  that  of  a  Menorrhagia  ; 
the  pus,  that  presents  itself  at  the  meatus,  is  thin,  not  so  green  as  that  of 
the  Menorrhagia  and  often  contains  grumous  matter  as  well  as  a  certain 
quantity  of  blood,  either  under  the  form  of  striae  or  mingled  with  the 
pus  in  a  more  intimate  manner  and  giving  it  a  chocolate  color. 

Palpation  of  the  urethra  arouses  a  lively  sensibility  at  the  point 
occupied  by  the  chancre  ;  it  quite  frequently  allows  one  to  determine  at 
its  location  a  certain  degree  of  inflammatory  swelling  ;  the  spontaneous 
pains  and  those  provoked  by  micturition,  remain  equally  contined  to  the 
point  occupied  by  the  ulceration  and  have  no  tendency,  like  those  of 
Menorrhagia,  along  a  greater  or  less  extent  of  the  canal.  Boerensprung 
is  said  to  have  seen  an  abscess,  consecutive  to  a  chancroid  of  the  urethra, 
open  at  the  junction  of  the  penis  with  the  scrotum. 

When  the  chancre  occupies  the  very  entrance  itself  of  the  canal,  it 
is  easy,  upon  separating  the  lips  of  the  meatus,  to  discover  upon  one  or 
upon  both  lips  the  presence  of  an  ulceration  of  which  the  torn  and  an- 
fractuous borders,  the  depressed  and  uneven  bottom  and  the  yellowish 
color  readily  enable  one  to  divine  the  chancroidal  nature. 

In  cases  where  you  suspect  simple  chancre  of  the  urethra,  but  where 
the  latter,  too  deeply  located,  cannot  be  perceived  by  the  simple  separa- 
tion of  the  lips,  it  will  be  prudent  not  to  have  recourse  to  a  mechanical 
exploration  of  the  canal,  to  an  endoscopic  examination,  for  example ; 
the  latter  might  be  the  occasion  of  a  fresh  inoculation  of  the  lesion  and 
thus  cause  an  aggravation  of  the  state  of  the  patient ;  it  will  be  wiser  in 
cases  in  which  there  shall  be  any  doubt  in  your  mind  and  in  which  you 
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shall  have  great  interest  in  arriving  at  a  correct  diagnosis  to  practice  an 
inoculation  of  the  pus  that  flows  from  the  meatus  ;  the  positive  or  nega- 
tive result  of  the  inoculation  will  enlighten  you  as  to  the  real  nature  of 
the  urethral  lesion.  Simple  chancres  of  the  meatus  are  often  the  seat  of 
a  very  pronounced  induration  which  might  easily  cause  them  to  be  con- 
founded with  indurated  syphilitic  chancres ;  this  induration  is  the  result 
of  the  repeated  irritations  produced  upon  the  surface  of  the  ulceration 
by  micturition ;  the  urine  is,  in  fact,  a  very  active  irritant  to  sores  over 
which  it  flows,  and  Prof.  Fournier  has  particularly  insisted  upon  the 
property  .that  it  possesses  of  provoking,  by  its  contact  with  simple  ulcer- 
ations, an  induration  of  their  base  resembling  that  of  syphilitic  indura- 
tion. 

The  cicatrix  of  chancres  of  the  urethra  may  be  followed  by  stric- 
ture of  the  canal. 

{To  he  continued.) 
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SELECTIONS. 


WHAT  IS  ECZEMA  \ 

By  A.  Leslie  Roberts,  M.B.,  Fellow  of  the  Royal  Medico-Chirur- 
gical  Society,  London. 

In  seeking  the  cause  of  an  effect  we  must  search  for  the  material 
conditions  which  take  part  in  producing  it. 

The  term  "  material  condition"  is  explained  in  that  philosophic  vol- 
ume, The  Causation  of  Disease,1  "as  the  kind  of  matter  (O,  H,  CI), 
quantity  of  matter,  motion  of  matter  (atomic,  molecular,  or  massive) ; 
finally,  disposition  of  matter  or  its  structure" 

Possessed  of  knowledge  of  this  kind  concerning  eczema,  we  should 
possess  at  once  the  secret  of  its  causation  and  the  mastery  of  its  pro- 
cesses.   Unfortunately,  our  knowledge  is  neither  precise  nor  complete. 

The  descriptions  left  us  by  the  old  Greek  physicians  remind  us  that 

"  Words  are  like  leaves,  and  where  they  most  abound 
Much  fruit  of  sense  beneath  is  rarely  found." 

The  early  works  in  Arabian,  and,  later,  those  in  the  newly  formed  mod- 
ern languages,  were  bad  translations  of  the  Greek  archives,  with  a 
nuance  of  the  times  and  places  wherein  they  appeared. 

1  The  Causation  of  Disease,  by  Dr.  Harry  Campbell,  1889. 
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When  we  recollect  that, forms  were  their  only  means  of  judging  of 
the  nature  of  a  disease,  and  that  they  never  saw  a  form  except  through 
a  theory  of  "  bilious  flux,  black  and  pale  bile,  bilious  and  salt  phlegm, 
and  acrimony  of  the  blood,"  we  need  not  wonder  at  what  confusion  they 
arrived.  Those  main  forms  of  eruption,  now  denominated  macule, 
papule,  vesicle,  bulla,  pustule,  were  neither  clearly  perceived  nor  accur- 
ately described.  Pustules  were  confused  with  scales,  and,  again,  with 
the  vesicles,  of  sudamina.  Thus  the  several  forms  of  eczema  came  to  be 
placed  in  different  groups,  supposed  to  be  distinct  diseases. 

But  what  was  once  a  fault  is  still  a  fault.  For,  even  in  this^enturv. 
AVillan.  with  the  fear  of  the  old  Greeks  before  him,  wrote  after  the  man- 
ner of  a  Greek;  but,  seeing  their  confusion,  avoided  it.  He  perceived, 
as  Plenck  before  him,  the  main  forms  of  eruption,  and  defined  them  with 
a  clearness  and  accuracy  which  later  writers  might  imitate. 

Clearly  defined  as  these  main  forms  were,  Willan  and  his  successors 
attached  too  much  importance  to  them,  in  making  them  the  basis  of  their 
classification.  This  eczema  was  to  them  a  vesicular  disease  ;  but  when  it 
happened  to  appear  in  the  form  of  papules  they  saw  no  longer  an  ecezma 
but  a  lichen  simplex.1 

Ferdinand  von  Hebra  enlarged  this  narrow  conception  of  eczema  by 
including  its  several  other  forms  ;  and  recognizing  that  they  had  but  one 
essential  process  behind  them,  whether  evoked  at  will,  by  irritants,  or  in 
the  natural  course  of  events.  But  Yon  Hebra  convinced  none  of  the 
French  dermatologists  that  an  accidental  dermatitis  evoked  by  an  irri- 
tant like  croton  oil  was  the  same  as  spontaneous  eczema,  with  its  peculiar 
distribution,  course,  tendency  to  become  chronic,  and  rebelliousness  to 
treatment. 

Hence  came  two  divergent  opinions ;  one  regarding  eczema  as 
multiform  in  its  manifestations,  and  a  unity  in  its  essential  conditions,, 
the  other  considering  it  to  be  multiform  in  both,  therefore  being  so  manv 
allied  diseases,  each  of  which  is  more  or  less  distinct  from  the  others. 

The  tendency  of  modern  thought  is  toward  the  second  of  these 
opinions.  But,  according  to  this,  it  seems  to  us  that  the  whole  group  of 
*;  eczemas''  is  an  artificial  segregation  of  appearances,  the  like  from  the 
unlike,  without  much  regard  to  their  essential  conditions.  To  what 
confusion  this  has  led  all  are  aware  of,  for  it  is  the  reproach  of  derma- 
tology. As  instances  of  this  confusion,  consider  the  following  : — Ecze- 
ma on  the  scalp,  with  not  much  redness,  with  desquamation  of  small,  fine 
BcaleSj  is  pityriasis ;  if  the  redness  increase,  exudation  coming  to  the  sur- 
face, drying  to  form  greenish  scabs,  then  it  is  a  porrigo,  or  scald-head,  or 

'This  is  a  solitary  instance,  to  which  a  score  of  like  kind  could  be  added  from  the 
<  lassification  of  cutaneous  diseases  of  this  century. 
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crusta-lactea.  or  impetiginous  eczema.  Let  the  eruption  take  the  form 
of  papules  on  the  trunk,  if  without  a  red  color,  in  a  child,  it  is  lichen 
scrofulosorum ;  if  with  color,  in  an  adult,  it  is  lichen  simplex  ;  if  grouped 
into  patches,  a  lichen  agrius;  if  occurring  in  the  tropics,  a  lichen  tropi- 
cus; if  forming  red  circinate  or  multiform  groups,  then  it  is  a  lichen 
circumscriptus ;  or,  should  the  eczema  be  concentrated  around  the  folli- 
cles, it  is  a  perifolliculitis  :  penetrate  into  it,  a  folliculitis  or  an  acne 
corne ;  and  should  perchance  a  microbe  {Staphylococcus  pyogenes)  get 
into  the  follicle,  then  a  new  disease  is  placed  upon  the  rolls  of  Nosology. 
Which  perplexity  of  names  comes  of  the  evil  habit  of  overmuch  study 
of  forms,  burdened  with  overmuch  literary  expression. 

The  whole  duty  of  our  present  inquiry  is  to  set  forth  those  several 
material  conditions,  the  sum  of  which  is  eczema  ;  and  where  (as  often) 
from  ignorance  we  are  unable  to  find  them,  to  leave  the  gap.  not  choked 
with  accumulation  of  symbols  but  open  for  discovery. 

The  material  conditions  of  eczema  may  be  collected  into  two  groups 
— those  fixed  in  the  structure  of  the  skin,  and  those  unfixed  moving  con- 
ditions which  are  brought  to  the  skin  by  the  atmosphere,  by  the  blood- 
stream, or  by  the  nerves.  By  the  fixed  conditions  of  the  skin  Ave  mean 
much  more  than  that  which  is  made  apparent  by  the  microscope  and 
described  in  text-books.  This,  so  revealed,  helps  us  but  little  to  under- 
stand the  essential  nature  of  eczema,  for  all  the  processes  in  the  skin  are 
molecular,  and  (like  all  life)  are  continually  adjusting  themselves  to  ex- 
ternal conditions. 

Thus,  at  the  outset  of  our  inquiry,  we  gain  and  insist  on  this  con- 
ception of  the  skin  as  a  multiform  structure  (not  a  passive  envelope), 
whose  outer  and  inner  surfaces  "  stand  differently  related  to  surround- 
ing agencies — nutriment,  oxygen,  and  various  stimuli."  1  These  are 
the  common  forces  which  play  about  the  skin,  and,  incessantly  acting  on 
its  ultimate  molecular  movements,  keep  them  in  certain  lines  of  uniform- 
ity, which  we  instinctively  recognize  as  health. 

From  which  disease  differs  in  being  another  sort  of  molecular  reac- 
tion to  these  same  surrounding  agencies — an  unconcerted  reaction  to 
nutriment,  to  oxygen,  and  to  various  stimuli.  Thus  the  fixed  conditions 
of  eczema  are  the  molecules  and  their  movements,  and  thus  may  be  spec- 
ulated about  but  cannot  be  seen  or  exactly  understood. 

In  judging  of  them  we  must  study  their  aggregate  masses  (cells). 
The  differences  of  form  and  function  of  these  aggregate  masses  corre- 
pond  to  differences  in  the  molecules  which  compose  them.  Farther., 
these  diiferences  lie  in  the  kind  and  quantity,  and  mode  of  arrangement 

'Herbert  Spencer,  Vint  Principles,  chap  xix. 
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of  matter  (atoms)  in  the  molecules,  and  the  kind  and  quantity  of  their 
motion . 

What  then  are  the  kinds  and  arrangements  of  cells  in  the  human 
skin,  and  what  the  molecular  arrangements  within  them  which  are 
understood  to  be  the  fixed  material  conditions  of  eczema? 

To  which  question  we  can  give  only  an  imperfect  reply.  There  is 
the  horn-cells,  stable  and  inert,  situated  on  the  extreme  outer  surface ; 
the  nucleated  cell  in  the  deepest  layer  of  the  epidermis,  active  and  un- 
stable ;  the  fibres  and  cells  of  the  dermis,  and  the  fat-cells  on  the 
extreme  inner  surface.  A  beautiful  gradation  is  manifested  in  the 
stratified  arrangement  of  these  cells.  For  in  the  centre  is  what  Mr. 
Herbert  Spencer  calls  the  u  indifferent  layer,'1  which  contains  cells, 
active  and  unstable,  because  their  molecules  are  composed  of  a  large 
number  of  atoms  of  very  different  degrees  of  density  and  of  vibration.1 
On  either  side  is  a  gradation  of  stability  and  inertness,  increasing  towards 
the  extreme  surfaces,  associated  with  increasing  simplicity  of  molecular 
composition  and  constitution. 

We  must,  therefore,  consider  the  skin  as  something  more  than 
layers  of  epithelial  cells  on  layers  of  fibres  and  blood-vessels  and  nerves — 
rather  as  a  series  of  strata  of  myriads  of  molecular  arrangements  becom- 
ing progressively  simpler  and  more  stable  as  they  pass  outwards  and  in- 
wards from  the  in  different  layer  ;  and  all  of  them  incessantly  shifting  and 
rearranging  either  for  health  or  for  disease,  according  as  the  surrounding 
forces  are  co-ordinated  or  inco-ordinated. 

We  know  but  little  of  what  these  rearrangements  are  in  health,  and 
still  less  of  what  they  are  in  eczema  or  the  other  diseases  of  the  skin. 
We  know  there  is  in  the  progress  of  the  active  cell -condition  of  the  skin 
towards  the  passive  cell-condition,  a  progressive  elimination  of  oxygen 
form  its  molecules,  which  is  arrested  or  diverted  in  eczema. 

There  are,  again,  the  rearrangements  of  growth,  with  attraction  and 
repulsion  of  matter,  and  those  of  reproduction.  We  can  go  farther  and 
enumerate  the  kinds  of  matter  (O,  H,  C,  etc.)  in  these  molecules,  and 
form  reasonable  theories  of  their  manner  of  arrangement  and  rearrange- 
ment. 

But  at  present,  with  several  links  missing,  it  would  be  to  no  purpose 
as  regards  elucidating  the  molecular  rearrangements  of  eczema. 

The  parts  of  the  skin  which  participate  in  eczema  are  the  blood- 
vessels, the  nerves,  and  the  cells  ;  which,  primarily,  is  unknown.  These 
structures  are  arranged  in  territories. 1  The  vessel  and  nerve  territories 
abutting  together  in  the  dermis,  each  within  its  limit  capable  of  inde- 

1  Herbert  Spencer,  Principles  of  Biology,  vol.  i. 
-  Virchow,  Cellular  Pathology,  chap.  xii. 
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pendent  action,  yet  connected  with  a  remote  organ  (the  central  nervous 
system)  wherein  their  actions  are  controlled  and  regulated. 

While  there  are  cell-territories  in  the  dermis  of  independent  action, 
the  purely  cell-territories  are  in  the  epidermis,  where  they  take  the  shape 
either  of  cones,  which  lie  in  parallel  rows  and  project  into  the  subjacent 
vascular  dermis,  or  of  tubes  (hair-follicles  and  sweat-glands)  likewise 
projecting  into  the  dermis,  terminating  at  the  inner  surface  of  the  skin 
among  the  fat-cells. 

Hence  the  arena  of  eczema  may  be  regarded  as  a  plain  full  of  blood, 
there  being  regions  or  territories  within  it  wherein  is  no  blood,  but 
masses  of  active  unstable  protoplasm  (the  cones),  hair-shafts,  or  some 
clear  watery  fluid  (sweat)  collected  out  of  the  surrounding  blood-stream. 

On  these  conditions  act  the  causes  of  eczema,  which  we  now  pass  to 
con  sider. 

The  unfixed  material  conditions  which  take  part  in  producing 
eczema  must  originate  outside  the  body.  Our  knowledge  of  them  is  so 
obscure  and  fragmentary  that  little  can  be  said  with  certainty  :  yet  it  is 
just  here  that  must  has  been  said. 

Whatever  is  a  cause  of  eczema  must  be  matter,  or  some  state  of ' 
matter,  such  as  heat  or  motion,  and  may  reach  the  skin  by  three  ways : 
(1)  by  the  atmosphere,  the  matter  penetrating  the  epidermis ;  (2)  by  the 
blood-stream  ;  (3)  by  the  nerves.  We  will  consider  briefly  what  agents, 
if  any,  may  arrive  by  these  ways  at  the  skin,  there  to  take  part  in 
producing  eczema. 

The  external  agents  are  changes  in  the  common  external  conditions 
to  which  the  skin  is  habitually  exposed — air,  and  the  particles  sus- 
pended in  it :  water,  and  the  salts  in  solution,  light,  heat.  wind.  Against 
these  the  skin  is  protected  by  its  stable  and  inert  cuticle.  T< :»  certain 
changes  the  integument  can  adjust  itself;  but  if  the  change  be  sudden, 
or  pass  a  certain  limit,  maladjustment  is  the  result.  These  irritating 
changes  are  frequently  met  with  in  the  trades  and  crafts.  Thus  the 
blacksmith,  locksmith,  smelter,  tinman,  stoker  gets  an  eczema  (dermatitis) 
from  exposure  to  unusual  heat :  the  washer-woman,  from  exposure  to 
water,  leys,  and  soap :  the  flax-soaker,  from  the  irritating  vat-waters ; 
the  spinner,  from  the  injurious  petroleum  oils  of  the  carding-engine  • 
the  calico-printer,  from  contact  with  irritating  dyes,  especially  the  old 
magenta  dye.  Another  class  of  external  agents,  named  mechanical, 
include  animal  parasites,  such  as  lice,  acari,  bugs,  and  gnats :  also  acts  of 
violence  to  the  skin,  such  as  scratching.  Sometimes  the  eczema  is 
evoked  by  contact  with  irritating  substances  (e.  </..  croton  oil.  mustard, 
turpentine,  mercury,  sulphur,  etc.)  But  these  agents  may  evoke  inflam- 
mation at  certain  times,  and  at  other  times  not.  even  though  all  the 
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outward  conditions  be  repeated  exactly.  We  must  confess  that  we  are 
ignorant  of  the  reason  of  this.  It  is  no  answer  to  the  question  to  say 
that  the  laundress  (to  consider  the  case  of  the  leys  and  soap),  when 
robust  and  of  sound  constitution,  resists  the  irritating  action  of  the  soap 
and  water,  but  when  become  chlorotic  from  overwork  and  bad  hygienic 
surroundings,  her  skin,  no  longer  able  to  resist,  acquires  an  eczema. 

Such  an  explanation  has  no  real  intelligible  meaning,  for  we  are 
not  able  to  attach  to  the  words  "  constitution,"  "robust,"  "resistance,"  a 
clear  conception  of  the  material  conditions  they  represent.  In  the 
present  state  of  our  knowledge  it  is  more  philosophical  to  place  these 
conditions  of  the  skin  in  the  category  of  the  Unknown  or  Unknowable.1 

There  is  much  dispute  among  dermatologists  at  present  as  to 
whether  the  inflammation  evoked  by  these  external  conditions  is  eczema 
or  dermatitis.  It  seems  to  us  that  the  distinction  is  one  which  Xature 
does  not  recognize,  and  therefore  we  see  no  advantage  in  retaining  it  in 
our  description.  When  the  conditions  of  an  eczema  are  apparent  to  all. 
it  is  the  fashion  to  call  it  Dermatitis ',  when  obscure,  Eczema.  The 
difference  lies  with  us,  in  the  limitation  of  our  powers,  to  discern  the 
concealed  yet  equally  material  conditions  of  what  the  schools  call 
"spontaneous  eczema."  An  eczema  is  more  chronic  than  a  dermatitis, 
simply  because  the  complemental  conditions  of  the  eczema  are  in  the 
skin,  nourished  there,  and  maintained,  while  those  of  the  dermatitis  are 
temporary  and  evanescent.  We  believe  that  the  commonest  external 
agents  which  evoke  these  inflammatory  changes  live  on  and  in  the  skin. 

There  are  a  large  number  of  fungi-germs  existing  among  the  super- 
ficial cells.  Unna  and  Taenzer  have  cultivated  about  eighty  distinct 
species.    We  may   believe,  too,  that  they  exist  in  the  deeper  parts, 

1  If  we  attempt  to  analyze  this  resistance  of  the  skin  to  incident  forces,  we  must  do 
so  as  we  would  the  resistance  of  matter  generally  to  forces  tending  to  alter  its  inertia. 
Thus  cohesion  and  chemical  attraction  are  properties  of  matter  which  offer  resistance  to 
disintegrating  forces.  We  note  further  that  cohesion  is  greater  (other  things  being 
equal),  as  the  particles  cohering  are  like  one  another,  and  that  dissimilarity  of  ingredients 
weakens  the  cohesiveness  of  the  mass.  Again,  carrying  the  analysis  further,  chemical 
stability  is  greater,  as  the  atoms  in  the  molecule  are  like  one  another  in  density  and  rate 
of  vibration.  Dissimilarity  weakens  chemical  stability.  We  have  seen  the  chemical 
stability  of  the  skin  to  vary  between  great  stability  at  its  two  extreme  surfaces  (horny 
and  fatty),  and  instability  in  the  middle  or  indifferent  layer.  Further,  that  this  increas- 
ing stability  is  associated  with  an  increasing  simplicity  of  chemical  composition  ;  and 
again,  we  note  that  when  the  cohesiveness  of  this  skin  is  overcome,  cohesion  first  breaks 
down  just  at  those  weakest  parts  where  dissimilar  ingredients  meet — e.  g.,  where  the 
horny  epidermis  meets  the  protoplasmic  layer.  Therefore,  may  it  not  be  true  that  the 
resistance  of  the  skin  depends  on  these  two  properties — cohesion  and  chemical  attraction? 
The  greater  resistance  at  one  time,  and  the  lesser  at  another,  will  therefore  depend  on 
greater  cohesion  and  chemical  stability  at  one  time  than  another.  But  we  cannot  say 
now  upon  what  this  variation  depends. 
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reached  by  penetrating  some  of  the  microscopical  apertures  of  the 
skin.  Hence,  as  Unna  suggests,  our  skins  have  all  the  properties 
of  unsterilized  soils.  Just  as  soils  containing  germs  may  lie  barren 
through  long  periods,  till  some  (unknown)  condition  happens  to  start 
the  germ-spores  into  sudden  activity  of  growth  and  reproduction  ;  so  those 
in  the  skin,  quiescent  to-day.  may  be  fertilizing  themselves  to-morrow, 
while  the  patient  suffers  from  his  eczema.  He  is  told  it  has  arisen,  Dei 
ex  machmd,  or  something  equivalent  to  that,  with  which  explanation  both 
the  sufferer  and  the  healer  are  satisfied. 

But  our  knowledge  of  these  fungi  is  neither  complete  nor  precise. 
We  have  not  been  able  to  demonstrate  a  causal  relation  between  them 
and  eczema.  The  fungi  being  unknown,  so  likewise  are  the  products  of 
their  life,  and  hence  here  is  one  of  those  gaps  into  which  science  has  not 
yet  advanced.  We  cannot  trace  logically  the  steps  of  the  causation,  how 
the  material  conditions  evolved  by  the  fungi  take  part  with  the  fixed 
structures  of  the  skin  in  forming  those  phenomena  we  are  accustomed  to 
call  eczema. 

The  absence,  however,  of  precise  demonstration  is  no  evidence  that 
eczema  is  not  a  skin-fungus  disease.  Due  weight  must  be  given  to  the 
difficulties  in  the  way  of  detecting  the  special  germs  of  this  disease,  and 
cultivating  them  in  a  pure  condition.  For,  as  Unna  suggests,  the  more 
injurious  the  product  of  any  germ  may  be,  the  fewer  of  those  germs  will 
be  required  to  evoke  the  injury.  Further*,  the  large  number  of  passive 
germs,  which  we  cannot  exclude  in  our  attempts  to  cultivate  the  germ, 
naturally  makes  its  detection  a  difficult  task.  But  if  the  attempts  to 
isolate  the  fungus  or  fungi  of  eczema  from  the  llora  of  the  skin  has  ended 
in  failure,  there  are  certain  other  germs,  separable  and  able  to  be  culti- 
vated, which  we  know  to  be  capable  of  altering  the  appearance  of  the 
disease.  Such  are  the  white  and  yellow  colored  staphylococci  of  im- 
petigopustule  which  produce  the  pustular  variety  of  eczema. 

But  what  causes  of  eczema  arrive  at  the  skin,  by  the  blood-stream  or  by 
the  nerves  \  The  nerves  being  means  by  which  motion,  or  other  states  of 
matter,  is  transmitted  from  one  position  in  the  body  to  another,  it  follows 
that  if  these  "  constitutional  causes  "  arrive  by  the  nerves,  they  are  motion 
or  some  other  state  of  matter.  And  the  blood-stream  being  a  vehicle  for 
the  actual  transmission  of  matter  itself  from  one  position  to  another 
within  the  body,  then  any  cause  of  eczema  conveyed  by  the  blood-stream 
will  be  some  material  particles.  Three  questions  suggest  themselves  : — 
(1)  What  material  particles  can  evoke  eczema?  (2)  Whence  do  they 
come  ?    (3)  How  do  they  evoke  eczema  ? 

To  these  questions  the  constitutionalists  give  for  reply  what  enriches 
our  vocabulary  but  leaves  our  understanding  no  wiser  than  before. 
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Some  say  eczema  "  is  a  manifestation  of  constitutional  disorders,  "  "  of 
states  allied  to  gout  and  rheumatism,"  "of  scrofula ;"  a  result  of  "as- 
similative debility,  "  or  "  nutritive  debility,  "  or  "  nervous  debility.  "  or 
"critical  influences,"  or,  finally,  whatsoever  may  be  named  by  some 
mysterious  word.  As  we  cannot  comprehend  these  words,  it  will  be 
more  useful  perhaps  to  consider  something  that  we  can. 

Take  a  well-known  blood  disease  such  as  small-pox,  or  scarlet  fever, 
or  secondary  syphilis.  Here  some  living  particles  are  added  to  the  blood, 
after  which  certain  changes  happen  in  the  blood  and  out  of  it.  These 
living  particles  or  their  product  take  part  in  producing  changes  in  the 
skin  called  the  efflorescence  or  eruption. 

How  does  eczema  compare  with  these  (  If  it  were  due  to  certain 
living  particles  added  to  the  blood,  we  should  expect  the  natural  history 
of  eczema  to  be  similar  to  that  of  the  constitutional  fevers.  But  the  dif- 
ference is  apparent  to  all,  for  the  majority  of  eczema  afflicted  patients  are 
in  health,  or  at  least  only  vaguely  conscious  of  something  wrong  within. 

But,  perhaps,  the  particles  (for  the  causes,  whatever  they  are,  must 
be  particles  of  some  description)  may  not  be  living  particles  added  to 
the  blood,  as  in  small-pox,  but  a  bye-product  of  digestion  or  mal-diges- 
tion  (dyspepsia),  or  something  eliminated  from  the  cells  in  their  daily  life. 
To  test  these  let  us  take  a  disease  in  which  we  know  bye-products  to  be 
absorbed — intestinal  obstruction  or  habitual  constipation.  Here,  in  the 
main  sewer  of  the  body,  we  have  an  obstruction  which  in  time  is  not 
without  signs  of  its  existence.  Among  these  signs  how  often  do  we  find 
eczema  ?  On  the  contrary,  the  skin  of  these  patients  is  cool  and  pale  or 
greenish-pale  (chlorotic). 

Take  another  instance — obstructive  suppression  of  urine.  Here  are 
conditions  which  arrest  the  elimination  of  very  injurious  particles  which 
were  turned  out  from  the  cells  in  the  process  of  living,  as  being  in- 
compatible with  their  life.  From  not  being  eliminated  they  are  re- 
absorbed, circulate  to  all  parts  of  the  body,  and,  in  time,  give  proof  of 
their  existence.  But  among  these  proofs  has  eczema  ever  been  found  \ 
It  is  quite  otherwise.  The  skin  is  "  commonly  moist,  often  sweating  pro- 
fusely." 

To  this  the  constitutionalist  may  reasonably  reply  that  we  do  not 
know  all  the  ways  in  which  the  blood  may  be  altered.  Possibly  other 
particles,  which  cause  no  fermentative  changes  in  the  blood,  or  which  do 
not  attack  the  higher  centres  of  the  brain,  producing  death,  may  result 
from  unknown  molecular  re-arrangements  within  the  body.  We  admit 
this  is  possible,  as  much  else  of  which  we  know  nothing.  But  we  are 
now  in  search  of  evidence  of  any  material  conditions  conveyed  by  the 
blood-stream  to  the  skin  there  able  to  evoke  an  eczema,  and  of  such  have 
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found  none.  It  is  unlike  the  typical  constitutional  disease ;  unlike  the 
typical  disease  which  arise  from  absorption  of  injurious  particles;  unlike 
even  those  blood  diseases  in  which  wrongly-digested  particles  or  toxic, 
drugs  are  carried  to  the  integument  to  determine  urticaria  or  ervthemal 
But  eczema,  it  is  said,  is  a symmetrical  disease,  like  the  constitutional 
rashes.  True,  but  the  symmetry  is  a  serial  and  the  elective  arrangement 
of  localities  which  is  conspicuously  different  from  what  we  might  almost 
call  the  tidal  symmetry  of  the  constitutional  rashes. 

But  the  state  of  eczema,  the  constitutionalists  say,  is  allied 
nearer  to  gout  and  rheumatism  than  to  the  fever  or  toxic  states  of  the 
blood. 

Now.  if  we  knew  what  exactly  are  the  material  conditions  of  these 
obscure  processes  we  might  possibly  detect  certain  conditions  common 
to  them  and  the  a  state  of  eczema."'  But  since  gout  and  rheumatism  are 
signs  of  obscurest  conditions  we  cannot  hope,  at  present,  to  establish  any 
connecting  links  between  them  and  eczema. 

Are  there  food  particles  that  can  evoke  eczema,  and,  if  so,  what  I 
It  is  commonly  said  that  there  are  many,  and  custom  (founded  on  this 
belief )  interdicts  several  items  from  the  eczema  patient's  dietary.  Thus, 
they  are  told  to  avoid  lobsters,  game,  shell-fish,  cheese,  sausages,  herrings, 
potatoes,  green  vegetables,  sugar,  farinaceous  foods,  condiments,  spices, 
tea,  coffee,  and  alcohol;  from  which  varied  list  of  forbidden  foods  we 
conclude  there  are  many  kinds  of  particles  able  by  chemical  or  unknown 
processes  to  excite  an  eczema.  But  since  all  civilized  people  partake  of 
these  foods  and  stimulants  with  impunity,  we  must  modify  our  last  con- 
clusion and  say  that  eczema,  if  produced  by  such  foods,  must  be  by  a 
faulty,  and  not  by  a  normal,  chemistry  of  the  body. 

But  when  we  collect  the  reasons  of  this  belief  and  practice,  we  find 
them  to  amount  to  just  nil.  Consider  the  eczema  of  infants  and  young 
children  where  some  show  of  evidence  is  to  be  found.  The  majority  of 
these  children  are  healthy,  so  far  as  we  can  tell;  some  are  pale,  and  called 
scrofulous,  and  others  are  said  to  be  over-fed.  Then,  granted  the  same 
hind  of  eczema  in  three  children — one  healthy,  another  pale  and  scrofu- 
lous, and  the  third  over-fed — we  are  bound  to  conclude  that  the  same  hind 
of  material  conditions  (fixed  and  unfixed )  have  taken  part  in  producing 
the  eczema  in  all  three  children.  Therefore  the  paleness  and  the  plethora 
cannot  have  been  (as  we  think)  the  direct  causes  of  the  eczema,  may  have, 
indeed,  no  causal  relation  whatsoever,  only  an  action  on  the  cohesiveneee 
and  degree  of  chemical  stability  of  the  skin  itself,  whereby,  both  being 
weakened,  an  eczema  once  excited  therein  lingers  longer  than  in  the 
sounder  skin. 

With  regard  to  the  opposite  opinion,  that  these  food-stuffs  are  harm- 
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less  in  themselves  when  not  partaken  of  in  quantities  and  at  times  which 
disagree  with  the  individual,  we  find  the  reasons  are  more  than  n  \l. 
Thus,  when  these  afore-mentioned  items  are  ordered  into  the  dietary 
again  to  be  eaten  wisely  and  not  too  abundantly,  while  correct  local  treat- 
ment1 is  applied  to  the  eczema,  the  patient  makes  a  good  recovery. 

It  is  asserted,  as  evidence  of  the  constitutional  nature  of  eczema, 
that  internal  treatment  diminishes  the  tendency  to  relapse;  in  which 
opinion  we  detect  a  fallacy.  To  the  words  "cure"  and  "relapse"  is 
not  always  precisely  the  same  meaning  attached.  If  all  the  eczema  is 
cured  except  a  small  patch  behind  the  ears,  or  a  mere  islet  on  the  hams 
or  bends  of  the  elbows,  or,  still  more,  concealed  in  the  hair  of  the  scalp 
under  the  innocent  guise  of  dandruff,  this  patient  may  be  recorded  as  a 
cured  case.  But  some  time  later  he  presents  himself  with  a  more  or  less 
universal  eczema,  which  is  now  recorded  as  a  "  relapse."  But,  as  a  mat- 
ter of  fact,  it  is  no  relapse,  but  an  extension.  The  old  remnant  patches, 
wherein  lodged  the  material  conditions  (fungi,  or  whatsoever  they  be) 
which  started  the  original  attack,  let  forth  these  irritants  into  the  con- 
tiguous tissues,  or  excite  through  the  nerves  a  similar  sympathetic  condi- 
tion in  the  corresponding  portions  of  skin  on  the  other  side  the  body. 

Thus  we  believe  the  comparison  of  constitutional  and  local  treat- 
ment in  regard  to  prevention  of  relapses,  as  evidence  of  a  constitutional 
cause,  to  rest  on  false  data.  Let  these  lurking  patches  be  quite  cured, 
and  the  tendency  to  relapse  will  be,  at  least,  no  greater  than  after  com- 
bined constitutional  and  local  treatment. 

But  what  is  the  relation  of  nerves  to  eczema?  A  priori  (apart  from 
any  special  evidence)  we  see  no  reason  why  changes  in  the  brain  and 
spinal  cord  and  its  oif-shoots  should  not  induce  changes  in  a  remotely- 
situated  tissue  like  the  skin,  both  being  connected  together  and  derived 
from  the  same  parent  tissue,  the  epiblast.  Indeed,  induced  changes 
do  happen:  in^tanca  a  blush  (temporary  hyp3i-ge;nia)  from  a  ni3ntal  or 
sensory  change  in  the  higher  nerve  centres,  or  increased  secretion  of 
sweat  from  particular  stimulation  of  the  sweat  centres  (night  sweats  of 
phthisis).  Cellular  changes  in  the  skin  may  be  induced  by  cellular 
changes  in  the  nerves  outside  the  spinal  cord  and  brain.  But  so  pecu- 
liar and  definite  are  the  skin  changes  thus  evoked  that  confusion  with 
changes  otherwise  produced  is  not  very  likely  except  by  the  uninformed. 
Thus  the  corymbiform  arrangement  of  vesicles  in  herpes  zoster  (essen- 
tially a  nerve  disease)  can  be  confounded  with  no  other  kind  of  vesicular 
eruption. 

Again,  wounded  nerves  may  inflame  and  induce  the  portion  of  skin 

1  We  do  not  imply  here  that  constitutional  treatment  should  never  be  used  ;  the  in- 
dication for  its  use  will  be  mentioned  in  due  place 
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they  are  connected  with  to  become  red,  glossy,  and  even  (by  the  forma- 
tion of  minute  vesicles)  to  assume  the  appearance  of  an  eczema,  accom- 
panied by  an  almost  intolerable  burning  pain.1 

Vesicular  eruptions  in  the  course  of  contused  or  compressed  nerves, 
the  sudden  and  painless  formation  of  bullae  in  leprous  neuritis  are  further 
instances  of  changes  induced  in  the  skin  by  earlier  changes  in  nerves. 
But  to  apply  the  term  eczema  to  these  vesicular  appearances  is  to  admit 
it  to  be  no  less  than  the  ek&gdv  or  efflorescence  of  the  ancients. 

But  what  induced  changes  in  the  skin  are  demonstrably  connected 
with  primary  and  permanent  changes  in  the  brain  and  spinal  cord  \  Oc- 
casionally an  eruption  may  follow  the  lancinating  pains  of  tabes,  or  acute 
or  chronic  myelitis,  or  wounds  of  the  medulla.2  Are  such  eruptions  true 
eczema  ?  Let  it  be  supposed  that  they  are  ;  what  then,  is  the  material 
condition  which  evokes  the  eczema  \  It  must  be  matter  in  some  state  or 
other.  But  from  certain  experiments,  we  are  not  prepared  to  admit 
that  the  nerves  have  any  positive  influence  in  evoking  eczema.3 

A  wounded  or  cut  nerve  excommunicates  a  portion  of  skin  from  the 
system  of  the  epiblast  tissues.  It  no  longer  obtains  the  support  and  con- 
trol of  the  higher  centres.  Without  these  it  can  live  and  grow  ;  but  hav- 
ing lost  most  of  its  original  power  of  adjusting  itself  to  external  condi- 
tions, has  but  little  chance  of  escaping  undamaged  when  attacked  by  irri- 
tant*. 

So,  as  we  understand  it.  is  the  "  causal  relation  "  of  nerves  to  eczema. 
We  do  not  believe  that  they  can  (yriginaU ;  eczema  any  more  than  Bright's 
disease  or  a  meningitis.  The  eczemas  which  follow  severe  mental  strains 
or  shock  we  admit  to  be  conditioned  negatively  by  the  state  of  the  nerves  ; 
but  that  a  material  condition  or  kind  of  motion  arrives  at  the  skin  by 
the  nerves  to  produce  an  eczema,  there  is,  to  our  knowledge,  no  trace  of 
evidence. 

As  this  inquiry  unfolds  itself,  we  have  discovered  gaps  in  which 
nothing  clearly  could  be  seen,  and  which  interrupted  the  logical  sequence 
of  our  knowledge.  We  find  another  gap  as  we  pass  from  the  material 
conditions  of  eczema  to  the  changes  thereby  evoked.  To  the  question 
how  i>  eczema  (inflammation)  evoked  by  the  conjunction  of  these  material 

1  Weir  Mitchell,  Injury  of  Nerces,  p.  153,  et  seq. 
See  Dr.  Bulkley's  article,  "Uber  die  Beziehungen  des  Eczems  zuStorungen  desNer- 
vensystems,"  Monatshefte  f.  Prak.  Derm.,  Supplement  I.,  1891,  where  the  question  is 
discussed  in  the  point  of  view  of  a  Constitutionalist. 

;  The  sciatic  nerve  of  a  chloroform  guinea-pig  was  cut,  and  time  allowed  for  recov- 
ery. Both  legs  were  then  painted  with  croton  oil.  Then  eczema  (or  dermatitis)  appeared 
sooner,  and  was  more  severe  on  the  paralyzed  leg  than  on  the  sound  one.  We  hope  to 
resume  soon  these  experiments  in  Paris,  and  to  test  more  strictly  the  impression  they 
form  id  on  our  mind. 
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conditions  comes  no  answer  whatsoever.  We  are  obliged  to  passer 
solium  from  the  known  (or  unknown)  cause  to  the  first  visible  change  of 
the  effect.  As  in  inflammation,  so  in  eczema,  some  change  happens  in  the 
cells  (or  intercellular  matter)  of  the  vessel-walls,  which  greatly  increases 
their  attraction  for  the  cells  in  the  blood-stream.  The  visible  effect  of 
this  is  an  aggregation  of  blood-cells  in  these  vessels  (with  or  without 
stasis),  and  later,  a  migration  of  these  cells  from  the  congested  vessels 
into  the  surrounding  tissue. 

In  the  human  skin  the  vessels  that  are  first  affected  by  the  conditions 
of  eczema  are  situated  in  the  rich  vessel  territories  of  the  dermis,  sur- 
rounding the  epithelial  cones,  and  just  beneath  the  indifferent  layer  of 

the  epidermis.  Therefore,  this  migration  of  cells  with  fluid  into 
spaces  already  filled  with  cells  and  fluid  must  necessitate  a  re- 
adjustment of  matter — the  free  adventitious  substances  and  the  fixed  pre- 
existing structures.  This  re-adjustment  is  the  essential  act  of  eczema.  It 
may  be  an  extensive  re-adjustment  or  a  trifling  one,  and  may  assume  any 
number  of  forms  according  to  the  quantity  of  solid  and  fluid  emitted 
from  the  blood,  and  the  quantity  and  kind  and  arrangement  of  matter 
they  encounter  in  the  skin.1 

The  skin  accommodates  a  certain  quantity  of  this  fluid  and  cells.  The 
intercellular  spaces  are  filled,  then  the  epithelial  cells  imbibe  all  they 
can  , 2  if  still  more  is  exuded  it  passes  the  deep  portion  of  the  epidermis 
till  it  approaches  the  horny  layer,  when,  cohesion  giving  way,  a  part  of 
the  epidermis  bulges  out  to  make  room  for  the  exuded  fluid  and  cells.  If 
the  quantity  still  increases  the  bulged-out  cuticle  breaks,  and  the  fluid 
and  cells  escape  to  the  open  surface,  which  appears  red  (more  or  less)  in 
colour,  and  studded  with  minute  vesicles  aggregated  together,  or  raw 
patches  emitting  clear  or  opaque  fluid.  This  is  called  acute  eczema. 
Thus  the  formation  of  papules  and  vesicles  is  a  device  of  nature 
to  rid  the  skin  of  the  erratic  fluid  and  cells,  and,  strictly,  is  no  part  of  the 
primary  disease  or  alteration  in  the  vessel  walls.  With  the  outbreak  of 
vesicles  there  is  an  abatement  in  severity  of  the  symptoms,  and  the 
eczema  may  decline  into  a  chronic  state.     No  more  exuded  fluid  may 

1  The  form  of  the  eruption  is  merely  an  expression  of  this  re-arrangement,  guiding  us 
to  opinions  upon  the  severity  of  the  eczema,  its  possible  mode  of  origin,  and  the  manner 
in  which  it  should  be  treated.  Beyond  this  they  have  no  value.  The  old  (and,  unfor- 
tunately, even  modern)  custom  of  artificially  dividing  eczemas  into  erythematous,  papu- 
lar, vesicular,  pustular,  &c,  and  describing  them  as  if  so  many  diseases,  is  to  be  re- 
gretted. We  may  retain  these  terms  as  convenient  clinical  expressions  of  the  main 
forms  of  eczema  if  knowing  them  to  signify,  in  reality,  the  forms  of  re-adjustment  of  an 
ever-varying  quantity  of  free  solid  and  fluid  with  the  fixed  structures  of  the  skin. 

2  Sometimes  at  the  expense  of  their  protoplasm,  which  may  become  vacuolated. — 
(Leloir.) 
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reach  the  surface,  the  dried  products  fall  off,  the  surface  appearing 
smooth  and  glazed. 

The  presence  of  this  adventitious  matter  in  the  epidermis  alters  its 
chemical  relations,  so  that  the  gradual  change  of  protoplasm  into  keratine 
is  arrested.  This  is  proved  by  the  absence  of  those  transition  particles 
(eleidine)  seen  in  the  formation  of  horny  cells,  and  by  the  desquamation 
of  the  surface  scales. 

Thus  we  have  three  groups  of  sequences  in  eczema — (1)  unknown 
primary  changes  in  the  cells ;  (2)  arrangements  to  dispose  of  the  adventi- 
tious matter  from  the  blood  ;  (3)  altered  chemical  action  in  the  epithelium 
— which  sequences  have  certain  forms  which  appear  on  the  surface  of  the 
skin  as  redness,  swelling,  papules,  vesicles,  etc.,  and  desquamation  of 
cells. 

In  chronic  eczema  the  drift  of  the  (same)  processes  is  slower  and 
smaller,  and  the  disturbance  it  evokes  in  its  surroundings  less  tumultuous. 
There  is  a  deliberate  attempt  of  nature  to  get  accommodated  to  the  new 
state  of  conditions.  In  the  epidermis  the  changes  (described  in  general- 
ities) are  often,  indeed,  a  greater  activity  in  normal  directions,  but  car- 
ried beyond  the  normal  limits.  Thus  the  chemical  process  which  trans- 
forms protoplasm  into  keratine  is  increased  in  extent,  if  not  in  speed.  The 
reproduction  of  cells  in  the  epithelial  cones  is  quickened,  so  that  the  cones 
become  bigger  and  project  deeper  into  the  dermis.  These  changes  happen 
especially  in  chronic  eczema  of  the  palms  and  soles.  In  extensive  patches 
of  chronic  eczema  this  increased  horn-cell  formation  is  not  uniformly  dis- 
tributed, for  patches  of  deficient  horn-cell  formation  may  be  seen  in  some 
parts  of  the  eczema. 

The  dermis  is  stimulated  to  increased  growth  by  the  adventitious 
matter,  thereby  becoming  thick  and  indurated — this  being  an  unfailing 
sign  of  chronic  eczema.  This  happens  in  all  parts  of  the  dermis ;  in  the 
upper,  more  vascular  portion,  in  the  papillae  (periconal  dermis),  and  in 
the  deeper  and  less  vascular  strata,  and  affects  not  only  the  cells  and 
fibres  but  even  the  vessels  themselves,  which  become  dilated  and  hyper- 
trophied. 

But  this  strengthening  of  the  dermis  by  increase  of  cells  and  fibres, 
leads  to  atrophy  of  those  epithelial  prolongations  (the  hair  follicles  and 
glands)  which  pass  through  it.  Thus,  hair  m&y  be  lost,  and  fat  and 
sweat  be  secreted  no  more,  the  surface  of  the  skin  thereby  losing  its  usual 
moist  and  unctuous  condition. 

Almost  endless  consequences  may  arise  from  these  altered  conditions 
of  the  skin,  which,  like  the  colored  glasses  in  a  kaleidoscope,  may  make 
endless  variety  of  form  and  color,  according  to  their  arrangement. 

The  right  diagnosing  of  eczema  is  in  being  able  to  see  through  this 
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shifting  kaleidoscopic  variety  of  forms  the  few  markings  on  the  integu- 
ment which  signify  the  essential  conditions  of  the  disease. 

Thus  several  forms  arise  from  the  drying  of  the  albuminous  cell- 
containing  fluid  on  the  outer  surface.  Scabs,  crusts,  may  so  arise,  vary- 
ing in  thickness  and  color,  according  to  the  quantity  and  kind  of  cells 
in  the  fluid.  They  may  give  quite  a  new  appearance  to  the  disease, 
which  will  certainly  mislead  us  if  we  are  in  the  habit  of  attaching  over- 
much importance  to  appearances.  Again,  different  deviations  may  occur 
according  to  the  place  into  which  the  fluid  falls. 

Thus  in  places  where  follicles  are  abundant  it  may  accumulate 
around  these,  because  more  blood-vessels  are  here.  This  is  why  chronic 
eczema  of  the  chin,  scalp,  and  back  of  the  hands  is  so  often  papular.  It 
may  be  so  concentrated  around  the  follicles  that  we  name  it  a  "  follicu- 
litis"; and  this  happens  when  the  follicles  contain  a  special  irritant,  such 
as  the  white  or  yellow  colored  staphylococcus. 

Again,  in  places  where  epidermis  is  thick  (palms  and  soles)  the  vesi- 
cle lies  low  down,  looking  like  a  boiled  sago  grain;  or,  in  places  of  tension, 
as  over  the  tibia?,  the  fluid,  instead  of  slowly  accumulating,  ruptures  the 
thin  cuticle  and  oozes  to  the  open  surface  in  bead-like  drops.  The  nails, 
again,  are  places  of  local  peculiarity  in  which  the  appearances  of  eczema 
are  modified ;  they  become  dull  and  opaque,  and  instead  of  desquamation 
may  present  an  accumulation  of  horny  cells. 

The  spreading  of  eczema  is  another  way  in  which  multiformity  is 
produced.  Its  course  (or  flow  of  the  fluid)  may  assume  curious  figures, 
such  as  a  plain  extending  evenly  at  its  margins ;  or  a  circle  (or  modifica- 
tion of  the  circle)  spreading  evenly  into  larger  circles,  fading  in  the 
centre,  or  unevenly  into  gyrate,  tortuous  figures.  These  figures  are 
sometimes  useful  in  giving  a  clue  to  some  of  the  conditions  of  the 
eczema.  Thus  eczemas  which  begin  at  points,  spreading  into  a  circle  or 
circular  patch,  are  probably  parasitic. 

This,  as  a  matter  of  fact,  is  the  main  figure  (type)  of  eczema,  seen 
best  on  the  forehead  and  chest ;  co-existent  with  it  are  other  forms  in  other 
places  on  the  integument  which,  prima  facie,  no  one  would  think  to  be 
of  the  same  disease.  Thus  on  the  scalp,  the  epidermis  may  be  desqua- 
mating in  the  form  of  small  greasy  scales  ;  the  skin  of  the  temples  may 
be  red,  moist,  and  scaly ;  behind  the  ears  may  be  raw  fissured  surfaces. 
The  nasolabial  furrows  may  appear  greasy,  the  mouth  of  the  follicles 
gaping,  and  the  arterioles  and  veinlets  of  the  nose  visibly  congested. 
Red  circular  patches,  half  concealed  by  greasy  scales,  may  lurk  in  the 
beard  or  whiskers,  and  on  the  chest  and  back  appear  in  boldly-formed 
circles  and  circular  patches  partially  covered  with  yellow-colored  and 
unctuous  scales. 
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This  concatenation  of  forms  is  summarily  included  by  Unna  under 
the  term  "Eczema  seborrhcicum'' — a  term  representing  not  a  mere  vari- 
ety of  eczema,  but  a  main  type  of  the  disease.  There  are  two  conditions 
which  are  said  to  guide  its  methodical  but  multiform  course — a  fungus 
(not  yet  identified,  but  believed  to  exist)  and  the  peculiar  portion  of  the 
skin  it  acts  on,  namely,  the  sweat-glands.  These  epithelial  prolongations, 
inoculated  with  an  irritant-producing  microbe,  surrounded  on  all  sides  by 
blood  (heat  and  nutriment),  in  delicate-walled  vessels,  become  incubators 
of  broods  able  to  take  part  in  producing  and  perpetuating  an  eczema. 
Their  influence  extends  evenly  all  round  the  brood-hatch  into  the  dermis 
and  outwards  into  the  epithelium.  The  same  (unknown)  initial  change 
in  the  cells  next  the  blood-stream  is  evoked  with  the  usual  sequences  and 
consequences;  projection  of  fluid  and  cells  (in  slower  and  smaller  streams 
because  the  eczema  is  chronic)  into  spaces  already  filled  with  cells  and 
fluid ;  readjustment,  and  disturbance  of  normal  chemical  action  (horn 
formation). 

Besides  alterations  of  form  there  are  alterations  of  sensation,  which 
more  or  less  invariably  occur  as  part  of  the  consequences  of  eczema. 
Such  are  itching,  burning  sensations,  tingling,  pricking,  formication, 
pain. 

We  do  not  regard  these  consequences  as  anything  more  than  mole- 
cular disturbances  in  the  nerves  of  the  inflamed  skin. 

It  has  been  shown  1  that  these  molecular  changes  in  the  nerves  may 
go  so  far  as  to  be  detected  by  the  microscope.  But  this,  we  believe,  is 
not  evidence  that  the  eczema  was  caused  by  earlier  changes  in  the 
nerves.2 

In  the  management  of  eczema  three  objects  are  to  be  especially 
aimed  at :  (1)  to  sterilise  the  skin ;  (2)  to  aid  the  removal  of  the  adventi- 
tious fluid  and  cells ;  (3)  to  help  the  formation  of  the  new  horny  cuticle, 
and  to  protect  the  skin  during  and  for  some  time  after  its  formation.  To 
fulfill  the  first  indication  we  select  agents  which  can  destroy  fungi,  and 
apply  them  in  forms  unable  to  injure  a  skin  already  injured  and  deprived 
of  the  means  of  self -protect  ion. 

The  selection  of  the  fittest  agents  has  been  limited,  consciously  or 
unconsciously,  to  those  which  possess  the  power  of  not  only  destroying- 
fungi,  but  promoting  the  formation  of  horny  epidermis.  This  they  do, 
as  we  think,  by  facilitating  the  liberation  of  oxygen  from  the  molecules 
of  the  indifferent  layer  of  the  epidermis. 

'Colomiatti  and  Leloir,  see  Traite  descriptif  des  Maladies  de  la  Pean.  Leloir  and 
Vidal,  3me  livraison. 

2  We  have  induced  eczema  artificially  in  toads,  but  did  not  detect  by  the  microscope 
any  alteration  in  the  nerve-fibres  or  their  sheaths. 
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TVre  have  seen  that  the  tissues  on  the  outer  side  of  this  indifferent 
layer  pass  from  a  more  complex  to  a  less  complex  and  more  stable  con- 
dition by  the  gradual  loss  of  oxygen — by  a  process,  in  fact,  of  deoxida- 
tion;  and  that  the  tissues  on  the  inner  side  pass  likewise  by  deoxidation 
to  more  stable  forms,  but  with  this  notable  difference,  that  they  retain  a 
higher  affinity  for  oxygen  than  the  external  horny  cells.  This  same 
antithesis  is  noted  m  the  repair  of  an  eczema.  For  those  agents  that 
have  affinity  for  oxygen  are  just  the  agents  which  promote  the  formation 
of  cuticle.1  But  these  deoxidising  agents,  such  for  example,  as  sulphur, 
resorcine,  chrysarobin.  pyrogallic  acid,  beech  and  juniper,  tar,  etc.,  are 
capable  of  doing  more  harm  than  good,  if  the  quantity  and  mode  of  ap- 
plication of  them  is  not  carefully  studied  in  each  particular  case  of 
eczema.  Thus  resorcine,  in  concentrated  quantities,  is  actually  a  caustic, 
and  still  more  so  is  pyrogallic  acid  and  chrysarobin.  Tar,  again,  has 
strong  affinities  for  oxygen,  but  its  premature  or  too  abundant  use  in  the 
treatment  of  eczema  may  evoke  inflammation  rather  than  cure  it. 

AVhat.  then,  is  to  guide  us  in  selection  of  the  fittest  remedy.  In  every 
case  our  first  rule  is  to  reproduce  the  conditions  of  the  healthy  skin.  It 
may  be  that  the  eczema  is  too  acute  to  be  treated  for  repair  by  deliber- 
ate chemical  means :  but  this  rule  at  once  indicates  to  us  the  necessity  of 
reproducing  one  of  those  original  conditions — namely,  rest.  Hence,  when- 
ever the  horny  cells  are  destroyed,  some  air-excluding  substance  is  to  be 
put  into  the  place  of  them. 

There  are  abundant  means  of  attaining  this  rest.  Bland  powders, 
such  as  starch  or  rye-meal  or  lycopodium;  metallic  neutral  powders,  such 
as  bismuth  or  zinc  oxide.  Such  traditional  remedies  as  marsh-mallow, 
alder  leaves,  elder  leaves  (now  often  used  in  France),  applied  in  fomen- 
tations, are  preferred  by  some. 

Water  is  sometimes  an  invaluable  remedy,  but  may  do  more  harm 
than  good,  if  the  conditions  under  which  it  is  favorable  are  not  thor- 
oughly understood. 

The  mere  absence  of  horny  epidermis  is  no  indication  for  forbidding 
water — rather  a  reason  for  using  it.  For  broken  bullae,  as  in  pemphigus 
and  dermatitis  herpetiformis,  heal  steadily  and  quickly  under  water. 
The  injury  inflicted  by  water  on  eczema  arises  not  merely  from  the 
softening  or  maceration  of  the  outer  cells  by  the  water,  and  the  removal 
of  the  fat  of  the  skin  by  the  alkali  of  the  soap  (which  is  commonly  used 
with  it);  but  that  the  skin  in  this  condition,  frequently  repeated,  is  left 
exposed  to  dry  and  chap  in  the  air. 

See  Uebcrhautung  vnd  Ueberhoritung,  by  Dr.  P.  G.  Unna,  who  first  clearly  pointed 
out  this  antithesis  in  the  healing  of  wounds,  and  enunciated  a  theory  of  the  deoxidising 
action  of  many  of  the  antiseptics. 


WHA  T  is  EC  ZEMA  ? 


457 


If.  on  the  surface  of  the  eczema,  we  place,  after  bathing,  some 
unctuous  air-excluding  substance,  no  harm  but  much  good  will  be  done 
by  this  means  of  treating  some  cases  of  acute  eczema.  But  when  the 
inflamed  skin  settles  into  a  quieter  condition,  endeavoring  to  get  into  its 
original  state,  we  must  then  place  it  under  conditions  which  imitate 
those  of  its  original  environment.  VTe  select,  therefore,  some  material 
with  unsatisfied  affinities  for  oxygen.  Such  substances,  absorbed  into 
the  skin,  help  that  progressive  elimination  of  oxygen  which  we  have 
seen  to  happen  in  the  conversion  of  unstable  protoplasm  into  stable  kera- 
tine.  Having  selected  an  agent,  we  must  calculate  <1)  what  amount  of 
work  is  to  be  done  by  it — for  this  will  determine,  partly  the  concentra- 
tion of  the  agent  :  (2)  the  general  and  most  favorable  conditions  of  ox- 
-  idation:  (3)  the  quantity  of  matter  in  the  skin  (thick  or  thin  :  and  (4)  the 
substance  wherein  to  hold  the  agent  and  keep  it  to  the  integument. 

As  a  general  rule,  the  cjuantities  of  these  reducing  agents  needed  to 
reach  the  object  in  view  are  small.  "When  infiltration  is  dense,  and  the 
horny  layers  become  thick  with  old  accumulations,  the  quantities  may 
be  increased  considerably.  One  of  the  general  conditions  which  favors 
oxidation  is  alkalinity  of  the  medium  in  which  the  process  happens. 
This  is  well  shown  in  the  oxidation  of  pyrogallic  acid,  the  activity  of  the 
process  being  greatly  dimiuished  by  the  presence  of  any  of  the  common 
mineral  or  vegetable  acids.  The  truth  of  this  statement  has  been  con- 
firmed to  the  writer  by  direct  experiment.  For  example,  the  oxidation 
of  an  equal  quantity  of  pyrogallic  acid  in  the  same  bulk  of  distilled 
water,  or  a  fermenting  < yeast  i  saccharine  fluid,  is  almost  arrested  by  the 
addition  of  a  few  crystals  of  salicylic  acid.  The  practical  bearing  of  this, 
of  course,  is  whether  we  should  prescribe  salicylic  acid  with  our  reducing 
agent.  Unna  maintains  that  there  is  a  distinct  advantage  gained  by  the 
co-operation  of  this  acid  with  the  reducing  agents.  If  so,  it  would  seem 
to  depend  partly  on  the  controlling  influence  of  the  acid  on  the  oxidation 
of  the  pyrogalol.  and.  partly,  on  the  power  of  the  salicylic  acid  to  re- 
move the  outer  horny  cells,  whereby  is  obtained  for  the  reducing  agent 
freer  access  to  the  deeper  parts  of  the  epidermis.  Then,  again,  our  choice 
of  a  reducing  agent  must  be  influenced  by  the  natural  condition  of  the 
patient's  skin  in  general,  or  in  the  affected  region.  AVhere  thin  and  deli- 
cate, the  quantity  must  be  less  than  where  thick  and  coarse.  The  vehi- 
cle or  substance  to  hold  the  remedy  to  the  skin  must  not  be  chosen  at 
random,  but  wisely,  according  to  circumstances.  To  some  extent  they 
may  modify  the  activity  of  the  agent.  In  some  trials  of  the  oxidation  of 
pyrogallic  acid,  we  found  this  was  intensified  by  the  presence  of  organic 
particles,  such  as  torula?  or  fat-globules,  provided  no  acid  was  present. 
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Brit,  putting  aside  these  slight  differences,  we  may  select  our  base  for  its 
physical  rather  than  for  its  chemical  properties. 

When  the  eczema  is  in  a  hairy  place,  such  as  the  scalp,  a  thin  sub- 
stance like  vaseline  has  obvious  advantages.  If  the  eczema  is  moist,  yet 
sufficiently  settled  to  bear  active  treatment,  a  paste  should  be  used  rather 
than  a  thin  ointment ;  not  because  it  has  any  absorbing  power,1  but  from 
its  greater  adhesiveness.  Localities  where  there  is  much  friction,  such 
as  the  bends  of  the  elbows  or  knees,  require  the  extra  protection  of  a 
bandage. 

An  excellent  substitute  for  a  bandage  is  some  form  of  varnish,  such 
as  liquid  thiol  and  ichthyol  varnish,  which  combine  all  the  advantages  of 
an  antiseptic  with  the  protection  and  rest  affording  properties  of  the 
bandage. 

Sometimes  the  vehicle  must  be  chosen  with  a  view  to  pleasing  the 
taste  of  the  patient,  especially  when  complexion  or  beauty  are  im- 
perilled. The  Armenian  bole,  or  the  natural  red  oxide  of  iron,  when 
added  to  the  ointment,  imparts  (if  the  right  proportions  are  hit-off)  a 
fair  approach  to  flesh  color.  This  is  improved  by  the  addition  of  a  little 
yellow  ochre. 

It  is  well  to  continue  the  treatment  for  some  time  after  apparent 
cure ;  for  a  half-concealed  mere  remnant  of  a  patch  is  able  to  infect 
healthy  skin,  and  so  extend  the  disease  at  a  later  time. 

Where,  then,  are  the  indications  for  constitutional  treatment? 

It  is  our  rule  never  to  administer  an  internal  drug  for  eczema  with- 
out a  very  clear  indication  for  the  need  of  it — never,  certainly,  to  dispel 
imaginary  humors,  or  chase  out  fanciful  u  causes."  To  give  arsenic  is  to 
obey  a  universal  custom,  and  no  universal  custom  can  be  wholly  untrue. 
Yet  we  do  not  give  arsenic  in  eczema,  because—  (1)  for  acute  eczema  it 
is  injurious;  (2)  for  chronic  eczema  it  is  unnecessary.  The  custom  seems 
to  be  founded  on  the  fact  that  there  are  few  drugs  so  powerful  in  their 
action  on  the  skin  as  this.  Some  diseases — as  pemphigus  and  dermatitis 
herpetiformis  (both  vesiculo-bullous  diseases) — heal  under  its  influence, 
which,  indeed,  according  to  Mr.  Jonathan  Hutchinson,  is  quite  a  specific 
influence.  But  there  being  some  virtue  in  it,  is  no  excuse  for  the  error 
of  judgment  which  invests  it  with  the  power  of  removing  every  ill  that 
human  skin  is  heir  to. 

Where  the  patient  is  really  ill,  his  pulse  full  and  tense,  his  tongue 
furred  or  coated,  his  mind  in  a  state  of  disquietude,  suitable  internal 
treatment  is  really  valuable. 

Antimony,  in  the  form  of  the  wine,  or  Plummer's  pill,  administered 

'The  water-absorption  property  of  such  powders  as  Fuller's  earth  or  Kieselgiihr  is 
almost  completely  negatived  by  mixing  fat  with  them. 
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at  bed-time,  as  Mr.  Malcolm  Morris  advises,  acts  well  by  soothing  his 
restlessness,  lowering  the  blood-pressure,  and  diminishing  the  contents 
of  the  alimentary  canal. 

Again,  when  we  are  called  to  manage  an  eczema  in  a  person  of 
"  overstrung  sensibilities  "  and  "  heightened  reflexes, "  who  sutlers  from 
the  fret  and  fever  of  anxious  brooding  more  than  from  his  eczema, 
the  eczema  will  go  when  we  succeed  in  managing  the  patient.  Here 
ichthyol,  administered  night  and  morning  in  pill  form,  will  do  good  as 
a  sedative. 

Old  people  must  not  be  treated  too  exclusively  on  the  local  princi- 
ple. At  the  climacteric  period  of  life  there  is  a  certain  dimly-seen  wave 
of  molecular  disturbance  which  passes  through  the  body  which  we  must 
not  ignore  in  the  treatment  of  any  eczema  which  may  then  appear.  At 
present  we  have  no  reason  to  believe  in  a  "  climacteric  eczema"  but  our 
want  of  faith  in  it  is  no  reason  for  denying  the  patient  moral  or  medici- 
nal support,  if  anything  thereby  is  to  be  gained. 

Acute  eczema  of  the  lower  extremities  may  be  a  sign  of  approaching 
dissolution,  which  may  be  indicated  by  a  systolic  murmur  at  the  mitral 
valve,  and  the  presence  of  albumin  in  the  urine,  and  the  failing  strength 
of  the  patient. 

Again,  eczema  may  occur  after  great  mental  strain  or  worry  or 
shock,  where  change  to  a  quiet,  restful  environment  may  be  more  needed 
than  drugs  or  ointments.  ^vThen  the  eczema  is  in  an  infant  or  child, 
whatsoever  be  the  treatment  adopted,  it  must  not  violate  the  principle — 
"  Avant  tout  ne  pas  nuire  au  malade."  Let  the  practitioner,  when  in 
doubt  before  an  eczema  in  a  tender  child,  content  himself  with  applying 
Calamine  lotion,  and  he  will  never  require  to  prove  from  sad  experience 
the  truth  of  this  wise  saying. 

These,  we  believe,  are  the  principles  of  a  rational  treatment  of  ec- 
zema, by  which  cure  is  obtained  more  certainly  than  by  other  ways.  But 
time  and  custom  have  accumulated  endless  "  remedies,"  whose  recipes 
till  pages  of  our  text-books. 

To  such  ancient  Armouries  may  the  practitioner  find  easy  access  ;  but 
if  success  follow  his  random  recipe,  let  him  attribute  it  to  the  blind  for- 
tune which  guided  his  choice,  and  not  to  rational  treatment  of  the  disease. 

THE  YASO-MOTOE  PAKALYSIS  IN  INFLUENZA.1 

By  Jno.  B.  Elliott,  M.D.,  New  Orleans,  La. 

I  take  the  liberty  to  deviate  from  the  usual  formal  report  upon  gen- 
eral medicine  and  to  devote  my  attention  to  certain  phenomena  of  the 
'Read  before  the  Louisiana  State  Medical  Society,  May  15,  1891. 
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late  epidemic  of  influenza,  believing  that  by  so  doing  I  shall  the  better 
fix  your  attention  and  excite  your  interest. 

The  various  vaso-motor  paralyses  observed  last  winter  in  the  epi- 
demic of  influenza  in  New  Orleans  seem  worthy  of  more  attention  than 
has  been  bestowed  on  them  in  our  medical  literature. 

Your  reporter  first  observed  the  condition  of  vaso-motor  paralysis 
of  the  lung  early  in  the  epidemic,  and  all  subsequent  cases  were  examined 
closely  in  order  to  test  the  observations  made  in  the  first  case. 

The  first  case  is  recorded  as  follows :  Patient,  a  boy  13  years  of  age. 
Was  summoned  to  prescribe  for  him  on  December  3,  1890.  Found  him 
with  a  bad  bronchial  cough.  Temperature  100°.  Pains  in  head  and 
limbs.  Prescribed  an  alkaline  cough  mixture.  Was  summoned  five 
days  later  to  see  him  again.  Found  temperature  102.5°.  Respiration 
20.    Cough  troublesome  and  painful.    Sputa  scanty  ;  no  blood  in  sputa. 

Examined  both  lungs  carefully.  Found  left  lung  clear  upon  per- 
cussion. Respiration  exaggerated.  No  rales.  Right  lung  dull  upon 
percussion.  Air  entering  the  lung  upon  deep  inspiration,  but  lacking 
the  visicular  element,  sounding  as  if  it  was  confined  to  the  tubes, 
although  there  was  no  bronchial  breathing.  There  were  no  rales.  Yocal 
resonance  slightly  above  normal. 

My  attention  was  immediately  fixed  by  the  peculiar  condition  of 
the  lung,  for  the  following  reasons  : — 

(a)  If  it  was  a  congestion  precedent  to  the  solidification  of  pneu- 
monia, then  I  was  likely  to  have  a  very  extensive  amount  of  lung  in- 
volved, and  so  a  very  serious  case. 

(I)  I  had  never  seen  any  such  general  congestion  precede  an  attack 
of  pneumonia. 

(c)  The  total  absence  of  rales,  either  crepitant  or  subcrepitant,  was 
peculiar  and  unusual. 

(d)  The  number  of  respirations  per  minute  (26)  did  not  seem  to  in- 
dicate very  much  loss  of  breathing  space. 

(e)  The  patient  did  not  impress  me  as  being  seriously  ill. 

When  seen  the  following  day  the  patient  appeared  pretty  bright, 
and  not  much  incommoded  by  his  condition.  The  lung  was  carefully 
examined  again,  and  no  change  was  found.  There  was  still  about  the 
same  amount  of  dullness  ;  the  same  dry  respiration  ;  the  same  absence  of 
rales,  and  only  some  slight  increase  of  vocal  resonance.  Very  little  spu- 
tum, and  no  blood. 

At  this  visit  the  lung  lacked  all  the  characteristic  signs  of  pneu- 
monia, and  yet  there  had  been  plenty  of  time  for  their  supervention. 
There  was  no  bronchial  breathing,  no  bronchophony,  no  subcrepitate 
rales,  no  bloody  sputum,  no  such  pain  as  indicates  inflammatory  processes 


PARALYSIS  IjV  LNFLTTENZA. 


461 


in  lung  or  pleura.  I  could  tell  the  parents  only  that  I  found  the  lung 
congested,  as  it  had  been  the  day  before,  but  that  the  child  did  not 
have  pneumonia. 

The  next  day  I  went  to  see  the  case  with  some  curiosity,  for,  if  it 
was  still  to  develop  into  a  genuine  case  of  pneumonia,  I  recognized 
that  I  had  found  a  unique  phenomenon  in  the  long-continued  state  of 
passive  congestion  preceding  it. 

I  found  the  patient  more  easy  and  comfortable.  The  cough  was 
loose  and  the  expectoration  free  ;  no  blood.  Temperature  101°.  Res- 
piration 26.  tlpon  examination  the  lung  was  still  dull,  but  auscultation 
showed  the  lung  to  be  filled  with  large  loose  mucous  rales. 

These  rales,  following  upon  the  state  of  dry  passive  congestion  of 
the  preceding  days,  made  me  realize  that  I  was  dealing  with  a  new 
condition,  and  stimulated  my  subsequent  observation  for  similar  condi- 
tions. I  became  thoroughly  familiar  with  it  during  the  following  month, 
and  fell  into  the  habit  of  calling  it  the  grip-kmg. 

This  grvp-hmg  is  the  vaso-motor  paralysis  to  which  I  desire  to  draw 
attention;  for  afterwards,  in  the  course  of  the  epidemic,  I  could  recog- 
nize the  same  condition  in  other  apparatuses  and  organs. 

My  interpretation  of  the  above  case  was  made  certain  by  coj  tinned 
observations  upon  similar  cases  through  the  succeeding  weeks.  My  final 
conclusions  were  as  follows  : — 

1.  The  influenza  is  a  disease  which  affects  primarily  the  nervous 
system.  The  initial  attack  is  usually  simple,  lasting  but  three  or  four 
days,  yet  producing  a  nervous  prostration  out  of  all  proportion  to  the 
mildness  of  the  attack. 

2.  A  very  large  proportion  of  cases  relapse,  and  in  these  relapses 
occur  the  phenomena  of  vaso-motor  paralysis  of  which  I  am  speaking. 

3.  These  vaso-motor  paralyses  seemed  to  be  local  phenomena,  some- 
times introduced  by  evidences  of  general  vaso-motor  paralysis  (slight 
chill). 

4.  In  the  large  majority  of  the  cases  observed  this  vaso-motor  paraly- 
sis occurred  in  the  righi  lung  ;  in  a  few  it  occurred  in  the  left  lung.  In 
three  cases  it  occurred  in  the  meninges  of  the  brain.  In  two  cases  ap- 
parently in  the  liver.  In  one  case  in  the  kidney.  In  one  case  in  the 
spinal  cord.  In  many  cases  intermittent  heart-beat  showed  interference 
with  the  nervous  mechanism  of  the  heart. 

1.  Taking  up  these  postulates  in  the  order  of  their  statement :  I 
think  no  argument  need  be  made  upon  the  first.  As  far  as  my  inquiries 
extended  among  my  brother  practitioners,  they  all  seemed  equally  im- 
pressed by  the  mildness  of  the  primary  attack  and  the  disproportionate 
nervous  prostration.    In  one  of  my  own  cases,  the  patient,  a  middle-aged 
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female,  was  confined  to  bed  for  a  week,  and  yet  the  temperature  never 
rose  above  99.5°.  Nervous  prostration  was  literally  the  only  symptom 
in  the  attack.  This  nervous  prostration  was  always  notable  in  the  sim- 
plest case,  and  according  to  my  observation  lasted  from  forty-eight  to 
seventy-two  hours,  after  the  temperature  had  returnecf  to  normal. 

2.  The  relapsing  cases  were  usually  accompanied  by  vaso-motor  par- 
alysis somewhere  in  the  body,  and  every  relapsed  case  was  serious.  These 
relapses  occurred  during  the  period  of  nervous  prostration  following  the 
primary  attack,  usually  within  seventy -two  hours.  They  were  deter- 
mined by  any  extra  call  upon  the  nervous  system  for  work,  such  as  : — 

Any  undue  physical  exertion. 

Any  undue  effort  at  digestion,  a  heavy  meal. 

Any  excitement,  mental  labor,  or  nervous  shock. 

They  were  frequently  introduced  by  a  general  chilliness,  but  seldom 
by  a  rigor,  and  this  sensation  of  chilliness  frequently  recurred  throughout 
the  relapse. 

3.  These  vaso-motor  paralyses  seemed  to  be  local  phenomena. 
Under  this  head  falls  what  I  desire  to  say  concerning  the  grip-lung.  In 
the  typical  case  given  the  following  facts  seem  to  me  to  be  conclusive  as 
to  the  pathological  state  being  one  of  vaso-motor  paralysis  with  passive 
blood  stasis. 

(a)  The  dullness  over  the  right  lung  as  compared  with  the  left  lung 
was  plain  even  to  a  layman.  The  percussion  was  performed  upon  the 
surface  of  the  body  without  intervening  covering,  and  was  comparative 
— each  portion  of  the  right  lung  being  contrasted  with  the  corresponding 
portion  of  the  left. 

(b)  The  dullness  was  not  pleural,  for  there  wTas  absence  of  pleural 
pain,  and  the  vocal  resonance,  instead  of  being  remote  (pleural),  was 
slightly  increased  (lung). 

(c)  There  was  no  exudation  at  first,  for  there  was  an  absence  of 
rales,  an  absence  of  bronchial  breathing,  and  an  absence  of  broncho- 
phony. 

(d)  This  total  absence  of  exudates  proves  the  condition  to  be  one  of 
passive  blood  stasis,  and  not  one  of  active  (inflammatory)  congestion. 
That  this  condition  was  one  of  passive  blood  stasis  seems  to  be  further 
proved  by  the  fact  that  it  was  entirely  indefinite  and  undetermined  in  its 
continuance.  My  own  observations  taught  me  this  important  fact,  that 
the  younger  the  patient  the  shorter  the  existence  of  the  condition.  In 
the  case  cited  in  this  paper  the  blood  stasis  terminated  upon  the  third 
day.  In  other  cases  1  have  recognized  it  in  patients  at  the  end  of  three 
weeks,  and  in  one  case  there  was  still  evidence  of  it  at  the  end  of  three 
months. 
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The  method  of  resolution  also  supports  the  conclusion  contended  for. 
When  resolution  occurred  early,  large  mucous  rales  appeared  at  once,  as 
if  there  had  been  a  free  and  sudden  effusion  into  the  tuber,  and  not  the 
gradual  breaking  down  of  a  semi-solid  exudate. 

4.  The  fact  that  the  blood  stasis  occurred  chiefly  in  the  right  lung 
fixed  my  attention  early  in  the  epidemic.  Out  of  twenty-five  cases  of 
grip-lung  twenty-two  occurred  in  the  right  lung,  and  three  only  in  the 
left.  Of  these  three,  one  had  tubercle  at  the  left  apex,  one  had  chronic 
parenchymatous  nephritis,  and  both  lungs  were  involved,  and  the  third 
had  suffered  from  asthma  for  some  years  and  both  lungs  were  involved. 
It  appeared  as  if  some  pre-existing  defect  in  the  left  lung  was  necessary 
to  produce  the  condition  there.  If  this  curious  predilection  for  the  right 
lung  was  as  commonly  noted  by  other  observers  as  by  myself,  it  is 
worthy  of  record. 

In  the  cases  of  grip-lung  another  fact  was  observed  which  may 
explain  why  so  many  cases  of  pneumonia  were  recorded.  I  observed  that 
where  the  blood  stasis  continued  for  a  week  or  more  a  slow  exudation 
seemed  to  occur;  that  dullness  slowly  increased ;  and  that  vocal  resonance 
became  more  and  more  pronounced.  In  such  cases,  however,  the  condi- 
tion differed  essentially  from  pneumonia  in  its  method  of  clearing  up. 
There  was  no  sudden  resolution  with  subcrepitant  rales  and  defervescence, 
I>ut  a  gradual  and  slow  restoration  of  the  lung  to  its  normal  condition. 
Furthermore,  I  have  been  consulted  by  patients  from  the  country  who 
had  passed  through  an  attack  of  the  influenza,  and  who  consulted  me 
because  they  had  not  regained  their  health.  In  two  such  cases  no  refer- 
ence was  made  by  the  patients  to  any  trouble  with  the  lung.  There  was 
no  pain,  no  cough.  The  respirations,  were,  however,  in  one  case  26,  in 
the  other  24  per  minute.  Examination  showed  dullness  over  the  right 
lung,  with  dry  respiration  and  some  slight  increase  of  vocal  resonance. 
Both  patients  still  had  partially  unresolved  grip-lung.  These  conditions 
disappeared  gradually  in  two  or  three  weeks.  From  my  observations 
throughout  the  epidemic  such  cases  began  with  a  passive  blood  stasis  in 
the  lung,  such  as  I  have  described,  but  without  the  active  congestion  and 
ex  idation  characteristic  of  acute  pneumonia.  Where  resolution  does  not 
take  place  suddenly  by  free  liquid  secretion,  and  the  large  mucous  rales 
described  in  the  case  cited,  a  slow  gradual  exudation  takes  place  accom- 
panied by  a  gradually  increasing  vocal  resonance  ;  but  I  have  never  seen 
it  reach  the  typical  bronchophony  of  the  second  stage  of  pneumonia, 
nor  have  I  ever  observed  the  marked  bronchial  breathing  of  the  same  dis- 
ease. 

The  essential  differences,  then,  between  acute  pneumonia  and  the 
grip-lung  would  be  as  follows  : — 
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The  pneumonic  lung  Las  a  very  brief  period  of  active  congestion 
followed  by  rapid  exudation  and  consolidation,  giving  crepitant  and  then 
suberepitant  rales  with  bronchophony  and  bronchial  breathing  usually 
within  forty-eight  hours,  frequently  much  sooner. 

The  grip-lung  has  a  long  and  very  varying  condition  of  passive  blood 
stasis  unaccompanied  by  rales.  If  resolution  occurs  within  three  or  four 
days,  it  is  accompanied  by  large  mucous  rales,  and  no  time  is  given  for 
the  slow  appearance  of  bronchial  breathing  or  bronchophony;  but  during 
the  long  continuance  of  the  blood  stasis,  an  exudation  occurs,  increasing 
slowly,  which  will  give  in  time  some  bronchophony  and  bronchial  breath- 
ing, but  never  so  complete  as  in  pneumonia.  Resolution  never  occurs  in 
these  cases  with  the  suddenness  that  characterizes  it  in  acute  pneumonia.. 
The  condition  passes  off  as  gradually  as  it  formed.  The  sharp,  clear 
cut,  and  sudden  phases  of  the  pneumonic  attack  separate  it  clearly  from? 
the  obscure,  irregular,  and  slow  phases  of  the  grip4img. 

The  other  organs  suffered  from  the  same  vaso-motor  paralysis  and 
passive  blood  stasis  seemed  to  the  writer  unquestionable.  Two  cases 
affected  with  grip-lmig  had  head  symptoms,  which  in  both  cases  entirely 
obscured,  for  a  time,  the  condition  of  the  lung.  These  symptoms  were 
sleeplessness  and  active  delirium,  lasting  from  five  to  seven  days.  During 
the  existence  of  this  sleeplessness  and  delirium,  the  blood  stasis  . in  the 
lung  appeared,  attention  being  drawn  to  the  lung  by  a  slight  increase  in 
respiratory  movement,  not  by  any  complaint  from  the  patient.  The  con- 
dition of  the  lung  was  in  both  cases  secondary  to  the  brain  hyperemia. 
In  both  cases  in  which  this  hyperemia  of  the  brain  existed,  it  passed  off 
in  from  five  to  seven  days,  leaving  no  evidence  of  permanent  local  effect. 
A  third  case  was  seen,  but  could  not  be  followed  up.  One  case  was  ob- 
served where  slight  tetanic  symptoms,  rather  unique  and  transient  in 
their  character,  pointed  to  the  spinal  cord  as  the  seat  of  a  hyperemia. 

In  two  cases  which  have  fallen  under  my  observation  since  the  epi- 
demic, there  are  all  the  symptoms  of  a  chronic,  local,  spinal  hyperemia 
due  to  attacks  of  influenza.  In  these  cases  a  long-continued  passive 
hyperemia  has  probably  resulted  in  some  local  connective-tissue  hyper- 
plasia and  sclerosis. 

Two  cases  of  hyperemia  of  the  liver  in  influenza  were  active  rather 
than  passive.  The  attacks  were  preceded  by  the  usual  mild  symptoms 
of  the  primary  attack  of  influenza.  When  seen  the  liver  was  enlarged 
and  painful  to  the  touch.  One  of  these  cases  lasted  but  twelve  hours, 
the  other  forty-eight.  These  cases,  involving  the  liver,  have  cast  some 
light  for  me  upon  two  cases  of  chronic  flection  of  the  liver  seen  since 
the  passing  away  of  the  epidemic.  These  two  latter  cases  date  their  liver 
affections  from  attacks  of  the  influenza.    In  both  cases  the  dimensions  of 
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the  liver  in  the  mammary  and  axillary  regions  are  a  full  inch  less  in 
vertical  dullness  than  normal.  A  partial  sclerosis  seems  to  have  occurred 
diminishing  the  bulk  of  the  organ.  Both  patients  have  very  notably 
lost  in  weight,  yet  are  without  the  patent  evidences  of  obstructed  blood 
now  through  the  liver,  namely,  ascites,  and  distention  of  the  superficial 
abdominal  veins. 

During  the  epidemic  one  case  was  seen  in  which  the  symptoms 
pointed  to  a  passive  hyperemia  of  the  kidney.  A  second  case,  seen  since 
the  epidemic,  but  dating  from  an  attack  of  influenza,  gives  albumen  in 
the  urine  with  hyaline  casts.  This  case  has  yielded  to  simple  treatment 
in  a  way  that  leads  to  the  belief  that  these  symptoms  were  the  result  of  a 
grip-kidney.  No  true  interstitial  nephritis  has  ever  so  responded  to 
treatment  in  my  experience. 

The  cases  in  which  the  heart  suffers  seem  to  depend  upon  disturbance 
of  the  nervous  ganglia  controlling  the  heart's  rhythm.  lntermittence 
of  the  heart's  beat  has  been  the  commonest  symptoms  noted.  One  case 
of  intermittent  heart  beat  was  observed  in  a  child  eleven  years  of  age. 
Several  cases  have  been  observed  in  the  young  adult.  In  the  aged, 
where  it  is  a  more  or  less  common  phenomenon,  evidence  of  its  "grip" 
origin  could  not  be  relied  upon. 

The  explanation  of  these  local  vaso-motor  paralyses  has  yet  to  be 
worked  out.  The  facts  seem  to  be  that  the  influenza  causes  a  general 
depression  of  the  nervous  system  ;  that  with  this  general  depression  the 
vaso-motor  apparatus  sympathizes  (general  feeling  of  chilliness);  that 
the  chief  vaso-motor  centre  in  the  medulla  rallies  quickly  from  the 
depression,  but  that  the  peripheral  vaso-motor  ganglia  in  the  different 
organs  fail  to  regain  their  tone,  leaving  the  arterioles  relaxed  and  the 
capillaries  engorged.  These  local  failures  of  the  vaso-motor  apparatus 
are  probably  determined  by  pre-existing  feebleness  in  the  nervous  mech- 
anism of  the  organ.  These  local  blood  stasis  are  totally  without  definite 
time  limit  as  to  their  continuance,  the  age  of  the  patient  being  the  only 
factor  that  seemed  to  be  in  any  way  connected  with  their  duration.  The 
younger  the  patient  the  more  brief  the  paralysis. 

The  results  of  these  hyperemias  will  probably  engage  the  attention 
of  the  profession  for  many  months  to  come.  Passive  hyperemias  are 
conditions  of  sluggish  circulation,  and  present  us  with  the  anomalous  fact 
that  with  an  existing  anatomical  hyperemia  we  have  a  lack  of  proper 
pabulum  (blood  slowly  renewed),  or,  truly  speaking,  a  physiological 
anemia.  In  the  presence  of  such  a  blood  stasis  the  low  grade  tissue 
(connective,  skeleton  tissue)  flourishes.  The  pabulum  which  is  unfit  for 
the  development  of  a  high  grade  parenchymatous  cell  (nerve-cell,  liver- 
cell")  will  always  freely  support  the  connective-tissue  cell,  and  so  con- 
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nective-tissue  hyperplasia  with,  consequent  contraction  and  sclerosis  is  to 
be  expected.  Connective-tissue  hyperplasias  are  likely  to  be  not  uncom- 
mon during  the  coming  months  as  relics  of  the  influenza.  To  establish 
such  an  origin  would,  however,  give  me  grounds  for  a  more  hopeful 
prognosis  than  is  usually  afforded  in  connective  tissue  hyperplasia. 

Concerning  the  treatment  of  the  influenza  and  these  subsequent 
vaso-motor  paralyses,  some  other  occasion  must  offer  for  its  discussion. 
Only  the  general  statement  can  here  be  made,  that  early  in  the  epidemic 
it  became  patent  that  depleting  remedies  prolonged  the  attacks,  and 
stimulating  treatment  seemed  to  shorten  them.  In  entering  upon  another 
epidemic  I  would  do  everything  to  conserve  the  strength  of  a  patient  in 
the  first  attack,  believing  that  I  would  so  most  likely  save  him  from  a 
relapse  and  its  consequences.  I  believe  I  saved  many  patients  from  the 
usual  relapse  by  keeping  them  in  bed  upon  a  strict  dietary  for  forty-eight 
hours  after  the  fever  of  the  first  attack  had  disappeared. — The  Climatol- 
ogist. 


EMERGENCY  TEE  ATM  EN  TS  IN  CASE  OF  CHRONIC  BRIGHT'S 

DISEASE. 

By  Clarence  Warfield,  M.D.,  Galveston,  Texas. 

Appreciating  the  fact  that  by  comparison  and  discussion  we  are 
inclined  to  get  at  more  new  facts,  or  revive  the  old  ones  that  are  too 
good  to  be  forgotten,  I  submit  the  following  to  illustrate  a  suggestion  I 
wish  to  make  in  regard  to  the  "  emergency  treatment"  in  a  certain  form 
of  chronic  Bright's  disease. 

The  case  referred  to  is  a  German,  Capt.  H.  G.  Lubben,  aged  61, 
married  30  years,  has  six  children,  has  followed  the  sea  for  twenty  years, 
but  has  been  a  resident  of  Galveston,  Texas,  for  nearly  thirty  years. 

Throughout  the  early  part  of  his  life  he  has  been  a  great  sufferer 
from  inflammatory  rheumatism,  the  outcome  of  which  is  the  existence 
of  an  organic  heart  murmur.  About  two  years  ago  he  was  troubled  with 
frequent  pains  in  the  back  of  his  head,  which  seemed  to  radiate  down  the 
spine ;  these  have  continued  in  a  more  or  less  degree  ever  since.  On 
March  last  he  began  to  lose  flesh,  a  continual  languid  feeling  being  pres- 
ent at  all  times,  accompanied  with  anorexia,  etc.  Was  treated  at  the 
time  for  stomach  and  liver  trouble,  which  seemingly  not  responding  to 
treatment,  his  attending  physician,  an  able  pathologist  of  this  city,  made 
an  examination  of  his  urine,  both  analytically  and  microscopically,  and 
found  it  loaded  with  albumen,  and  all  the  representative  casts  to  justify 
a  diagnosis  of  chronic  Bright's  disease.  'Scarcely  any  oedema  had  made 
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its  appearance  up  to  this  period,  but  direct  notice  being  brought  to  the 
fact  of  the  existing  trouble,  a  careful  examination  was  made  of  the  bod}', 
with  the  result  of  finding  only  a  small  amount  of  oedema  at  the  ankle 
joints,  not  enough  to  cause  the  patient  any  trouble  in  wearing  his  shoes. 
A  slight  puff n ess  under  the  eye-lids  had  existed  for  years.  He  now  be- 
gan to  fail  rapidly. 

A  course  of  Glauber  salts,  nitroglycerian  infusion  of  digitalis,  etc.y 
were  prescribed  and  administered,  but  the  decline  could  in  no  way  be 
checked.  There  were  periods  when  he  was  perfectly  rational,  at  others 
when  an  intoxicated  state  existed,  and  these  irrational  periods  became 
more  frequent.  It  seemed  to  be  a  state  of  large  waxy  kidney,  on  account 
of  entire  lack  of  any  retinal  troubles,  scarcity  of  oedema  in  the  most  fre- 
quent seats,  no  haemorrhage,  increased  amount  of  urine,  amount  of  urea 
lessened  and  increase  of  urates;  sp.gr.  1010,  and  hyaline  casts  in  large 
quantity.  With  these  relapses  into  a  semi-comatose  state,  there  was  an 
accompaniment  of  stertorous  breathing.  At  this  period  his  attending 
physician  was  called  away  to  take  the  chair  of  Principles  and  Practice  in 
Michigan,  so  referred  the  case  to  me,  with  advice  to  ease  the  old  gentleman 
as  much  as  I  could,  as  he  would  live  but  a  short  while. 

My  examination  confirmed  the  diagnosis  of  my  colleague  in  every 
respect,  and,  seemingly,  there  was  very  little  left  to  do.  It  then  occurred 
to  me  that  I  could  strengthen  the  diseased  heart  somewhat  and  as  a  last 
chance  I  would  endeavor  to  eliminate  some  of  the  poison  which  was 
overpowering  reason,  so  in  consequence  I  began  to  administer  tinct. 
strophanthus  hypodermically,  in  a  20  m.  dose,  repeated  every  hour,  for 
three  hours,  then  waited  one  hour  and  gave  him  by  the  same  method  1-6 
gr.  hydrochlorate  of  pilocarpine.  At  the  period  of  the  administration  of 
the  pilocarpine,  the  state  of  coma  was  almost  complete,  and  every  indication 
of  a  speedy  ending.  In  fifteen  minutes  he  began  to  sweat,  the  water 
running  from  him  in  quantities,  and  the  odor  emitted  from  same  being 
of  a  foetid  character  and  almost  unbearable. 

Watching  his  heart,  I  noticed  that  the  character  of  its  beat  was 
somewhat  feebler,  as  though  having  received  a  shock,  but  it  kept  on 
beating,  and  after  the  effects  had  somewhat  worn  off,  commenced  to 
strengthen  somewhat  in  volume  and  intensity  ;  by  night  there  was 
quite  a  change,  when  he  beo-an  to  revive  considerably,  spitting  up 
mouthfuls  of  a  mucoid  substance.  Next  day  I  repeated  the  dose  of  the 
previous  day,  and  did  so  also  for  five  consecutive  days.  His  improve- 
ment was  rapid,  and  on  the  fourth  day  he  not  only  became  perfectly 
rational,  but  expressed  a  desire  for  food,  which  was  given  him  sparingly, 
and  of  a  nutritious  character,  and  on  the  seventh  day  he  sat  up,  though 
very  weak. 
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I  then  stopped  all  medicines  and  commenced  to  stimulate  him  in 
every  sense  of  the  word,  and  on  the  tenth  day  he  was  up  and  walking 
around  the  house  visiting  me  at  my  office  on  the  fifteenth  day. 

The  oedema,  which  had  increased  up  to  the  time  of  the  administration 
of  the  drug,  gradually  diminished  so  that  his  shoe  could  again  be  readily 
put  on,  and  now  he  is  to  all  appearances  a  hearty,  well  man,  though,  of 
course,  the  structure  of  the  diseased  kidneys  are  changed  as  yet  but 
little,  and  a  recurrence  of  the  same  state  may  take  place  at  any  time, 
though  there  are  no  reasons,  in  my  mind,  why  a  careful  anticipation,  and 
repetition  of  the  same  course  will  not  work  as  well  again.  I  prescribed 
tinct.  strophanthus  and  Buffalo  litliia,  along  with  a  stimulating  diet,  and 
now  my  patient's  brain  is  as  clear  as  it  was  at  any  period  of  health. — 
Maryland  Medical  Journal. 

 M  ♦  ».  
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GRAFTINGS  AND  INOCULATIONS  OF  CANCER  IN  MAN- 
KIND. 

By  M.  Corneil,  Paris.1 

Attempts  have  been  made  for  a  long  time  to  obtain  sight  of  the 
graft  and  multiplication  of  cancer  cells  in  the  sound  tissue.  This  ques- 
tion is  very  important  in  the  reproduction  by  grafting  where  an  injection 
of  cancerous  liquid  and  a  suspicious  parasitic  cause  leads  to  the  etiology 
of  cancer. 

The  results  of  the  experiments  of  M.  Morau  in  the  mouse  (Bulletin 
Medical,  1891,  p.  445),  and  the  cells  deHanau  in  the  rat,  is,  that  grafting 
and  inoculation  of  cancerous  liquid  can  be  successful  in  the  same  species 
or  in  an  animal  sustaining  the  original  tumor. 

These  two  valued  observations  which  I  officially  report  to-day  are 
not  less  conclusive.  They  are  not  brought  forth  by  a  foreign  surgeon 
whose  name  I  will  pass  over  in  silence  and  whom  I  will  not  undertake  to 
justify.  They  are  never  made  public  if  they  do  not  appear  of  great  sci- 
entific interest. 

The  first  to  treat  was  a  female  attacked  by  a  large  tumor  of  the 
breast.    The  operator  bef ore  extirpating  this  tumor,  took  a  section  of  a 

1  Read   before  the   Academy  of   Medicine,  Paris,  June  24,   1891. — La  Bulletin 

Medicaid. 
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very  small  fragment  and  inserted  under  the  skin  of  the  breast  of  the  op- 
posite side  which  was  perfectly  normal.  This  inoculation  was  made 
under  the  influence  of  chloroform  with  the  most  minute  antiseptic  pre- 
cautions. 

Nothing  was  observed  during  the  first  day  resulting  from  this  graft- 
ing. The  skin  was  healed  by  first  intention  and  there  was  not  a  trace  of 
inflammation.  But  soon  an  indurated  nodule  was  noticed  which  grew 
rapidly,  reaching  about  the  size  of  an  almond  in  two  months.  This  was 
removed  by  the  same  surgeon. 

I  received  the  fragments  and  the  histological  preparations  of  the 
tumors  developed  before  the  grafting. 

The  tissue  of  the  first  and  second  presented  identically  the  same 
structure.  The  fasciculated-formed  sarcoma  in  question,  the  long  cells 
disposed  in  fibro-plastic  bundles  intersecting  each  other. 

The  graft  presented  a  great  quantity  of  carcinamatous  cells  as  these 
developed  and  grew  rapidly  instead  of  in  the  course  of  the  tumors.  The 
ovoid  nuclei  of  the  cells  of  the  sarcoma  often  showed  figures  indirectly 
divided  in  two. 

It  is  very  evident  that  this  species  of  tumor  is  a  sarcoma  fascicule. 

The  transplanted  tissue  has  continued  to  live  and  has  so  developed  as  to 
verify  the  structure,  the  vascularity  and  the  observed  carcinoma.  The 
tissue  has  not  vegetated  solely  as  a  parasite  which  isolated  itself  from 
neighboring  particles  and  possesses  an  individual  life.  These  vessels 
anastomose  with  those  of  the  vicinity,  these  cells  penetrate  from  place  to 
place  in  the  normal  peripheric  tissues  and  determine  their  transformation 
to  sarcoma.  The  patient  succumbed  a  short  time  previous  to  an  acute 
intercurrent  malady. 

An  autopsy  was  made  with  care.  She  presented  no  trace  of  sarcoma 
in  any  part,  neither  in  the  lymphatic  glands,  nor  the  internal  organs,  nor 
in  the  spongy  tissues  of  the  bones. 

The  objection  may  be  raised  against  the  practical  grafting  that  the 
person  is  in  the  power  of  the  tumor  which  is  grafted.  It  may  be  said 
there  is  a  predisposition  to  a  secondary  formation,  that  the  bearer  of  the 
first  tumor  has  therefore  special  acquirements  and  a  special  receptivity. 

This  is  reasonable  and  perhaps  true.  The  graft  takes  more  surely  in  an 
animal  which  presents  a  cancerous  tumor,  which  has  grafted  on  itself  a 
fragment  from  the  tumor,  as  Morau  has  demonstrated  in  using  it  success- 
fully in  sound  individuals  of  the  same  species. 

In  the  observation  of  an  anonymous  surgeon  whom  I  will  quote,  it  is 
certain  that  the  second  tumor  is  due  to  the  graft  and  is  not  a  secondary 
nodule  coming  because  of  the  sarcomatous  infection,  for  there  is  no  part 
in  the  structure  of  secondary  sarcomatous  neoformations. 
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The  second  observation  relates  to  a  cancer  of  the  breast.  Before  the 
removal  of  the  diseased  breast  under  the  influence  of  chloroform,  the 
surgeon  inserted  in  the  glandular  tissue  of  the  breast  on  the  other  side  a 
small  piece  removed  from  the  tumor.  The  graft  followed  the  same  evo- 
lutions. Healed  by  first  intention,  no  inflammation  and  nothing  appeared 
the  first  day,  afterward  at  the  end  of  several  weeks,  a  nodule  appeared 
which  developed  as  a  neoplasm.  A  histological  examination  of  the  first 
tumor  revealed  that  it  was  a  tubular  epithelioma  of  the  breast.  The 
patient  did  not  wish  to  submit  to  an  operation,  but  the  effort  to  take  away 
the  graft  produced  a  small  tumor.  She  left  the  hospital  and  has  not 
since  been  followed. 

This  case  which  is  less  conclusive  and  less  satisfactory  in  its  conclu- 
sions than  the  former  does  not  prove  the  impossibility  of  the  grafting  of 
a  tumor  of  a  known  histological  species,  as  the  tubular  epithelial  cancer. 

These  two  given  facts  demonstrate  that  a  particle  of  sarcomatous  and 
cancerous  t  umor  coming  in  contact  with  normal  tissue  may  be  carried  by  the 
individual,  the  graft  becomes  fixed,  develops,  invades  the  sound  tissue, 
is  transformed  into  a  neoplasm  and  becomes  a  graft  of  the  neoplastic 
tissues  with  the  same  cells. 

This  process  necessitates  an  immediate  union  of  the  grafted  with 
the  sound  tissue. 

The  cells  of  an  abdominal  neoplasm  are  numerous,  more  or 
less  detached  from  the  surface,  in  connection  with  other  normal  points 
of  the  serous  membrane.  They  will  graft  themselves  and  produce  these 
secondary  multiple  nodules,  the  germs  will  be  distributed  by  the  forma- 
tion of  little  neoplastic  granulations  which  multiply  themselves. 

An  ovarian  tumor,  for  example,  which  is  benign  while  limited  to  the 
fibrous  cap  of  the  ovary,  will  move  from  that  point  and  form  secondary 
peritoneal  nodules  at  the  time  where  numerous  branches  of  the  tumor 
will  perforate  the  covering  and  come  in  contact  with  the  serous  mem- 
brane. 

The  pathologists  take  a  substance  and  produce  a  fact  in  the  similar 
case  made  by  the  hypothesis  of  the  graft. 

In  effect  a  general  proposition  can  be  made,  that  when  the  blood- 
vessels and  lymphatics  carry  the  cellular  and  liquid  elements  showing 
the  neoplasms  and  that  which  is  active,  with  greater  intensity  when  the 
graft  is  distributed  by  the  help  of  the  circulation  of  the  blood  and  lym- 
phatics. 

M.  Le  Fort. — I  cannot  pass  without  protesting  against  the  surgical 
experiments  of  this  kind  which  M.  Corneil  comes  to  bring  to  us. 

M.  Corneil. — I  have  given  my  opinion  with  reserve,  my  dear  col- 
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league,  and  I  do  not  approve,  far  from  it,  the  action  of  the  surgeon 
which  I  have  related. 

M.  Moutan 7-Jfa rtin . — I  believe  the  action  of  this  surgeon  is  indeed 
a  criminal  action,  and  I  desire  that  this  opinion,  which  is  that  of  M.  Cor- 
neil  and  Le  Fort  and  also  appears  that  of  the  Academy,  shall  be  well 
emphasized. 
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CATAPHOEETIC  TEEATMEXT  OF  GOITEE  BY  IODIXE— OF 
CHROXIC  OECHITIS— OF  UTEEINE  FIBEOIDS,  ETC.1 

By  Hunter  McGxire,  AI.D.,  L.L.  D.,  of  Richmond,  Ya.  Ex-President 
Southern  Surgical  and  Gynaecological  Society.  Etc. 

About  six  months  ago,  Dr.  AYaite,  of  the  firm  of  AYaite  &  Bartlett, 
of  New  York  city,  gave  me  a  cup-shaped  electrode,  and  demonstrated  to 
me  the  fact  that,  by  its  proper  use  with  a  galvanic  battery,  a  solution  of 
muriate  of  cocaine  could  be  driven  into  the  skin  and  complete  local 
anaesthesia  produced.  A  small  piece  of  absorbent  cotton,  or  piece  of 
blotting  paper,  saturated  with  the  solution  of  cocaine,  was  pur  into  the 
shallow  cup  of  the  instrument,  and  the  electrode  attached  to  the  positive 
pole  of  the  battery.  The  electrode  was  then  placed  upon  the  skin  where 
the  insensibilty  of  anaesthenia  was  desired,  and  the  sponge  on  the  wire 
joined  to  the  negative  pole  was  placed  on  some  convenient  neighboring 
part. 

It  required  a  current  of  four  or  five  milliamperes  to  drive  the 
cocaine  through  the  skin  and  make  the  anaesthesia  complete — the  insen- 
sibility extending  for  some  distance  below  the  surface  of  the  skin. 

A  day  or  two  after  the  above  demonstration  was  made  to  me,  about 
January  10th  of  this  year,  a  case  of  enlargement  of  the  thyroid  gland 
came  into  the  hospital  (St.  Luke's).  The  goitre  was  bilateral,  old,  very 
large,  hard,  and  seriously  interfered  with  respiration.  It  had  resisted 
for  years  the  ordinary  treatment  of  such  growths.  Internally,  iodine  of 
potash,  iron  and  mercury  had  been  faithfully  tried ;  and,  externally,  at 
different  times,  iodine  and  biniode  of  mercury  frequently  used.  The 

1  Notes  used  in  leading  a  discussion  before  the  Richmond  Academy  of  Medicine 
and  Surgery,  July  6th,  1891. 
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goitre  steadily  grew  ;  and,  lately,  its  increase  was  so  rapid  that  the  lady, 
in  great  alarm,  came  to  me  to  ask  for  some  surgical  operation.  She  had 
spasmodic  attacks  of  palpitation  of  the  heart ;  frequent  spells  of  giddi- 
ness or  vertigo,  but  no  ocular  protrusion. 

Instead  of  attempting  the  removal  of  the  gland,  I  determined  to 
use  iodine  in  the  cup-shaped  electrode,  and  see  what  effect  it  would  have 
on  the  growth.  I  put  in  the  cup  of  the  electrode  some  absorbent  cotton 
tirst  dipped  in  water  and  squeezed  as  dry  as  I  could  get  it ;  and  on  this 
cotton  I  poured  ten  or  fifteen  drops  of  tincture  of  iodine.  The  elec- 
trode, thus  prepared,  was  placed  on  the  most  prominent  part  of  the  goi- 
tre— the  negative  pole  on  the  back  of  her  neck.  The  galvanic  current 
was  then  turned  on  until  the  milliampere-metre  showed  the  strength  to 
be  six  or  eight.  This  current  was  kept  up  for  ten  minutes.  While 
using  it,  she  told  me  she  tasted  the  iodine — and  afterwards  that  this  me- 
tallic taste  in  her  throat  lasted  for  hours. 

When  the  electrode  was  removed,  the  cotton  was  found  simply 
stained  with  the  iodine,  but  most  of  the  iodine  had  disappeared. 

I  repeated  this  application  of  iodine  and  electricity  every  day  for 
three  weeks,  i^ot  always,  but  nearly  every  time,*she  said  she  tasted  the 
iodine,  and  said  that  this  was  the  most  disagreeable  part  of  the  treat- 
ment. The  tumor  gradually  grew  smaller — at  first  quite  rapidly — but 
afterwards  more  slowly,  getting  more  and  more  indurated  as  it  con- 
tracted.   The  cardiac  and  cerebral  symptoms  disappeared  completely. 

This  patient,  after  three  weeks,  was  called  home  by  the  illness  of 
her  child,  and  did  not  come  back  for  a  month.  The  goitre,  however, 
continued  to  decrease  while  she  was  absent.  When  she  returned,  the 
applications  were  again  made  daily  for  three  weeks.  The  gland  was 
reduced  to  about  one-fifth  of  the  size  it  was  when  the  treatment  was  be- 
gun, and,  in  spite  of  all  further  use  of  the  remedy,  remained  stationary. 
But  all  of  the  subjective  symptoms  were  gone,  and  the  lady  left  me  in 
excellent  health. 

Two  other  cases  of  chronic  goitre  have  been  treated  in  the  same 
way,  and  with  the  same  results — the  hypertrophy  diminishing,  rapidly 
at  first,  then  more  slowly,  then  reaching  a  point  when  it  became  station- 
ary. 

In  four  cases  of  recent  hypertrophy  of  the  thyroid  gland  in  young 
women,  the  enlargement  rapidly  disappeared  under  the  use  of  this  meas- 
ure. 

Iodine  and  electricity  have,  of  course,  been  long  used  for  goitre. 
How  much  of  the  good  I  have  obtained  is  due  to  one  or  the  other  of 
these  agents,  I  don't  know. 

Lately  in  a  case  of  pronounced  exopthalmic  goitre  I  used  this  treat- 
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ment  with  quite  rapid  diminution  of  the  enlarged  thyroid  gland  and  a 
decided  amelioration  of  the  other  symptoms.  The  tendency  to  syncope 
and  dizziness  were  lessened  and  pulsation  of  the  arteries  diminished,  but 
no  perceptible  change  in  the  ocular  protrusion  resulted.  The  case  is  too 
recent,  however,  to  report. 

In  several  cases  of  chronic  inflammatory  enlargements  of  other  parts, 
I  have  used  this  measure  with  very  positive  good. 

In  a  case  of  chronic  orchitis,  it  acted  promptly  and  decidedly. 

The  treatment  of  fibroid  tumors  of  the  uterus  by  electricity,  after 
the  manner  of  Apostoli,  is  used  by  many  surgeons.  Xo  one  who  has 
tried  it  faithfully  and  patiently  can  have  any  doubt  of  its  great  value  in 
very  many  cases.  For  several  years  I  have  used  it,  and  with  great  good. 
Lately,  when  I  could  reach  the  tumor  through  the  vagina,  I  have  used 
iodine  after  the  plan  just  reported,  letting  the  current  go  as  high  as  10 
milliamperes  only.  I  have  obtained  very  positive  good  in  this  way,  and 
without  pain  to  the  patient.  Under  its  use,  the  bleeding  will  cease,  the 
pain  disappear,  and  the  tumor  grow  smaller,  just  as  well  as  when  the 
electrode  is  introduced  into  the  cavity  of  the  wound,  and  the  current 
made  as  strong  as  100°  to  200°  milliamperes. 

I  am  having  constructed  now  a  small  electrode,  to  see  if  hypertrophy 
of  the  tonsils  cannot  be  reduced  in  this  way. 

Of  course,  if  it  is  valuable,  it  can  be  used  in  a  great  variety  of  ways 
and  for  many  purposes. 

1  have  made  some  experiments  with  other  medicines,  but  have  not 
gone  far  enough  to  make  any  report. 

If  fluid  medicated  agents  can  be  sent  in  this  way  into  a  growth, 
would  it  not  be  well  to  try  this  method  of  treatment  in  cancer  in  its  early 
stages  \ 


APPEXDICTIS— OPEKATIOJS  —  DEATH  OX  THE 
TENTH  DAY. 

By  Geo.  E.  Armstrong,  M.D.,  Instructor  in  Surgery,  McGill  Univer- 
sity ;  Surgeon  to  Montreal  General  Hospital. 

F.  S.,  aged  30,  consulted  me  about  April  loth  for  a  chronic,  persist- 
ent diarrhoea,  from  which  he  said  he  had  suffered  for  about  fifteen  years. 
Loose,  watery,  mucus  stools;  colicky  pains,  and  also  a  pain  in  right  hypo- 
chondriac region.  He  had  previonsly  been  under  my  care  for  diarrhoea 
in  1884  and  1885.    For  about  six  years  I  had  not  seen  him. 

On  examination,  I  found  the  abdomen  flaccid  and  compressible  over 
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the  left  two-thirds.  The  right  third  was  tender  and  painful,  and  a  hard 
well-defined  mass  could  be  distinctly  outlined  in  region  of  ascending 
colon.  Pain  first  felt  at  beginning  of  year.  I  advised  him  to  enter  the 
Montreal  General  Hospital  with  the  view  of  having  further  advice,  pos- 
sibly an  exploratory  incision.  Has  lost  13  lbs.  in  weight  since  January, 
1891.  During  the  next  two  weeks  the  condition  of  the  right  side  changed 
very  much.  There  evidently  had  started  up  a  fresh  and  active  inflam- 
matory process ;  so  much  so  that  when  seen  in  consultation  by  Drs.  Geo. 
Ross  and  Shepherd  on  his  admission  to  hospital  the  right  side  of  ab- 
domen and  right  lumbar  region  were  so  tender  that  anything  like  a  sat- 
isfactory physical  examination  without  an  anaesthetic  was  out  of  the 
question.  He  walked  with  difficulty.  He  was  considerably  emaciated. 
Had  never  been  confined  to  bed.  He  was  a  printer  by  trade.  Had  in- 
flammation of  lungs  and  scarlatina  in  childhood.  Father  died  of  the 
gout  at  the  age  of  69  ;  mother  and  one  sister  and  one  brother  are  alive 
and  well. 

On  the  1st  May,  1891,  assisted  by  Dr.  Shepherd,  I  made  a  lateral  in- 
cision on  the  right  side,  over  the  tumor.  On  entering  the  peritoneal  cav- 
ity I  was  for  some  minutes  puzzled  to  make  out  what  the  condition  of 
things  was  that  I  was  to  deal  with.  In  the  iliac  region  the  omentum  was 
closely  adherent  to  the  parietal  peritoneum  to  the  right  of  the  caecum 
and  below.  Above  I  could  pass  my  finger  around  into  the  right  loin  and 
determine  that  the  kidney  was  normally  placed  and  not  adherent  to  the 
tumor.  The  liver  and  gall-bladder  could  be  also  excluded.  I  then  care- 
fully separated  the  omentum  from  the  parietal  peritoneum  to  the  right 
of  and  below  the  caecum.  The  walls  of  the  caecum  were  thickened  and 
covered  with  inflammatory  tissue.  The  appendix  was  with  difficulty 
recognized,  as  its  walls  were  extremely  thickened  and  oedematous,  and 
its  base  of  attachment  to  caecum  fully  one  and  a  half  inches  broad.  I 
now  carefully  separated  the  adhesions  on  the  right  side  of  the  caecum 
which  bound  it  down  to  the  iliac  fossa,  when  I  came  upon  a  sac  whose 
anterior  wall  seemed  to  be  made  up  of  purely  inflammatory  tissue. 
Fluctuation  in  this  sac  was  obtained,  the  needle  of  a  large  hypodermic 
syringe  introduced,  and  thick  pus  withdrawn.  I  then  enlarged  the  open- 
ing and  evacuated  nearly  a  pint  of  thick  pus  having  a  distinctly  faecal 
odor.  On  exploring  this  cavity  it  was  found  to  extend  downwards  be- 
low Poupart's  ligament,  and  above  as  far  up  as  the  diaphragm.  The 
cavity  was  thoroughly  irrigated  with  boiled  water  and  two  rubber  drain- 
age tubes  inserted,  one  reaching  to  the  upper  and  one  to  the  lower  limit 
of  the  sac.  The  abdominal  wound  was  then  closed  with  silk-worm  gut- 
sutures. 
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On  dressing  the  wound  on  the  third  day  gas  was  noticed  escaping, 
and  on  the  fourth  day  faecal  matter  escaped. 

On  the  sixth  day  there  occurred  a  marked  elevation  of  temperature, 
and  on  examination  of  lungs,  percussion  dullness  was  found  over  right 
apex,  extending  down  as  low  as  lower  border  of  third  rib.  There  was 
increase  of  vocal  fremitus,  and  loud  coarse  mucus  railes  were  heard 
over  this  area. 

Death  occurred  on  the  tenth  day  after  operation. 

This  case  has  many  features  of  unusual  interest ;  in  some  respects 
resembling  a  case  reported  by  Dr.  William  Gardner.  I  am  not  at  all 
sure  that  the  case  can  correctly  be  entitled  one  of  appendictis.  I  regret 
that  no  autopsy  was  obtained  to  clear  up  the  case.  The  history  is 
rather  one  of  chronic  colitis,  probably  tubercular.  There  is  no  history 
of  a  recurring  subacute  appendictis,  much  less  of  an  acute  attack. 
He  hadnever  been  confined  to  his  bed  before  admission  to  the  hospital.  At 
the  operation  the  appendix  was  not,  apparently,  more  involved  than  the 
posterior  wall  of  colon.  The  pus  was  entirely  retro-peritioneal.  I  think 
it  quite  likely  that  tubercular  ulceration  took  place  in  the  caecum  or  ap- 
pendix, or  both;  that  there  was  excited  in  their  peritoneal  coverings  an 
inflammatory  action  that  resulted  in  the  union  of  the  vesical  peri- 
toneum of  the  caecum  or  appendix  with  the  parietal  peritoneum  beneath. 
The  ulcerative  action  continuing,  perforation  occurred,  and  escape  of 
pus  or  possibly  a  small  amount  of  faecal  matter  into  the  subperitoneal 
tissue,  where  suppuration  continued  until  the  large  cavity  described 
above  was  formed. 


ABSTRACTS. 

THE  MOKPHOLOGY  OF  BREAST  MILK  AXD  THE  NUTRI- 
TION OF  THE  CHILD. 

Ivanoff.    These  de  Saint-Petersburg,  1890. 

An  extensive  study  of  this  subject  leads  the  author  to  the  following 
conclusions : 

1.  The  cellules  of  colostrum  are  of  epithelial  origin. 

2.  In  multipara  colostrum  changes  to  milk  more  rapidly  than  in 
prim  i  par  a\ 

3.  Puerperal  diseases  retard  the  disappearance  of  the  colostrum 
corpuscles. 
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4.  These  corpuscles  reappear  in  the  milk  after  ten  months  of  lacta- 
tion, and  when  the  infant  is  only  partly  fed  from  the  breast. 

5.  The  free  hyaline  corpuscles,  as  well  as  those  which  are  enclosed 
in  the  fatty  globules,  form  a  constituent  of  normal  milk  at  a  certain 
period  of  secretion. 

6.  Good  health,  good  nutrition,  and  youth  in  the  mother,  give  a 
milk  richest  in  fatty  globules  of  large  size,  as  is  also  true  of  the  cellules. 

7.  The  last  portion  of  milk  taken  at  a  feeding  holds  fewer  globules, 
and  these  of  smaller  size,  than  the  first  portions. 

8.  The  estimation  of  the  nutritive  quality  of  milk  should  be  based 
upon  the  number  of  fatty  globules ;  and  secondarily,  upon  their  size,  the 
quantity  of  cellular  element,  and,  finally,  upon  the  quantity  of  granules. 

9.  Milk  which  contains  a  very  large  number  of  fatty  globules  (more 
than  3-J  per  cent.)  is  not  well  borne  by  very  young  infants. 

10.  Milk,  the  globules  of  which  are  large,  is  less  nutritive  and  less 
well  borne. 

11.  The  maximum  of  daily  increase  of  weight  of  the  child  is  pro- 
duced by  milk  which  contains  a  mean  quantity  of  fatty  globules  of 
medium  size  (27.7  grammes  daily). 

12.  The  milk  which  contains  few  fatty  globules  gives  little  increase 
of  weight  (16  grammes  daily) ;  and  the  same  is  true  if  the  fatty  globules 
are  in  too  great  quantity  or  are  too  large  (19  grammes  daily). 

13.  Women  who  are  thin  and  young  in  general  are  the  poorest 
nurses,  often  making  the  children  dyspeptic  and  giving  them  a  mean 
daily  increase  of  weight  of  only  11.5  grammes. 

14.  The  microscopic  examination  of  a  freshly  secreted  milk  gives  a 
sure  indication  of  its  nutritive  value. — Annals  of  Gynecology  and  Pe- 
diatry. 


EFFECTS  OF  VENTILATION  ON  MICRO-ORGANISMS. 

Dr.  Richard  Stern  has  made  experiments  on  this  subject  m  a  room 
in  which  he  could  have  quiet  air,  or  a  more  or  less  complete  ventilation. 
The  openings  in  the  walls  of  the  room  were  so  arranged  that  he  could 
admit  the  air  from  without  either  at  the  upper  part  near  the  ceiling  and 
convey  it  off  near  the  floor  on  the  opposite  side  of  the  room  (winter  ven- 
tilation, o.  the  air  could  be  admitted  near  the  floor  and  conducted  out 
on  the  opposite  side  of  the  room  near  the  ceiling  (summer  ventilation). 
The  rapidity  of  the  ventilation  was  also  under  complete  control.  The 
air  of  the  room  was  intentionally  loaded  with  micro-organisms.  Pure 
cultures  were  mixed  with  the  dust  collected  from  school-rooms  and  fac- 
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tories.  This  was  then  dried  and  pulverized  and  blown  about  the  room. 
The  air  was  then  examined  for  the  number  of  micro-organisms,  by  Petri's 
method  at  various  times.  The  conclusions  arrived  at  were  :  1.  That  the 
micro-organisms  rapidly  sink  to  the  floor  in  quiet  air.  The  finer  the  dust 
upon  which  the  micro-organisms  rest  the  slower  the  gravitation.  2.  The 
usual  ventilation,  effecting  a  renewel  of  air  from  one  to  three  times  an 
hour,  has  no  effect  upon  the  removal  of  micro-organisms  with  summer 
ventilation,  and  only  to  a  very  limited  extent  with  winter  ventilation. 
3.  Ventilation,  effecting  a  more  rapid  renewal  of  air  (six  or  seven  times  to 
the  hour),  effects  the  removal  of  micro-organisms,  but  slightly  without  a 
sensible  draught.  4.  A  rapid  and  complete  removal  of  the  micro-organisms 
from  the  air  is  only  attainable  with  a  strong  draught.  5.  Micro-organisms 
are  not  blown  off  from  the  floor,  walls,  furniture,  clothing,  etc.,  even  with 
the  stronger  draughts.  6.  The  evolution  of  steam  in  a  room  is  not 
capable  of  rapidly  and  completely  precipitating  the  micro-organisms, 
although  it  hastens  this  process  to  an  appreciable  extent. — Zeitschriftfiir 
Hygiene. 


THE  RADICAL  OPERATION  FOR  HERNIA  IX  THE  AN- 
TERIOR ABDOMINAL  WALL. 

Georoe  Ryerson  Fowler,  M.D.,  makes  the  following  Surgical  Ab- 
stracts for  the  Brooklyn  Medical  Journal. 

i  Yulpius  (Beitrage  fur  Ghirurgie,  B<L  vii.).  Y.  divides  the  cases  of 
umbilical  hernia  studied  into  the  strangulated  and  non-strangulated 
variety.  Sixty  cases  of  the  former  are  collected  from  the  literature  upon 
the  subject,  among  which  are  two  from  the  Heidelberg  clinic,  as  well  as 
eight  cases  of  strangulated  ventral  hernia  not  to  be  classed  as  umbilical. 

The  high  mortality  (18.3  per  cent.)  of  the  operation  in  these  stran- 
gulated cases  is  not  to  be  attributed  to  the  operation  itself  ;  non-strangu- 
lated cases  furnish  invaluable  statistics  in  the  study  of  the  subject  of  op- 
erative interference.  Seventy-two  cases  of  the  non-strangulated  class 
are  collected,  operated  upon  in  the  antiseptic  period,  and  it  is  noteworthy 
that  among  these  no  fatal  cases  have  occurred.  This  extraordinary  re- 
sult shows,  according  to  Y.,  how  groundless  is  the  fear,  usually  enter- 
tained by  surgeons,  of  attacking  this  class  of  cases. 

The  following  conclusions  regarding  the  radical  operation  in  these 
cases  are  arrived  at :  1st.  The  operation  is  indicated  as  an  addendum 
to  an  early  herniotomy  of  a  strangulated  hernia.    2d.  In  cases  in  which. 
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whether  the  hernial  mass  be  reducible  or  irreducible,  decided  disturbances 
to  the  patient's  comfort  occur. 

The  operation  itself  consists  of  a  ligature  and  excision  of  the  sac  and 
suture  of  the  ring.  A  supporting  bandage  or  truss-pad  is  to  be  subse- 
quently worn. 

Palliative  Operations  in  Cases  of  Prostatic  Hypertrophy. — 
E.  Vignaid  (Ann.  des  Malad.  des  Org.  Genito-Urin.,  1890, vol.  viii., 
No.  11).  So-called  palpation  operations  in  connection  with  the  impossi- 
bility of  catheterization  in  some  instances  of  retention  arising  from  this 
cause  are  discussed,  as  well  as  those  in  which  this  is  possible  though  diffi- 
cult. In  addition,  the  presence  of  violent  cystitis  in  cases  in  which  the 
cachectic  life  has  been  entered  upon,  and  which  defy  all  ordinary  methods 
of  treatment,  is  discussed  in  its  relation  to  the  necessity  for  operative  in- 
terference. Palliative  operative  procedures  consists  of  punctures  of  the 
bladder,  suprapubic  cystotomy  and  the  "  boutonniere."  According  to 
V.,  it  is  very  rarely  necessary  to  resort  to  these,  but  they  may  be  enun- 
ciated as  follows  :  1st.  The  instances  in  which  catheterization  is  impossi- 
ble, and  in  which  it  is  imperative  that  the  septic  urine  find  prompt  and 
free  egress.  2d.  In  cases  in  which  the  difficulties  attending  the  use  of  the 
catheter  cannot  be  obviated  by  the  use  of  the  permanent  catheter.  3d. 
In  intractable  cystitis.  In  the  two  first  conditions,  the  old  boutonniere 
operation,  or  opening  the  urethra  and  drawing  through. 

The  Technique  of  Suturing  in  Operations  Upon  the  Stomach 
and  Intestines. — H.  Braun  (Deutsch  med.  Wochenscrift,  1891,  ~No.  1). 
The  author  asserts  that  by  far  the  greatest  number  of  fatalities  in  opera- 
tions upon  the  gastro-intestinal  tract  is  due  to  the  inefficiency  of  the 
means  employed  to  prevent  leakage  into  the  peritoneal  cavity.  The  fol- 
lowing modification  of  the  usual  method  employed  by  13.  for  the  past 
six  years  is  brought  forward  :  Those  portions  of  the  digestive  tract  that 
are  to  be  united  to  each  other  or  to  the  abdominal  wall  are  secured  to 
each  by  a  single  row  of  sutures  through  their  serous  surfaces.  The  se- 
rous and  muscular  coverings  of  each  portion  are  now  incised  at  a  slight 
distance  from  the  first  row  of  sutures,  the  depth  of  these  incisions  cor- 
responding to  the  submucous  cellular  tissue.  The  incised  portion  of  each 
loop  is  now  made  to  approximate  its  fellow  and  the  suturing  completed. 
The  object  of  the  incision  of  the  wall  of  the  stomach  or  intestine  is  to 
enable  the  surgeon  to  determine  the  exact  depth  to  which  the  needle  may 
be  passed  in  order,  on  the  one  hand,  to  avoid  penetrating  the  lumen  of 
the  organ,  and  on  the  other  to  secure  as  firm  a  hold  upon  the  tissues  to 
be  united  as  possible.  In  cases  in  which  communication  is  to  be  estab- 
li>hed  between  two  portions  of  the  intestinal  tract,  or  between  stomach 
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and  intestine  (intestinal  anastomosis. — gastro-enterorrhapliy),  the  mucous 
membrane  is  incised  after  placing  the  above-mentioned  sutures  in  situ, 
and  before  tying  the  same  a  portion  excised  if  necessary  and  a  separate 
row  of  sutures  placed  therein. 

The  Value  of  Massage  in  the  Treatment  of  Fractures. — O. 
Meyer  r(JReview  •  Inaugural  Dissertation,  Leipzig,  1890;  Centralblatt,/. 
Chirurg..  No.  14,  1891).  M.  discusses  the  fact  that  only  in  fractures  in- 
volving the  joints  particularly,  and  most  markedly  in  patella  fracture.-, 
massage  is  of  value  in  promoting  rapid  union.  He  reports  twenty-seven 
cases  of  the  typical  fracture  of  the  radius  treated  by  massage  in  Kolliker's 
polyclinic  in  Leipzig.  Union  followed,  in  recent  cases,  without  restric- 
tion of  mobility,  in  a  surprisingly  short  time.  Suppuration,  which  is 
usually  considerably  interfered  with  in  this  class  of  cases,  was  com- 
pletely restored.  Kolliker  usually  places  the  arm  upon  an  ulnar  splint, 
and  applies,  as  early  as  the  third  day,  massage  in  a  mild  form,  beginning 
with  centripetal  stroking,  winch  gradually,  every  second  or  third  day,  is 
increased  to  complete  massage.  Views  of  surgeons  upon  the  value  of 
such  early  application  of  massage  are  still  divided. 

Camphorated  Xaphthol  en  Surgical  Tuberculosis. — Jules  Peboul 
These  de  Paris,  Centralblatt  f.  Chirurg.,  No.  14,  1891).  The  author 
brings  forward  a  new  antiseptic  made  by  incorporating  100  parts  of 
a  beta  naphthol  with  200  parts  of  finely  powdered  camphor,  and  then 
carefully  heating  until  complete  melting  occurs,  for  the  treatment  of 
tuberculosis  of  those  parts  accessible  to  surgical  treatment.  This  cam- 
phorated naphthol  is  an  oily  fluid,  insoluble  in  water,  but  miscible  with 
alcohol,  fats,  ether  and  chloroform.  It  is  decomposed  by  exposure  to  the 
air,  the  camphor  evaporating  and  the  naphthol  becoming  crystallized. 
Light  decolorizes  it,  but  it  may  be  preserved  in  dark,  well-stoppered  bot- 
tles. It  is  not  a  true  chemical  combination,  but  is  probably  only  a 
molecular  union.  The  antiseptic  qualities  of  the  new  antiseptic  depend, 
to  a  great  extent,  upon  those  of  the  beta  naphthol.  Its  antiseptic  qual- 
ities have  been  proven  by  means  of  culture,  as  well  as  by  clinical  experi- 
ments, by  P.  It  has  been  used  with  good  results  as  an  irrigating  fluid  in 
joints,  bony  cavities,  tendonous  sheaths,  cold  abscesses  in  the  pleural  and 
uterine  cavities;  and  in  addition  to  an  interstitial  injection,  by  instilla- 
tion in  cases  of  tuberculosis  of  the  bladder,  and  in  the  preparation  of 
dressings  and  disinfection  of  instruments.  Xo  poisonous  symptoms  have 
been  observed,  although  the  undiluted  fluid  was  employed. 

Traumatic  Perforation  of  the  Stomach  and  Intestine. — Paul 
Reclus  (Bull,  et  Mem.  de  la  Soc.  de  Chir.  de  Paris,  T.  xvi.,  p.  447). 
The  author  lays  stress  upon  the  opium  treatment  of  this  class  of  injuries, 
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without  laparotomy,  and  adds  live  additional  cases  of  his  own  to  a  col- 
lection of  91  cases  gathered  from  the  literature  of  the  past  fifteen  years. 
Of  these,  75  per  cent,  recovered.  While  he  does  not  renounce  laparotomy 
entirely  in  this  class  of  cases,  the  following  indications  for  its  perform- 
ance are  laid  down  :  1.  Cases  in  which  the  injured  loop  of  intestine  is 
protruding.  2.  Those  in  which  the  evidences  of  haemorrhage,  either  in- 
ternal or  internal  and  external,  are  present.  3.  Where  the  percussion  of 
the  region  of  the  liver,  or  the  introduction  of  a  catheter  through  the 
wound  reveals  the  presence  of  gas  in  the  peritoneal  cavity.  4.  Cases  in 
which,  as  for  instance  from  a  forcible  kick  of  a  horse,  extensive  lacera- 
tion is  believed  to  have  occurred.  5.  Cases  in  which,  in  spite  of  ener- 
getic medical  treatment  (application  of  ice,  large  doses  of  opium)  signs 
of  peritonitis  occur.  This  last  indication,  according  to  the  author,  ad- 
mits of  further  discussion. 

The  Question  of  Primary  Resection  of  Gangrenous  Intestine. 
— Krumm  (Beitrage  fur  hlin.  Chirurgie,  Bd.  vii.).  The  results  of  83 
cases  of  strangulated  hernia,  in  61  of  which  herniotomy  was  found  to 
be  necessary,  are  given  by  the  author,  from  Czerny's  clinic  at  Heidel- 
berg. Of  these  latter,  14  endedjfatally  (23  per  cent.).  Upon  15  occa- 
sions gangrene  of  the  bowel  was  found  to  be  present.  In  9  of  these 
cases  the  establishment  of  a  preternatural  anus  was  necessary;  in  1, 
simple  incision  and  drainage  supplied ;  in  another,  excision  of  the  gan- 
grenous portion  with  lateral  suturing  was  done,  and  in  4  cases  pri- 
mary circular  resection  and  suturing  of  the  bowel  was  performed.  Four 
out  of  the  9  cases  in  which  a  preternatural  anus  was  established  died, 
the  other  5  making  a  final  recovery.  Of  the  4  cases  in  which  resection 
of  the  bowels  was  performed,  3  recovered  and  1  died.  After  a  careful 
study  of  the  opinions  expressed  by  writers  upon  this  question,  and  com- 
paring these  with  his  own  views  based  upon  the  above  cases,  the  author 
concludes  that  resection  of  the  bowel  under  certain  conditions  is  to  be 
performed,  and  that  the  procedure  is  not  to  be  considered  in  antagonism 
to  that  for  the  establishing  of  an  artificial  anus.  The  primary  resection 
is  indicated  in  cases  of  elastic  strangulation, — rarely  in  incarceration  or 
fecal  impaction,  without  symptoms  of  ileus  ;  while  beginning  peritonitis, 
a  condition  of  collapse  as  well  as  peritoneal  phlegmon,  point  to  the  neces- 
sity for  the  operation  for  artificial  anus. 


URETHANE  IN  THE  URINE. 

In  the  American  Practitioner  and  News  Dr.  Rademaker  gives  the 
results  of  his  examination  of  large  quantities  of  albuminous  urine.  He 
has  always  found  present  in  such  urines  a  crystalline  organic  compound 
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soluble  in  water,  ether,  chloroform,  aleohol,  and  benzol,  and  almost  insolu- 
ble in  petroleum  ether.  This  compound  is  isolated  by  evaporating  several 
pints  of  albuminous  urine  to  dryness  on  a  water  bath,  and  extracting  the 
residue  with  98  per  cent,  alcohol,  and  filtering.  The  alcoholic  solution  is 
then  allowed  to  evaj3orate  at  a  low  temperature.  The  oily  residue  is 
treated  with  dilute  sulphuric  acid,  and  extracted,  with  ether,  aod  the 
ether  allowed  to  evaporate  spontaneously.  The  residue  was  found  to 
contain  urethane  in  an  impure  state.  By  further  treatment  the  impuri- 
ties were  got  rid  of  and  the  substance  deposited  in  crystals.  Normal 
urine,  on  being  treated  in  the  same  way,  did  not  yield  a  trace  of  urethane  ; 
but  if  an  alcoholic  extract  of  such  a  urine  was  evaporated  at  a  high  tem- 
perature, urethane  was  always  formed.  Dr.  Rademaker  is  of  opinion  that 
in  the  presence  of  this  substance,  which  is  a  powerful  narcotic,  is  to  be 
found  the  explanation  of  uraemic  coma, 

 -«  ♦  ►  
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PULMONARY    TUBERCULOSIS    TREATED  BY  HYPO- 
DERMIC INJECTIONS  OF  AR1STOL. 

On  September  15,  1891,  M.  Herard  read  before  the  Paris  Academy 
of  Medicine  a  report  by  Dr.  Nadaud  upon  this  subject.  An  abstract  of 
it  is  printed,  as  follows,  in  La  Semaine  Medicate  (No.  46) : 

After  having  observed  the  excellent  effects  of  Aristol  upon  scrofulo- 
tuberculous  lesions,  and  found  that  Aristol  was  perfectly  inocuous  in 
internal  medication,  M.  Nadaud  decided  to  make  use  of  hypodermic  in- 
jections formulated  as  follows : 

(Oil  of  sweet  almonds  (sterilized)  100  cmm. 
Aristol,  .  1  ccm. 

{The  solution  should  be  filtered.) 

Nadaud's  first  injections  were  made  upon  a  child,  aged  7  years,  who, 
after  an  attack  of  coxalgia,  had  developed  several  abscesses  followed  by 
fistulous  tracts.  One  cubic  centimetre  of  Aristol  was  injected  daily. 
After  twenty-five  days  of  treatment  there  was  no  trace  of  suppuration  to 
be  seen. 

In  consequence  of  this  result,  Dr.  Nadaud  decided  to  test  the  value 
of  hypodermic  injections  of  Aristol  in  the  treatment  of  pulmonary  tu- 
berculosis 
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Twenty-three  patients  suffering  from  tuberculous  lesions  of  the 
lungs  were  successively  treated  by  injections  of  Aristol  without  any  other 
medication  whatever. 

In  seven  cases  the  amelioration  was  so  great  as  to  induce  the  belief  that 
complete  cures  had  been  effected.  The  treatment  covered  from  twenty-five 
to  thirty  days.  The  amelioration  has  continued  up  to  the  time  of  this 
writing,  i.  e.,  from  three  to  four  months. 

In  five  of  the  twenty-three  cases  there  was  a  prompt  amelioration, 
but  a  month  after  the  cessation  of  treatment,  some  symptoms  were  ob- 
served which  seemed  to  call  for  a  second  series  of  injections.  Generally, 
the  relapse  was  of  slight  importance,  and  the  patients  in  this  category 
soon  resumed  their  habitual  occupations.  In  no  case  was  it  necessary  to^ 
make  a  third  series  of  injections. 

The  rest  of  the  cases  are  still  under  Aristol  treatment. 

In  concluding  his  paper,  Dr.  Nadaud  said :  The  effects  of  Aristol 
are  promptly  observed  usually  on  the  sixth  or  seventh  day  of  medica- 
tion and  are  first  manifested  by  a  diminution  of  the  cough  and  a  sup- 
pression of  the  night-sweats. 

After  twenty  or  twenty-five  days  of  treatment  we  generally  find  that 
the  patient  has  increased  in  weight. 

Aristol  gives  its  best  results  in  the  first  and  second  stages  of  pul- 
monary tuberculosis.  The  injections  do  not  cause  inflammation,  irrita- 
tion, abscess,  eschar,  or  induration. 


IPECAC  IN  HAEMOPTYSIS. 

When  I  first  saw  ipecac  recommended  for  hemoptysis,. I  looked 
upon  it  with  ridicule — as  nothing  more  nor  less  than  the  off-shoot  of  a 
defunct  or  eccentric  imagination,  which  would  not  survive  its  swaddling- 
clothes.  But  not  so  now.  It  is  born  to  live  and  reign — or  its  effects 
are — as  one  among  the  most  valuable  remedies  we  possess  for  that  some- 
times formidable  and  dangerous  malady,  haemoptysis. 

About  the  middle  of  April,  1889,  1  had  one  of  my  spring  attacks  of 
haemoptysis,  and  despite  the  united  effects  of  my  experienced  and  skilled 
medical  attendants  the  attack  grew  worse,  bidding  defiance  to  ergot, 
gallic  acid  and  their  usual  accompaniments,  until  it  was  estimated  that  I 
had  poured  forth  about  one-half  gallon  of  blood  from  my  lungs.  Dur- 
ing this  bloody  ordeal  I  was  seated  in  a  chair,  and  when  I  began  to 
sicken,  immediately,  almost,  the  flow  of  blood  was  arrested.  I  then  lay 
down  and  slept  well  during  the  balance  of  the  night,  and  was  aroused 
the  next  day — weakened  somewhat,  of  course.    I  was  so  impressed  with 
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the  happy  effects  of  the  nausea,  paradoxical  as  it  may  appear,  that,  when 
called  to  the  next  case  of  haemoptysis,  the  first  thing  I  did  was  to  admin- 
ister ipecac  until  nausea  ensued,  with  the  same  happy  effect. 


BOKAX  IN  EPILEPSY. 

Dr.  Dijoud  has  tried  this  remedy  in  twenty-five  cases,  and  he  claims 
to  have  entirely  cured  one,  and  to  have  relieved  all  except  six.  The 
duration  of  the  treatment  varied  from  one  to  seven  months,  and  he  was 
able  without  inconvenience  to  carry  the  dose  up  to  ninety  grains  a  day. 
This  was  only  possible  if  a  beginning  were  made  with  small  doses,  which 
were  gradually  increased ;  and  when  the  dose  exceeded  sixty  grains  daily 
he  found  it  advisable  to  add  some  glycerine  to  the  water  and  syrup  in 
which  the  drug  was  usually  administered.  It  should  also  be  mentioned 
that  the  patients  to  whom  Dr.  Dijoud  administered  borax  had  been 
treated  unsuccessfully  with  the  bromides,  and  there  seems  now  to  be 
little  doubt  that  in  certain  cases  of  epilepsy  borax  is  of  very  considerable 
use.  It  is  desirable  that  particulars  should  be  furnished  of  the  time  that 
elapsed  between  the  cessation  of  the  treatment  by  bromides  and  the  in- 
auguration of  that  by  borax,  as  it  is  well  known  that  epileptics  who 
have  been  treated  with  bromides  often  improve  much  in  their  con- 
dition after  the  drug  has  been  left  off  ;  and  it  is  necessary  to  distinguish 
this  improvement,  which  at  least  occasionally  occurs,  from  that  which 
may  be  due  to  the  administration  of  a  fresh  remedy. 


SANITARY. 


THE  SANITAKY  SIGNIFICANCE  OF  THE  MOUTH. 

There  is  no  cavity  of  the  human  body  more  remarkable  than  this. 
It  is  as  the  entrance  gate  to  the  stomach  and  the  lungs,  that  we  often- 
est  speak  of  it.  Were  this  all,  it  would  be  of  marvelous  interest;  for 
through  it  passes  every  breath  of  life,  even  though  the  nostrils  commu- 
nicate with  it  only  near  the  throat ;  through  it  must  go  every  particle 
of  food  or  liquid  that  enters  into  the  digestive  system.  But  it  enters  the 
mouth  not  merely  as  a  gateway.  It  is  in  many  respects  as  much  an 
organ  for  digestion  as  the  stomach  itself.    It  acts  directly  on  the  starchy 
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elements  of  foods.  It  lias  several  sets  of  glands  secreting  and  discharg- 
ing juices  which  not  only  lubricate,  but  aid  in  further  processes.  Anato- 
mists and  physiologists  are  even  jet  not  fully  agreed  upon  the  various 
services  rendered.  The  tonsils,  with  their  crypts  and  follicles,  are  still 
consigned  to  various  uses.  Chemical  and  biological  examinations  of  the 
fluids  of  the  mouth  at  various  times  and  under  various  circumstances 
reveal  their  complexity  and  show  how  they  are  modified  by  the  varying 
states  of  the  system  or  by  influences  from  without.  It  is  not  until 
somewhat  recently  that  we  have  become  aware  of  the  relations  which  the 
mouth  bears  to  disease  or  of  what  can  be  done  with  it  and  for  it  in  pro- 
tecting the  system  from  the  inroads  of  disease.  It  has  also  become  known 
that  if  not  properly  cared  for  there  is  not  in  the  entire  system  any  such 
culture  bed  for  the  propagation  and  extension  of  disease.  Dr.  Woodhead 
in  his  recent  work  on  the  bacteria  of  disease  says : 

"  From  what  we  know  of  the  biology  of  these  organisms  we  can 
readily  understand  that  the  mouth  should  form  a  kind  of  hothouse  or 
forcing  ground  for  their  cultivation.  Here  is  a  moist  cavity  kept  at  a 
comparatively  high  temperature,  covered  with  an  epithelium  which  is 
constantly  being  partially  or  completely  shed,  to  which  there  is  ready  ac- 
cess from  the  outside  air  and  through  which  food  material  is  constantly 
being  passed,  particles  of  which,  despite  the  greatest  care  and  the  utmost 
cleanliness,  always  remain  in  small  crevices  between  the  teeth,  or  perhaps 
more  important  still,  between  the  gums  and  the  teeth.  It  is  also  said 
that  the  fact  that  starch  is  constantly  being  converted  into  sugar  by  the 
ptyalin  is  in  favor  of  the  growth  of  bacteria.  Then  we  have  the  dead 
epithelium,  which  is  readily  attacked  by  organisms  of  various  kinds  sup- 
plying proteid  or  other  nitrogenous  materials ;  as  a  matter  of  fact,  there 
are  often  found  in  these  dead  epithelial  cells  a  number  of  micrococci 
which  appear  to  be  gradually  disintegrating  their  substance  and  utilizing 
the  materials  of  which  they  are  composed.  In  a  similar  way  the  various 
constituents  of  the  teeth  are  made  to  serve  as  nutrient  elements  for  these 
bacteria  if  once  the  protecting  enamel  is  removed.  One  author,  writing 
of  the  micro-organisms  that  may  be  found  in  the  mouth,  points  out  that 
almost  every  organism  that  has  been  described  as  occurring  in  any  posi- 
tion has  also  been  described  as  growing  in  this  cavity ;  but  it  is  now  gen- 
erally accepted,  that  about  eight  or  ten  are  almost  constantly  met  with 
and  that  six  may  be  said  to  be  invariably  present ! " 
After  enumerating  these  he  adds : 

"  The  very  favorable  incubating  chamber  of  the  mouth  is,  however, 
not  monopolized  by  the  organisms  that  have  so  far  been  mentioned,  and 
during  epidemics  or  when  people  come  in  contact  with  persons  suffering 
from  various  diseases,  the  organisms  associated  with  such  diseases,  are, 
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as  might  be  anticipated,  frequently  taken  into  the  month,  where  they  ac- 
cumulate, multiply,  and  eventually  may  set  up  any  of  the  various  dis- 
eases with  which  they  are  associated,  in  the  hitherto  healthy  person. " 

It  is  well  known  that  the  saliva  is  frequently  found  to  have  more  or 
less  toxic  properties,  and  to  cause  the  death  of  small  animals  inoculated 
with  it.  It  is  especially  to  be  noted  that  many  diseases  have  their  origin 
in  the  mouth,  and  that  the  first  development  of  infectious  bacteria  there 
takes  place.  So  decided  is  this  that  one  author  has  suggested  that  the 
mouth  stage  should  be  spoken  of  as  the  incubating  stage  of  some  diseases 
and  that  the  most  active  antiseptic  methods  should  be  adopted  as  to  the 
mouth  cavity  at  this  time.  This  is  especially  true  as  to  diphtheria.  Its 
incubating  period  is  first  in  the  mouth,  and  it  is  local  before  it  is  consti- 
tutional. This  makes  it  most  imperative  to  deal  with  at  the  outset  and 
locally  emphasizes  the  importance  of  a  careful  examination  of  the  mouth, 
and  fauces,  not  only  of  the  patient,  but  of  each  one  who  has  been 
exposed. 

Facts,  too,  are  more  and  more  adduced  to  show  that  the  presence  of 
infective  organisms  in  the  mouth,  or  their  local  and  general  effect,  is  not 
uniform.  The  sweet  breath,  the  clean  mouth,  are  a  wonderful  defense 
against  disease.  The  pure  mouth  has  its  benign  organisms  battling 
against  the  invading  enemies;  and  even  if  now  and  then  they  find  en- 
trance, they  often  do  not  insure  lodgment  in  a  disease  sense.  It  is  even 
ascertained  that  those  who  keep  the  mouth  shut  and  breathe  only  through 
the  nose  are  not  so  liable  to  the  incursion  of  the  micro-organisms  of  dis- 
ease. 

It  is  most  important  that  the  sanitary  significance  of  a  cleanly  mouth 
be  impressed  upon  all  families,  and  especially  in  reference  to  the  attend- 
ance of  children  at  public  schools.  Mouth-rinsing  after  eating  with  cold 
or  lukewarm  water  is  always  good.  Children  who  do  not  use  tooth- 
brushes should  be  taught  to  rinse  the  mouth  on  rising  and  on  going  to 
bed,  and,  if  possible,  after  eating.  Where  there  is  foul  breath  the  use 
of  powdered  borax  or  a  little  soda  to  the  amount  of  a  grain  of  corn,  is 
often  of  service.  The  use  of  the  tooth-brush  at  night  as  well  as  in  the 
morning  should  be  more  insisted  on,  especially  with  those  of  school  age. 
Simple  and  cheap  antiseptic  dentifrices  are  now  easily  had.  Attention 
to  the  mouth  is  one  of  the  very  first  steps  toward  limiting  the  prevalence 
of  contagious  diseases. 
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MISCELLANEOUS 


Shock. — The  following  are  given  in  the  Medical  Records  the  chief 
rules  of  treatment  suggested  for  the  prevention  or  alleviation  of  shock 

before  operation : 

1.  Wait  for  reaction. 

2.  Give  alcohol  in  some  form  a  quarter  of  an  hour  before  an 
sesthesia. 

3.  Anaesthesia  to  be  as  short  as  possible. 

4.  Operation  to  be  as  rapid  as  is  prudent. 

5.  Dressing  to  be  as  short  as  possible. 

6.  The  patient  neA^er  to  be  chilled.   After  operation  : 

1.  Persistent  and  carefully  applied  dry  heat. 

2.  Nutrient  enemata. 

3.  Hypodermic  injection  of  brandy  or  some  other  diffusible  stimulant. 

4.  Quiet  and  rest  with  the  head  low. 

Pathology  of  Grief. — That  severe  mental  distress  or  fright  some- 
times produces  physical  disease,  and  occasionally  even  death,  is  an  ad- 
mitted fact,  although  the  way  in  which  it  acts  has  hitherto  been  but 
little  studied.  In  order  in  some  measure  to  supply  the  deficiency  in  our 
knowledge  regarding  this  matter,  Dr.  G.  Bassi  has  recently  made  a 
number  of  observations  on  animals  which  apparently  died  in  consequence 
of  capture.  Birds,  moles,  and  a  dog  which  had  succumbed  to  conditions 
believed  by  Dr.  Bassi  to  resemble  those  known  among  human  beings  as 
acute  nostalgia  and  "a  broken  heart,"  were  examined  post-mortem. 
Generally  there  was  hyperemia,  sometimes  associated  with  capillary 
hemorrahages  of  the  abdominal  organs,  more  especially  of  the  liver,  also 
fatty  and  granular  degeneration  of  their  elements,  and  sometimes  bile 
was  found  in  the  stomach  with  or  without  a  catarrhal  condition.  The 
clinical  symptoms  were  at  first  those  of  excitement,  especially  in  the  birds, 
these  being  followed  by  depression  and  persistent  anorexia.  The  theory 
suggested  by  Dr.  Bassi  is  that  the  nervous  disturbance  interferes  with 
the  due  nutrition  of  the  tissues  in  such  a  way  as  to  give  rise  to  the  for- 
mation of  toxic  substances — probably  ptomaines — which  then  set  up 
acute  degeneration  of  the  parenchymatous  elements  simliar  to  that  which 
occurs  in  consequence  of  the  action  of  certain  poisonous  substances,  such 
as  phosphorus,  or  to  that  met  with  in  some  infectious  diseases.  In  sup- 
port of  this  view,  he  points  out  that  Schule  has  found  parenchymatous 
degeneration  in  persons  dead  from  acute  delirium,  and  that  Zenker 
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found  hemorrhages  in  the  pancreas  in  persons  who  had  died  suddenly. 
He  refers  also  to  some  well-known  facts  concerning  persons  in  a  state 
of  slavery,  and  to  the  occasional  occurrence  of  jaundice  after  fright. 
He  hopes  that  these  hints  may  induce  medical  officers  of  prisons  and 
others  to  study  both  clinically  and  anatomically  this  by  no  means  unin- 
teresting and  unimportant  subject. — Lancet. 

It  is  the  duty  of  every  medical  examiner  to  keep  himself  abreast  of 
the  latest  theoretical  and  practical  developments  pertaining  to  his  spe- 
cialty in  order  that  he  may  be  able  to  render  his  company  that  high  ser- 
vice which  it  has  a  right  to  ask  of  him.  He  has  been  selected  for  his 
expert  knowledge  and  ability  in  the  detection  of  the  very  earliest  symp- 
toms of  disease.  Having  accepted  the  position  of  an  expert,  and  hav- 
ing received  compensation  as  such  expert,  he  ought  not  to  be  surprised 
if  expert  knowledge  is  required  of  him.  When  a  medical  examiner 
boils  urine  in  almost  anything  in  order  to  test  it  for  albumen,  or  looks 
through  the  microscope  in  order  to  test  it  for  sugar,  it  is  about  time  for 
him  to  take  a  post  graduate  course ;  and  when  lie  goes  home  he  should 
take  with  him  rjroper  apparatus  for  his  work. — The  Medical  Examiner. 

The  New  York  State  Board  of  Health. — The  eleventh 
annual  report  of  this  board  is  a  two-volume  issue  of  more 
than  nine  hundred  pages.  It  is  copiously  illustrated  with  drawings  of 
approved  plans  for  local  sewerage  and  water  supply  for  twenty  towns 
and  villages,  which  are  highly  instructive  as  to  the  progress  of  sanitary 
enterprise  throughout  the  State.  The  ventilation  of  the  Capitol  at 
Albany  is  referred  to  and  a  full  description  of  the  details  is  promised, 
and  is  in  fact  referred  to  as  appearing  as  an  appendix  of  this  report,  but 
it  is  nowhere  discoverable.  Thifi  ought  to  be  furnished,  since  the  ex- 
penditure involved  in  these  repairs  of  ventilation  and  drainage,  in  a 
building  not  yet  completed  and  for  which  an  appropriation  of  $50,000 
has  not  been  sufficient,  exceeds  the  entire  cost  of  a  year's  operations  of 
the  board  in  other  directions.  The  board  itself  can  not  be  regarded  as 
an  extravagant  one,  for  the  sum  of  $22,000  covers  all  its  ordinary  out- 
lays. And  the  board  has  a  goodly  amount  of  work  performed  to  show 
for  this  expenditure,  especially  in  the  department  of  food  and  drug  in- 
spection. About  eight  hundred  examinations  of  pharmacopceial  prepara- 
tion are  reported  for  the  year  1890.  The  measures  thus  far  taken  by 
the  board  for  the  correction  of  adulteration  abuses  have  been  admonitory 
rather  than  punitive,  and  they  are  defended  by  the  report  as  being  the 
best,  under  existing  circumstances,  chiefly  on  the  ground  that  pharmacy 
is  undergoing  rapid  changes;  it  is  growing  up  into  a  science,  its  practice  is 
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rapidly  becoming  a  profession,  "  and  the  work  carried  on  by  the  board 
has  had  a  direct  and  importaut  influence  in  raising  the  business  of  the 
pharmacist  to  a  higher  plane.  Certainly  in  no  calling  are  thorough 
knowledge  and  skill,  honesty  and  accuracy,  more  essential  than  in  phar- 
macy, and  the  number  of  pharmacists  possessing  those  qualifications  is 
rapidly  increasing,  largely  as  a  result  of  recently  enacted  laws."  The 
Barren  Island  nuisance,  so  called,  is  reported  upon  with  great  detail,  and 
much  personal  attention  is  given  to  the  subject  by  members  of  the 
board.  It  is  conclusively  shown  that  no  nuisance  need  exist  if  the  fac- 
tories are  supplied  with  the  proper  stench-quelling  apparatus.  This 
report  is  one  of  the  best  of  its  series. 

The  Composition  of  the  London  Fog. — An  important  paper 
on  London  fog  was  read  at  the  Hygienic  Congress  by  Dr.  Rus- 
sell, who  has  made  it  the  subject  of  special  study.  He  says,  first  of  all, 
that  the  number  of  fogs  is  constantly  increasing  in  the  metropolis. 
From  1870  to  1875  there  were  93  of  them;  from  1875  to  1880,  119  ; 
from  1880  to  1885,  131  ;  and  from  1885  to  1890,  156.  This  is  the 
direct  result  of  the  increased  consumption  of  coal,  which  amounted  to 
6,400,000  tons  in  1890  as  against  4,400,000  in  1885.  Dr.  Russell  claims 
to  have  proved  that  increased  smoke  makes,  fogs  more  frequent,  as  well 
as  thicker,  by  adding  to  impurities  in  the  air.  Fogs,  he  adds,  are  espe- 
cially likely  to  occur  in  still,  cold  weather.    The  composition  of  London 


fog  is  as  follows  : 

Carbon  39.0 

Hydro-carbons  12.3 

Organic  traces  2.0 

Sulphuric  acid  4.3 

Hydrochloric  acid  1.4 

Metallic  iron  and  magnetic  oxide  2.6 

Ammonia  1.4 

Mineral  matter,  chiefly  silica  and  ferric  oxide  31.2 

Water  5.8 


100.0 

The  actual  effect  of  fog  upon  human  life  is  uncertain.  It  has  been 
noticed,  however,  that  fogs  in  cold  weather  are  accompanied  by  a  rise  in 
the  death  rate.  This  may  be  due  chiefly  to  the  cold,  but  it  must  be 
remembered  that  cold  is  intensified  by  fog,  which  obstructs  the  rays  of 
the  sun.  There  is  no  doubt  of  the  injurious  effect  of  fog  upon  vegetation r 
which  is  affected,  even  at  a  distance  of  thirty  or  forty  miles  from  London. 
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It  is  the  sulphur,  probably,  that  does  the  mischief.  There  seems  to  be 
no  room  for  doubt  that  the  number  of  fogs  will  increase  in  London  in 
exact  proportion  to  the  growth  of  the  city,  unless  some  means  are  discov- 
ered of  getting  rid  of  the  smoke,  which  comes,  it  must  be  added,  from 
the  domestic  hearths,  not  from  factories.  How  this  problem  will  be 
solved,  if  ever,  no  one  can  now  tell.  Two  plans  are  suggested,  one,  the 
use  of  improved  grates,  the  other,  the  substitution  of  gas  for  coal  fires. 

The  Treatment  of  Typhoid  Fever  with  Cold  Baths  — In  our  last 
issue  we  published  a  long  communication  by  Dr.  F.  E.  Hare,  which 
seemed  to  show  in  the  most  conclusive  manner  a  marked  reduction  in  the 
mortality  of  typhoid  fever  when  systematically  treated  by  the  method  of 
cold  baths.  The  position  so  ably  sustained  by  Dr.  Hare  is  still  further 
supported  by  a  series  of  cases  reported  by  Dr.  Bouveret  in  the  Lyon 
Medicate  for  April  19  and  26,  and  May  3,  1891. 

Dr.  Bouveret's  cases,  which  amount  to  only  100,  gave  him  a  mortal- 
ity of  but  three  per  cent.  Of  the  97  cases  cured,  relapses  occurred  in 
10,  while  25  are  stated  to  have  been  complicated  with  broncho-pneumo- 
nia, pulmonary  hypostasis,  pleurisy,  erysipelas,  phlebitis,  etc.  Of  the  3 
fatal  cases,  the  first  was  only  subjected  to  treatment  on  the  tenth  day  of 
the  disease,  the  second  on  the  twenty-eighth  day,  and  the  third  on  the 
eleventh  day;  the  latter  dying  thirty-six  hours  after  his  admission,  death 
in  this  latter  case  being  due  to  typical  typhoid  adynamia,  and  in  the  other 
two  to  severe  aud  rapidly-progressing  broncho-pneumonia.  Of  the  97 
cases  cured,  16  were  light  cases,  65  were  moderate  in  intensity,  and  16 
are  stated  to  have  been  very  severe.  The  average  duration  of  the  fever 
was  in  the  97  cases  thirty-six  days.  This,  therefore,  seems  to  show  that 
the  treatment  with  cold  baths  does  not  in  the  slightest  degree  shorten  the 
febrile  period.  This  statement,  however,  mainly  applies  to  hospital 
practice,  wnerethe  patients  seldom  come  under  observation  until  the  dis- 
ease has  already  made  considerable  progress.  In  private  practice,  where 
the  fever  may  be  readily  recognized  at  at  the  outset  and  at  once  subjected 
to  treatment,  perhaps  systematic  bathing  might  somewhat  reduce  the 
duration  of  the  disease.  Dr.  Bouveret  states  that  he  has  had  several 
such  cases  under  his  care  in  which  typical  typhoid  fever  petients,  sys- 
tematically subjected  from  the  very  onset  of  the  disease  to  bathing, 
show  id  absolute  defervescence  from  the  fifteenth  to  the  twentieth  clay. 
The  number  of  relapses,  ten  per  cent.,  seems  excessively  high,  and  Dr. 
Bouveret  acknowledges  that  he  has  himself  noticed  that  relapses  are 
more  frequent  in  cases  subjected  to  bathing  than  in  cases  treated  by  the 
expectant  mithod,  but  that  when  such  cases  do  occur  only  but  few  baths 
are  required  t  >  again  produce  complete  defervescence.    So  again  oft  he 
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-complications,  many  of  them  are  purely  accidental.  Such  for  example, 
as  thyroiditis  alveolar  abscess,  and  abscess  in  the  axilla,  erysipelas,  and 
purulent  otitis.  Again  he  states  that  in  no  one  of  his  cases  was  there  in- 
testinal hemorrhage,  and  he  believes  that  this  was  largely  due  to  the  method 
of  refrigeration.  Dr.  Bouveret  scarcely  admits  any  contraindication  for 
the  application  of  this  method,  and  he  states  that  among  the  patients  who 
were  satisfactorily  treated  by  bathing  are  to  be  found  a  woman  pregnaut  at 
three  months,  another  with  voluminous  uterine  fibromata  and  metrorrhagia, 
and  six  nursing  women,  and  in  no  case  did  he  suspend  the  bathing  during 
the  menstrual  period.  Ah  of  these  cases  of  typhoid  were  bathed  without 
any  inconvenience.  The  author  states  that  when  cases  came  under  his 
care  for  the  first  time,  when  already  in  an  advanced  state  of  the  dis- 
ease, he  commenced  first  with  baths  at  a  temperature  of  79°  or  80°  F. 
If  baths  at  this  temperature  produced  considerable  reduction  in  the  tem- 
perature they  are  continued,  but  if  the  reduction  in  the  febrile  tempera- 
ture is  slight,  then  the  temperature  of  the  baths  is  reduced  gradually  to 
68°  F.  Dr.  Bouveret  attributes  the  fact  that  he  has  never  in  his  ex- 
perience had  syncope  or  any  other  signs  of  heart  failure  occur  from  the 
administration  of  baths  to  the  fact  that  he  never  uses  really  cold  baths  in 
his  severe  cases  unless  they  are  absolutely  indicated.  Also  he  always 
causes  each  bath  in  the  severe  cases  to  be  preceded  by  friction  over  the 
entire  body,  with  the  exception  of  the  abdomen,  a  procedure  which  has 
seemed  to  him  to  greatly  assist  in  restoring  the  circulation  to  its  normal 
degree,  while,  besides  the  dilatation  of  the  cutaneous  capillaries  so  produced 
assists  in  the  loss  of  heat  during  the  bath.  During  the  employment  of 
this  treatment  attention  should  be  directed  especially  to  the  renal  se- 
cretion and  to  the  progress  of  the  fever.  Dr.  Bouveret  states  that  in 
systematic  bathing,  in  his  practice,  on  the  third  or  fourth  day,  or  some- 
times even  sooner,  the  urine  loses  its  febrile  character  and  becomes  very 
abundant,  limpid,  and  colorless,  and  may  even  be  freed  from  albumen  if 
it  had  been  previously  present.  It  fact,  the  author  states  that  if  this 
modification  in  the  renal  secretions  is  late  in  appearing  or  is  absent,  it  to 
his  mind  is  convincing  proof  that  either  the  baths  have  not  been  given 
with  regularity,  that  they  were  too  warm  or  too  short  in  duration,  that 
the  quantity  of  liquid  given  to  drink  was  insufficient,  or  that  the  local 
refrigeration  of  the  abdomen,  which  he  likewise  prescribes,  had  either 
been  neglected  or  had  been  imperfectly  attended  to.  For  the  local  ab 
straction  of  heat  from  the  abdomen  he  uses  large  rubber  bags  filled  with 
cracked  ice  or  ice-water,  or  bladders  filled  with  ice-water  and  then 
wrapped  in  wet  cloths.  Under  this  application  it  is  stated  that  the 
digestive  troubles, meteorism,  and  diarrhoea  are  readily  relieved. — Ther<i- 
peutie  Gazette,  June,  1891. 
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Mr.  Francis  Galton,  F.  N.  S.,  the  President,  delivered  at  the  In- 
ternational Congress  of  Hygiene,  London,  August  1891,  the  only  open- 
ing address.  It  was  characterized  by  originality  of  subject  and  of  treat- 
ment. It  may  be  briefly  described  as  the  question  of  the  transmission  of 
-exceptional  qualities,  whether  physicial  or  mental ;  together  with  the 
relative  fertility  of  different  classes  and  races  and  their  tendency  to  sup- 
plant one  another  under  various  circumstances.  The  frequency  with 
which  one  race  has  supplanted  another  over  wide  geographical  areas  is 
one  of  the  most  striking  features  in  the  evolution  of  mankind.  Much 
more  care  is  taken  to  select  appropriate  varieties  of  plants  and  animals 
for  plantation  in  foreign  settlements  than  to  select  appropriate  types  of 
men.  The  conditions  in  youth  and  the  antecedent  circumstances  of  those 
who  have  successfully  endured  change  of  climatic  influence  should  be 
investigated,  and  conversely  those  who  fail,  so  that  we  may  have  a  guide 
as  to  the  type  of  person  who  should  be  employed  in  tropical  or  other 
climates. 

Can  this  be  true  ?  An  exchange  says  :  Be  careful  how  you  laugh. 
You  may  not  suspect  it,  but  the  very  moment  you  are  giving  hearty  vent 
to  excited  risibles  some  audacious  student  of  character  may  be  taking  a 
mental  negative  of  your  disposition.  According  to  an  ingenious  French 
savant,  persons  who  laugh  with  the  sound  of  "  A"  in  "father"  are  frank 
and  loyal,  fond  of  noise  and  movement,  and  frequently  of  a  versatile  and 
changeable  character.  Those  who  laugh  with  the  sound  of  "A"  in 
"ape"  are  phlegmatic,  with  a  turn  toward  melancholia.  The  laugh  in 
-"E"is  that  of  children  and  adults  who  are  simple,  pliant,  timid  and 
irresolute.  The  laugh  of  "  O  "  signifies  generosity  and  robust  boldness. 
"Lookout,"  says  the  French  observer,  "for  those  who  laugh  in'U, ' 
because  they  are  the  misanthropes. " 

Heat  Storage  in  a  Gas-Stove. — The  ordinary  gas-stove  has  the 
disadvantage  of  becoming  cold  as  the  gas  is  turned  off.  In  order  to  pre- 
vent this,  Ed.  Werdenberg,  of  Basel,  Switzerland,  has  arranged  to  have 
the  heat  applied  to  a  fireproof  storage  compartment.  As  the  sub- 
stance of  which  this  compartment  is  composed  radiates  the  heat  but 
slowly,  a  continuous  heating  of  the  room  is  obtained.  This  gas- 
stove  is  also  connected  with  the  chimney  so  as  to  act  as  a  ventilator 
to  the  room  and  to  carry  off  the  products  of  combustion  of  the  gas. — 
Eortschritte  der  Kranl'enpflage,  January,  1891. 

Dr.  E.  Gaillard  Mason,  of  the  editorial  staff  of  the  Journal,  went 
•to  Europe  last  May  in  the  pursuit  of  better  health  and  of  increased  medical 
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attainments.  He  writes  from  Geneva,  in  good  health  and  fine  spirits, 
stating  that  lie  will  winter  in  Egypt  and  will  send  the  Journal  a  letter 
from  there. 

We  are  very  glad  to  see  that  the  University  of  Texas  has  completed 
the  arrangement  of  the  Medical  Department.  The  salaries  of  the  Pro- 
fessors are  moderate  but  sufficient.  A  high  class  of  men  have  been 
chosen  for  the  various  chairs,  and  the  Faculty  consists  of  eight  men  only. 
This  happy  reform  will  insure  good  work  from  each.  The  following  is 
the  list  of  the  new  Faculty : 

Chair  of  Surgery — Dr.  J.  T.  M.  Finney,  late  out-door  assistant  to  the 
Johns-Hopkins  Hospital ;  salary,  S3, 000. 

Chair  of  Obstetrics  and  Gynaecology — Dr.  J.  F.  Y.  Paine  (Dean  of 
the  Faculty),  already  announced ;  salary,  $2,500. 

Chair  of  Practice  of  Medicine — Dr.  H.  A.  West,  already  announced  ; 
salary,  §2,500. 

Chair  of  Physiology  and  Hygiene — Dr.  A.  G.  Clopton,  of  Jefferson, 
Texas ;  salary,  $3,000. 

Chair  of  Anatomy — Dr.  Wm.  Keiller,  of  Edinburgh,  Eng.;  salary, 
$2,500. 

Chair  of  Bacteriology  and  Histology — Dr.  A.  J.  Smith,  of  Phila- 
delphia ;  salary,  $3,000. 

Chair  of  Chemistry  and  Toxology — Dr.  Seth  M.  Morris,  of  Austin; 
salary,  $2,000. 

Chair  of  Materia  Medica— Dr.  Edw.  Randall ;  salary,  $2,500. 
Demonstrator  of  Anatomy — Dr.  Geo.  H.  Lee,  of  Galveston. 

Preliminary  Programme  of  the  Session  of  the  Southern  Surgical 
and  Gynecological  Association. — To  be  held  in  Richmond,  Ya., 
November  10th,  11th  and  12th,  1891. — President,  Louis  S.  McMurtry, 
M.D.,  Louisville,  Ky. ;  Vice-president,  James  McFadden  Gaston,  M.D., 
Atlanta,  Ga. ;  J.  T.  Wilson,  M.D.,  Sherman,  Tex. ;  Secretary.  W.  E.  B. 
Davis,  M.D.,  Birmingham,  Ala. ;  Treasurer,  Hardin  P.  Cochrane,  M.D., 
Birmingham,  Ala. ;  Judicial  Council,  John  S.  Cain,  M.D.,  Nashville, 
Term. ;  W.  T.  Briggs,  M.D.,  Nashville,  Tenn. ;  Yirgil  O.  Hardon,  M.D., 
Atlanta,  Ga. ;  Bedford  Brown,  M.D.,  Alexandria,  Ya. ;  Geo.  J.  Engel- 
mann,  M.D.,  St.  Louis,  Mo.;  Chairman  of  the  Cor  mittee  of  Arrange- 
ments, Hunter  McGuire,  M.D.,  Richmond,  Ya. 

Members  of  the  Medical  Profession  are  cordially  invited  to  attend. 

Papers  to  be  Read. — (Partial  List.) — The  President's  Annual 
Address,  Louis  S.  McMurtry,  M.D.,  Louisville,  Ivy. ;  Remarks  on 
Systemic  Infection  from  Gonorrhoea,  Illustrated  by  Cases,  Bedford 
Brown,  M.  D.j  Alexandria,  Ya.;  The  Rational  Treatment  of  Peritonitis 
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leased  upon  the  Consideration  of  the  Pathological  Conditions  Present, 
W.  D.  Haggard,  M.D.,  Nashville,  Tenn. ;  A  Medico-Legal  Aspect  to 
Pelvic  Inflammation.  W.  W.  Potter,  M.D.,  Buffalo,  X.  Y. ;  Complica- 
tions in  Pelvic  Surgery  and  How  to  Deal  with  Them,  Joseph  Price, 
M.D.,  Philadelphia,  Pa. ;  Cholecystotomy — Report  of  Case — 52  Gall- 
stones and  10  Ounces  of  Pus  Removed — Success,  AY.  B.  Rogers.  M.D., 
Memphis,  Tenn.  ;  Some  of  the  Complications  of  Psoas  Abscess,  J.  Mc- 
Fadden  Gaston,  M.D.,  Atlanta.  Ga. ;  Laparotomies  Performed  in  the 
Past  Year,  Thomas  Opie,  M.D  ,  Baltimore,  Md. ;  Imperforation  of  the 
Rectum.  Geo.  Ben.  Johnston,  M.D..  Richmond,  Ya. ;  A  Case  of  Induced 
Abortion  for  the  Relief  of  the  Xausea  and  Vomiting  of  Pregnancy,  with 
Remarks,  Christopher  Tompkins,  M.D.,  Richmond,  Ya. ;  The  Principle 
of  Drainage  as  Applied  to  Surgery  of  the  Deep  Urethra,  F.  W.  McRae, 
M.D.,  Atlanta.  Ga. ;  The  Neuroses  of  the  Geni to-Urinary  System  in  the 
Male.  Frank  Lydston,  M.D..  Chicago,  111. :  Nephrectomy,  with  Report 
of  Cases,  Edwin  Ricketts,  M.D.,  Cincinnati,  O. ;  Venomous  Serpents  of 
the  United  States  and  the  Treatment  of  AVounds  Inflicted  by  Them, 
Paul  B.  Barringer,  M.D.,  University  of  Virginia:  A  Report  of  Some 
Additional  Cases  of  External  Perineal  Urethrotomy  Without  a  Guide, 
J.  Edwin  Michael,  M.D.,  Baltimore,  Md. ;  Growth  of  Fibroid  Tumors 
of  the  Litems  after  the  Menopause,  Jos.  Taber  Johnston,  M.D.,  Wash- 
ington, D.  C. :  The  Part  the  Shoulders  Play  in  the  Production  of 
Laceration  of  the  Perineum,  with  Suggestions  for  its  Prevention,  W.  D. 
Haggard,  M.D.,  Nashville,  Tenn. ;  The  Pedicle  in  Hysterectomy  How 
Formed;  Its  Subsequent  Behavior;  Its  Final  Condition,  I.  S.  Stone,  M. 
D..  Washington,  D.  C. ;  A  Case  of  Pelvic  Abscess,  John  Brownrigg, 
M.D.,  Columbus,  Miss. ;  A  Case  of  Cyst  of  the  Mesentery,  with 
Remarks,  J.  A.  Goggans,  M.D.,  Alexander  City,  Ala. ;  The  Female 
L^rethra,  K.  P.  Moore,  M.D.,  Macon,  Ga. ;  Medico-Legal  Aspect  of 
Intestinal  Surgery,  J.  D.  S.  Davis.  M.D.,  Birmingham,  Ala. ;  Albumi- 
nuria ;  Its  Relation  to  Surgical  Operations,  J.  W.  Long,  M.D.,  Randle- 
man,  N.,C. ;  Senile  Gangrene,  Frank  Prince,  M.D.,  Bessemer,  Ala.; 
Hemorrhage  versus  Shock,  AY.  L.  Robinson,  M.D.,  Danville,  Ya. ; 
Treatment  of  Gallstones,  with  Report  of  Cases,  \Y.  E.  B.  Davis,  M.D., 
Birmingham,  Ala, ;  (Title  of  paper  not  determined),  Hunter  McGuire, 
M.D..  Richmond,  Ya. ;  (Title  of  paper  not  determined),  Duncan  Eve,  M.D., 
Nashville,  Tenn.;  (Title  of  paper  not  determined),  A.  Y.  L.  Brokaw, 
M.D.,  St.  Louis,  Mo. ;  (Title  of  paper  not  determined),  Chas.  A.  L. 
Reed,  M.D.,  Cincinnati,  O. ;  (Title  of  paper  not  determined),  AY.  F. 
Westmoreland,  M.D.,  Atlanta,  Ga. 

Louis  S.  McMurtry.  M.D.,  President. 

W.  E.  B.  Davis,  M.D.,  Secretary. 
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The  Pure  and  the  Impure. — Picord,  the  syphilographer,  an  Amer- 
ican by  birth,  seems  to  have  led  such  a  species  of  double  existence  as  to 
have  presented  differing  aspects  to  different  persons.  Dr.  Oliver  Wen- 
dell Holmes  says  that  he  was  "  the  Yoltaire  of  pelvic  literature — a  sceptic 
as  to  the  morality  of  the  race  in  general,  who  would  have  submitted 
Diana  to  treatment  with  his  specifics  and  ordered  a  dose  of  blue  pills  for 
the  vestal  virgins."  Mr.  Gayerre,  of  New  Orleans,  wrote  in  1887  some 
reminiscences  in  which  he  said,  "  Ricord,  at  the  time,  was  a  bachelor,  and 
I  believe  has  never  married.  What  was  my  astonishment,  when  I  en- 
tered a  very  large  bedroom,  of  which  the  walls,  from  the  high  ceilings 
to  the  floor,  were  covered  with  none  but  magnificent  oil  paintings,  repre- 
senting sacred  subjects.  At  the  head  of  the  bed  was  a  sculptured  oak 
priedieu,  on  which  there  was  a  superbly  illustrated  copy  of  the  Gospels 
that  was  lying  open.  There  was  a  red  velvet  cushion  to  kneel  on  at  the 
foot  of  the  priedieu,  surmounted  by  a  beautifully  carved  ivory  Christ  on  a 
gilded  cross.  After  a  little  while  I  was  led  to  the  presence  of  the  medical 
philosopher,  who  habitually  seemed  to  delight  in  being  a  cynical  unbe- 
liever. Guessing  at  what  had  passed  in  my  mind,  he  said,  with  a  laugh 
not  unmixed,  I  thought,  with  some  embarrassment  of  manner, '  you  are 
surprised,  are  you  not?'  '  Certainly,'  I  replied;  'who  would  not  bet 
Faith  !  my  first  impression  was  that  I  had  been  introduced  by  mistake 
into  the  bed-chamber  of  the  Archbishop  of  Paris.'  '  Well !  well !  my 
friend, '  he  said,  in  a  half  jocose  and  half  serious  tone, '  I  hear  and  see  so 
many  unclean  things  during  the  day  that  on  retiring  at  night  I  like, 
before  going  to  sleep,  to  refresh  my  eyes  by  looking  round  on  holy 
objects.'  " — Medical  Standard. 

Laparotomy  for  Wounds  of  the  Liver. — At  a  recent  meeting  of 
the  Paris  Societe  de  Chirurgie,  Dr.  Terrier  spoke  on  laparotomy  for 
wounds  of  the  liver  and  cited  two  cases.  One  was  that  of  a  hard  drinker 
who  received  in  a  quarrel  a  stab  of  a  knife  in  the  abdomen.  Laparotomy 
was  performed  and  a  cirrhotic  liver  was  exposed.  An  attempt  was  made 
to  suture  the  wound,  but  the  ligatures  tore  through  the  substance.  The 
hepatic  wound  was  subsequently  plugged,  and  the  abdominal  incision 
closed.  The  patient  died  from  peritonitis,  but  all  bleeding  had  been 
effectually  arrested.  The  other  case  was  that  of  a  man  who  had  a 
wound  of  three  inches  in  length  in  the  liver.  This  wound  was  sutured, 
but  another  which  had  escaped  notice  caused  death  by  hemorrhage. 
Dr.  Terrier  maintains  that  wounds  of  the  liver  are  not  inaccessible  to 
surgical  intervention,  and  that  life  can  be  saved  by  properly  examining 
the  organ,  so  that  no  wound  escapes  observation. 

Suits  against  the  City  of  New  York. — Suits  have  been  brought 
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by  Dr.  Allan  McLane  Hamilton  and  Dr.  Rudolph  A.  Witthaus,  against 
the  City  of  New  York,  for  medical  services  rendered  in  the  post-mortem 
examinations  of  the  victims  of  the  Fourth  Avenue  tunnel  disaster.  The 
examinations  were  made  by  order  of  Judge  Patterson  of  the  Supreme 
Court.  The  amount  claimed  was  §500  in  each  case,  which  sum  was 
allowed,  but  payments  refused  because  there  was  no  fund  from  which  it 
could  be  taken.  If  judgment  is  recovered,  as  will  naturally  be  the  case, 
the  claims  can  then  be  paid  out  of  the  judgment  fund.  Dr.  Witthaus 
recently  obtained  a  judgment  of  $75<>  against  the  city  for  chemically 
examining  the  viscera  of  Bernard  O' Grady  whose  death  it  was  suspected 
had  been  brought  about  by  poisoning. 

Prodigiously  Peolific. — A  single  germ,  says  Cohn,  under  good 
conditions  could  multiply  in  three  days  to  4,772  billions,  and  make  a 
mass  weighing  7,500  tons. 

Indications  for  Trephining. — Dr.  J.  B.  Deaver  gives  the  following 
indications  for  trephining  :  1.  Simple  depressed  fracture  with  or  with- 
out brain  symptoms.  2.  Compound  depressed  fracture  with  or  without 
brain  symptoms.  3.  Impact  fracture,  simple  or  compound,  with  or 
without  brain  symptoms.  4.  Comminuted  fracture,  simple  or  compound, 
with  or  without  brain  symptoms.  5.  Compound  fissured  fracture  with 
depression  of  bone  without  brain  symptoms.  6.  Compound  fissured 
fracture  with  depression  of  bone  with  brain  symptoms.  7.  Compound 
fissured  fractures  with  depression  of  bone  and  without  brain  symptoms 
in  which  there  is  bleeding  through  the  fissure  or  fissures.  8.  All  punc- 
tured, incised,  and  gunshot  fractures. — Annals  of  Surgery. 

Cueiosities  in  Science. — John  Hunter  was  five  feet  two  inches  high, 
so  says  Mr.  William  Clift.  Double  monsters,  says  Dr.  Baudain,  are  more 
frequent  in  Central  Europe  than  anywhere  else,  as  also  are  twins.  The 
Barnums,  when  in  search  of  "phenomena,"  invariably  go  to  Hungary, 
Austria,  and  Galicia. 

A  pe< eminent  life  insurance  company  is  employing  female  medical 
examiners.  The  company  believes  that  women  can  sometimes  ascertain 
facts  which  men  cannot  get  hold  of,  and  that  their  so-called  "intuitive" 
knowledge  will  often  lead  them  to  better  conclusions  than  men  are 
likely  to  reach.  The  experiment  is  worth  trying,  as  is  the  experiment 
which  some  leading  insurance  companies  in  England  are  making  in  abol- 
ishing medical  examination  altogether.  Very  little  that  is  useful  will 
result  from  either  experiment,  but  it  is  well  for  the  profession  to  realize 
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that  much  dissatisfaction  is  felt  among  the  insurance  companies  in  regard 
to  the  present  order  of  things ;  and  those  physicians  who  hold  places  of 
trust  in  insurance  should  be  on  the  qui  vive  to  improve  their  methods  by 
making  judicious  use  of  every  advance  in  science.  A  word  to  the  wise, 
etc. 

Post-mortem  delivery  of  spontaneous  occurrence  is  so  rare  that 
well  authenticated  instances  deserve  more  than  passing  notice.  In  Le 
Progres  Medical  of  July  11  is  the  account  of  a  case  of  the  kind  occur- 
ring in  Paris,  and  established  by  the  evidence  of  the  attending  physician 
who  was  called  in  when  the  birth  of  the  child  was  discovered,  some 
twenty  hours  after  the  death  of  the  mother,  a  woman  about  twenty  years 
old.  The  account  does  not  state  whether  the  mother  was  a  primipara 
nor  does  it  give  the  stage  of  pregnancy  except  to  say  that  it  advanced. 
Several  explanations  of  post-mortem  delivery  are  given,  one  attributing 
the  birth  to  pressure  from  the  development  of  gases  of  decomposition  in 
the  abdominal  cavity  ;  another  cause,  alleged  with  more  probability  that 
it  is  the  true  one  is  that  post-mortem  rigidity  furnishes  the  necessary 
force.  A  combination  of  favoring  circumstances  must,  however,  be 
present  in  addition  to  either  of  the  forces  described. 

In  order  to  prevent  the  spreading  of  Granular  Conjunctivitis  among 
school  children,  the  Paris  Academy  of  Medicine  has  advised  the  Minister 
of  Public  Instruction  to  admit  no  child  to  school  without  a  thorough  ex- 
amination of  its  eyelids,  and  to  repeat  this  examination  at  least  once  in 
three  months.  As  soon  as  a  case  is  discovered  it  is  to  be  kept  isolated 
until  it  is  cured,  when  it  is  to  be  allowed  to  return  to  school. — Le  Progres 
Medical. 

Two  of  the  medical  stall  of  the  New  York  Board  of  Health,  Drs. 
Talley  and  Steele,  have  recently  contracted  diphtheria  while  engaged  in 
the  performance  of  their  duties  in  the  tenement  house  region. 
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Alcoholism  in  its  various  phases  presents  some  of  the  most  difficult 
problems  that  the  medical  man  is  called  upon  to  solve.  In  many  cases 
it  is  a  disease.  Dr.  Crothers  says  that  the  majority  of  drunkards  begin 
at  a  certain  point,  march  down  the  same  road,  cross  the  same  bridges, 
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and  arrive  at  the  same  termination.  Hereditary  tendency  is  sometimes 
as  strong  as  in  tuberculosis  or  insanity,  and  a  slight  exciting  cause  is  suffi- 
cient to  start  the  victim  upon  his  downward  way.  Such  a  man  is  and 
must  be  considered  a  diseased  person  and  requires  medical  treatment.  In 
another  class  an  actual  diseased  condition  is  acquired,  and  such  a  subject 
must  be  treated  as  a  patient.  The  causes  that  have  led  to  that  condition 
are  numerous  and  usually  lie  more  in  the  domain  of  the  moralist  than 
of  the  physician.  That  there  is  still  another  class,  and  a  large  one,  few 
physicians  will  deny.  There  are  those  who  drink  to  drunkenness  with- 
out other  cause  than  bad  example,  weakness  of  will  or  actual  "  cussed- 
ness."  It  therefore  follows  that  all  drinkers  are  not  alike  and  cannot  be 
treated  allike,  but  at  the  same  time  there  are  characteristics  common  to 
all.  A  lack  of  discrimination  here  is  where  temperance  work  most  fre- 
quently fails.  Of  late  years  the  disease  theory  has  grown  in  popular 
estimation,  and  the  drunkard  has  been  allowed  to  shield  himself  behind 
it  altogether  too  much.  This  theory  that  drunkenness  is  simply  a  physi- 
cal disease  has  recently  been  developed  more  fully  than  ever  before  and 
has  certainly  taken  the  popular  fancy.  The  daily  press  has  been  teeming 
with  the  reports  of  cures  effected  by  Dr.  Keeley,  and  the  results  as  pub- 
lished are  certainly  startling. 

The  subject  is  worthy  of  scientific  consideration,  but  notwithstand- 
ing the  numerous  cases  reported  we  have  but  few  actual  scientific  data. 
From  Dr.  Keeley  we  have  nothing.  His  formula  is  secret,  but  is  re- 
ferred to  as  a  bichloride-of-gold  mixture.  All  we  know  of  the  results  of 
treatment  are  from  the  patients,  and  in  this  disease  above  all  others  they 
are  not  impartial  witnesses.  The  drunkard  is  always  claiming  a  cure, 
is  always  swearing  off,  is  always  taking  his  last  drink.  Few  other  maladies 
bring  such  disgrace  as  does  the  drink  habit.  Its  victim  forfeits  the  con- 
fidence of  men  and  loses  position  after  position.  There  is  every  incen- 
tive for  him  to  claim  a  cure,  and  his  evidence,  be  it  ever  so  sincere,  unless 
confirmed  by  long  months  of  abstinence,  is  of  little  value. 

The  most  positive  evidence  thus  far  presented  is  to  be  found  in  an 
article  by  John  Flavel  Miner,  in  the  North  American  Review  for  Octo- 
ber. The  author  is  a  well-known  journalist  of  New  York.  He  is  a  man  of 
unquestioned  veracity  and  thoroughly  believes  himself  cured  of  the  drink 
habit  of  twenty  years'  standing.  He  is  an  extremist,  believing  that 
drunkenness  is  a  disease,  increased  no  doubt  by  indulgence,  but  for  which 
a  man  is  no  more  responsible  than  for  the  fever  he  has  caught  by  ex- 
posure. His  case  was  one  of  periodical  drunkenness,  being  no  doubt 
a  true  dipsomania,  a  disease  usually  considered  as  a  manifestation  of  im- 
pulsive insanity  and  differing  entirely  from  ordinary  drunkenness  and 
alcoholism.    His  evidence  as  to  permanence  of  cure  is,  unfortunately, 
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not  satisfactory.  He  says  that  months  of  peace  might  pass  and  then  the 
fever  would  suddenly  break  out  and  run  riot  in  his  veins.  Yet,  not  over 
four  months  could  have  elapsed  between  the  termination  of  treatment 
and  the  writing  of  the  paper.  At  the  time  treatment  was  instituted  he 
had  drunk  nothing  for  two  months. 

The  method  of  treatment  is  the  same  in  all  cases.  A  hypodermic 
injection  is  administered  at  8  a.  m,,  12  noon,  5  p.  m.,  and  7.30  p.  m.,  and 
at  the  same  time  a  bottle  of  medicine  is  given  of  which  a  teaspoonful  is 
to  be  taken  every  two  hours.  The  duration  of  treatment  varies  from  three 
to  six  weeks.  A  bottle  of  whiskey  is  given  to  each  patient  if  he  wishes  it. 
He  is  not  restricted  as  to  the  amount  he  shall  drink,  the  only  restriction 
being  that  he  shall  not  purchase  it  outside.  The  report  is,  that  after  a 
few  days  the  bottle  is  either  refused  or  returned  unopened. 

The  Journal  has  no  desire  to  discredit  a  valuable  discovery  nor  to 
act  the  part  of  a  captious  critic,  but  there  are  several  suspicious  points  as 
the  matter  now  appears,  some  of  which  savor  strongly  of  quackery.  It  is 
stated  upon  authority  that  this  system  of  treatment  has  been  practiced  by 
Dr.  Keeley  for  a  dozen  years,  and  has  been  perfected  for  three  years.  Yet 
it  remains  secret.  The  excuse  that  it  is  undesirable  to  prematurely  an- 
nounce the  details  of  the  method  can  hardly  be  accepted  as  valid  in  view 
of  the  time  it  has  been  in  use,  and  also  of  the  fact  that  both  Dr.  Keeley 
and  his  assistants  submit  to  long  interviews  by  reporters  of  the  daily 
press.  Some  of  the  statements  are,  to  say  the  least,  very  childish ;  as  for 
example,  to  claim  a  cure  because  a  drunkard  after  three  weeks'  treatment 
laughs  at  the  idea  that  he  will  ever  drink  again.  Or  the  reason  given 
for  their  being  no  saloon  in  Dwight ; — because  "  there  are  no  drinking 
men  in  a  population  of  1,500.  Dr.  Keeley  has  cured  them  all."  Were 
they  all  originally  drunkards '(  Have  the  moderate  drinkers  and  lovers  of 
beer  all  submitted  to  treatment  ? 

The  charge  for  treatment  is  $25  a  week,  and  there  are  now  700 
patients  at  Dwight  alone,  and  a  large  number  of  others  at  the  various 
branches.  Perhaps  an  explanation  can  be  derived  from  these  facts  for 
the  great  caution  displayed  with  regard  to  premature  publication  of 
the  formula. 

Whatever  the  merits  of  the  treatment  may  be,  one  thing  is  certain — it 
is  being  pushed  with  astonishing  enterprise.  By  refusing  to  make  known 
his  method  of  treatment  and  at  the  same  time  courting  the  widest  publicity 
by  interviews  and  inspired  newspaper  articles,  Dr.  Keeley  is  employing 
means  diametrically  opposed  to  every  principle  of  medical  ethics. 

In  a  very  interesting  paper  published  in  the  New  York  Medical 
Record,  March  21st,  1891,  Dr.  George  Haslam,  of  Fremont,  Neb.,  ad- 
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varices  the  view  that  in  cases  where  the  quantity  of  gastric  juice  secreted, 
and  of  the  acids  it  contains,  seems  to  be  excessive,  and  to  persist  long 
after  the  digested  food  has  passed  out  of  the  stomach  into  the  intestine, 
much  relief  may  be  obtained  by  diminishing  the  quantity  of  sodium 
chloride  ingested  with  the  food.  He  has  clinically  demonstrated,  to  his 
own  satisfaction,  the  relief  thus  afforded  such  cases;  and  clinical  demon- 
stration is  worth  more  than  all  the  theory  in  the  world.  However,  it  is 
always  a  satisfaction  to  the  practitioner  to  know  that  inductive  reasoning, 
as  well  as  the  teaching  of  experience,  indicates  the  particular  form  of 
treatment  to  which  he  is  about  to  subject  his  patient ;  and  Dr.  Haslanrs 
explanation  of  his  clinically  attested  fact,  although  not  claimed  by  him 
to  be  undeniably  the  correct  one,  seems  to  us  to  have  at  least  the  merit 
of  i^lausibility. 

He  holds  that  probably  the  sodium  chloride  acts  indirectly  on  the 
parietal  cells  of  the  gastric  tubes,  either  simply  by  furnishing  them  more 
material  out  of  which  to  manufacture  hydrochloric  acid,  or  by  also,  in 
some  way  or  other,  increasing  the  formation  of  the  organic  acids,  which 
probably,  acting  on  the  sodium  chloride  contained  in  the  gland  cells,  are 
one  of  the  chief  factors  concerned  in  the  formation  of  the  mineral  acid. 

As  an  additional  reason  why  the  ingestion  of  too  large  an  amount 
of  the  sodium  salt  should  increase  the  quantity  of  hydrochloric  acid  pro- 
duced in  the  stomach — and  Dr.  Haslam  has  found  many  of  his  patients 
of  the  class  under  discussion  addicted  to  the  excessive  use  of  salt  with 
their  food — the  large  nervous  element  concerned  in  the  acid's  production 
may  be  suggested :  it  is  a  well  established  fact  that  many  of  the  same 
causes  that  reflexly  bring  about  an  increase  of  the  salivary  secretion,  as 
peripheral  irritation  of  the  olfactory  and  gustatory  nerves,  different 
emotional  influences,  etc.,  also  stimulate  the  digestive  secretions  of  the 
stomach ;  and  among  condiments  there  are  few  that  so  generally  and  so 
markedly  cause  a  flow  of  saliva  as  does  common  salt. 

It  has  often  enough  been  observed,  that,  when  some  time  has  elapsed 
since  the  ingestion  of  a  quantity  of  salty  food,  there  takes  place  a  dimin- 
ution of  the  salivary  secretion,  until  it  becomes  actually  much  less  than 
is  normally  present  when  the  stomach  contains  no  food.  It  seems  not 
impossible  that  the  mere  absence  of  saliva,  normally  the  chief  occupant 
of  an  otherwise  empty  stomach,  allowing  the  walls  of  this  organ  to  come 
more  nearly  into  absolute  contact  than  would  be  the  case  in  health, 
thereby  indirectly  causes  irritation  of  its  mucous  membrane  lining,  and 
an  increase  of  all  the  normal  products  of  the  cells  composing  it. 

Then  again  it  is  probable  that  salt  immediately  upon  its  reception  into 
the  stomach,  being  a  mild  and  very  slightly,  if  at  all,  astringent  irritant, 
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may  simply  by  its  local  action  on  the  cell  protoplasm  cause  a  stimula- 
tion of  the  cell's  normal  function  and  an  increase  of  its  products. 

In  an  article  published  in  the  Bert.  Klin.  Wochensc. — Dujardin- 
Beaumetz  mentions  the  various  theories  as  to  the  origin  of  neurasthenia  in 
connection  with  dilatation  of  the  stomach.  He  rejects  them  all,  however,, 
with  the  exception  of  Bouchard's  theory.  The  latter  is  of  the  opinion 
that  the  dilatation  of  the  stomach  so  interferes  with  and  retards  digestion 
that  an  abnormal  quantity  of  toxin  es  is  present  in  the  stomach  and 
bowels. 

These  toxic  matters  produce  auto-infection  by  absorption,  causing 
obstipation,  general  malaise,  neuralgia  of  various  parts,  hypochondria ; 
in  fact  the  very  picture  of  neurasthenia.  Dujardin-Beaumetz  considers 
this  dilatation  to  be  hereditary :  still  it  may  exist  for  many  years  in  a 
patent  form.  The  best  treatment  is  based  on  gastrointestinal  antisepsis 
as  follows : 

1.  The  use  of  various  antiseptic  drugs,  such  as  Salicyl  of  Bismuth. 
B.  Naphthol  and  Salol. 

2.  Removal  of  the  toxines  by  means  of  suitable  cathartics  in  the 
constipated ;  or  by  washing  out  the  color  with  a  solution  of  a  Naphthol 
(1-1,000)  of  diarrhoea  is  present. 

The  diet  should  be  so  arranged  as  to  reduce  these  toxines  to  a 
minimum ;  a  vegetable  diet  should  be  adhered,  and  such  things  as  game,, 
fish  and  cheese  should  be  avoided. 

Banquets  should  never  be  allowed  ;  and  drink  should  be  taken  very 
sparingly. 

Massage,  gymnastics  and  hydrotherapeutics  may  be  combined  with 
this  antiseptic  treatment. 

A  circular  has  been  issued  by  the  New  York  State  Board  of  Ex- 
aminers, explaining  the  plan  adopted  for  the  execution  of  the  law 
recently  passed  by  the  Legislature.  It  seems  that  the  multiple  boards 
created  by  that  sage  body  have  endeavored  to  simplify  the  work  imposed 
upon  them  by  the  clumsy  act,  and  to  render  its  provisions  less  cumber- 
some in  execution.  They  have  agreed  to  prepare  a  medical  syllabus 
covering  all  subjects,  under  the  supervision  and  direction  of  a  committee 
of  two  from  each  board  ;  and  to  create  a  standard  of  100  points,  of  which 
75  in  every  branch  shall  be  necessary  for  success. 

The  board  asks  the  co-operation  of  the  profession  in  its  united 
labors.  This  will  be  ungrudgingly  given  them  by  all  right  thinking  men, 
especially  as  they  modestly  claim  to  be  fallible  and  do  not  arrogate  to 
themselves  the  wisdom  and  lore  of  medical  sages. 
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The  profession  is  at  least  to  be  congratulated  upon  the  personnel 
selected  from  the  State  Medical  Society.  The  gentlemen  are  non- 
partisans and  capable,  and  will  doubtless  advocate  the  best  method  of 
protecting  the  community  against  ignorant  and  dangerous  medical  pre- 
tenders. 

We  bespeak  for  this  first  Board  of  Medical  Examiners  the  indul- 
gence and  hearty  co-operation  of  all  medical  men. 

Dr.  Jas.  C.  Wilson. — Actuated  by  a  deep  interest  in  old  Jefferson 
College,  we  are' gratified  to  announce  that  the  trustees  have  elected  this 
able  clinician  to  the  chair  of  Practice  in  the  college,  whose  long  line 
of  great  intellects  has  shed  lustre  upon  American  medicine  and  surgery 
in  the  past. 

AVe  see  in  the  editorial  department  of  the  American  Druggist, 
of  Oct.  15th,  1891,  an  article  quoted  from  the  Canadian  Pharmaceutical 
Journal,  which  we  here  requote  in  full : 

THE  RICHARDSON  ATTACK. 

"  Everybody  who  reads  the  American  papers  will  have  seen  the  sen- 
sational articles  which,  under  such  headings  as  '  Trade  Swindles,'  'Is  it 
a  Fraud  \ '  '  Fooling  the  Public,'  or  such  like,  have  appeared  so  largely 
as  editorial  matter  in  many  leading  dailies.  The  writers  referred  to 
assume  the  position  that  if  a  customer  asks  for  a  particular  medicine, 
the  druggist  has  no  right  to  recommend  any  other.  Why  not  ?  The 
druggist  is  morally  and  legally  competent  to  pronounce,  to  the  best  of 
his  knowledge  and  belief,  as  to  the  properties  and  quality  of  his  wares. 
It  is  not  his  province  to  decry,  but  he  is  free  to  state  his  opinion  that  one 
preparation  is  better  fitted  than  another  to  fulfil  a  specified  purpose.  He 
is  as  well  qualified  to  do  this  as  is  a  tradesman  of  any  other  class.  If, 
for  instance,  a  person  wishes  to  purchase  a  pair  of  good,  serviceable 
walking  boots,  and  asks  for  a  certain  make  of  which  the  vender  does 
not  approve,  knowing  that  he  has  those  which  will  serve  his  customer 
better,  he  has  a  perfect  right  to  apprise  him  of  this  fact,  and  we  ques- 
tion whether  the  salesman  would  not  be  morally  culpable  if  he  withheld 
this  information.  It  is  precisely  so  with  the  druggist.  His  education 
and  training  as  an  expert  should  be  at  the  disposal  of  his  patrons,  and  to 
order  the  closing  of  his  mouth,  so  that  a  third  party  may  profit  by  his 
silence,  is  utterly  absurd." — Canadian  Pharm.  Jour. 

The  absurdity  of  the  writer's  position  is  almost  too  patent  to  require 
comment.  To  sustain  it  he  must  attribute  to  the  druggist  a  knowledge 
not  only  of  the  physical  and  chemical  properties  of  the  wares  in  which 
he  deals,  but  of  their  every  most  trivial  physiological  action  upon  the 
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human  economy  ;  and  a  knowledge  of  the  action  of  drugs  upon  the  com- 
plex human  organism  necessarily  pre -supposes  a  thorough  familiarity 
with  its  structure,  in  health  and  in  disease,  and  with  all  the  constantly 
occurring  organic  processes  which  constitute  life.  In  other  words,  to  be 
at  all  qualified  to  prescribe  for  his  customer,  the  druggist  shall  have  at 
his  command  all  the  information  and  knowledge  that  is  required  for  the 
attainment  of  the  degree  of  doctor  of  medicine. 

Without  this  requisite  knowledge  the  pharmacist,  even  though  he  be 
thoroughly  familiar,  as  intimated  by  his  pharmaceutical  degree,  with  the 
physical  and  chemical  properties  of  the  drugs,  will  be  in  constant  danger 
of  advising  his  customers  to  their  damage,  even  if  not  to  their  destruction, 
to  take  such  medicines  as  in  his  ignorance  of  the  science  of  therapeu- 
tics lie  deems  remedies  suitable  for  their  ailments. 

It  is  fortunate  indeed  that  in  the  more  enlightened  parts  of  our 
country  the  druggist  is  by  law  restricted  from  selling  at  least  the  more 
powerful  drugs  without  the  prescription  of  a  legally  qualified  medical 
practitioner.  And  it  would  be  much  more  for  the  advantage  of  the 
health  of  the  community  at  large  even  than  for  the  benefit  of  the  doctor's 
pocket,  if  it  were  made  illegal  for  a  druggist  to  sell  any  of  his  wares,, 
whether  mild  or  powerful  in  their  effects,  without  a  physician's  certificate.. 
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By  means  of  a  small  seal  attached  to  wire,  the  latter  can 
be  broken  and  easily  removed  by  hand,  together  with  top  of  cap, 
on  G.  H.  MUMM  &  CO.'S  Extra  Dry. 

Gr.  PI.  Mumm  &  Co.  having  bought  immense  quantities  of 
the  choicest  growths  of  the  excellent  1884, 1887  and  1889  vintages, 
the  remarkable  quality  and  delicious  dryness  of  their  Extra  Dry 
can  be  relied  upon  for  years  to  come. 

"  By  chemical  analysis  the  purest  and  most  wholesome  chain 
pagne." — E.  Ogden  Doremus,  M.D.,  LL.D., 

Professor  of  Chemistry.  N.  Y. 
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ORIGINAL  ARTICLES. 

ARTICLE  I. 

REMARKS  OX  SYSTEMIC  INFECTION  FROM  GONORRHOEA 
ILLUSTRATED  BY  CASES.1 

By  Bedford  Brown,  M.D.,  of  Alexandria,  Ya.,  Ex-President  of  the 
Medical  Society  of  Ya.,  Member  of  the  Medical  Examining 
Board  of  Ya.,  Member  of  the  Southern  Surgical  and  Gynaecological 
Association,  Member  of  the  American  Medical  Association. 

The  study  and  observation  of  the  pathology  and  effects  immediate 
and  remote  o  gonorrhoea  poisoning  in  the  female,  by  scientific  and  com- 
petent observers  in  the  past  few  years,  have  served  greatly  to  advance 
our  knowledge  of  the  propagation  and  extension  of  this  peculiar  infec- 
tion and  the  development  of  important  organic  diseases  in  the  internal 
generative  organs  of  that  sex.  I  propose  in  this  paper  to  treat  of  the 
infection  of  the  general  system  in  other  respects  and  in  both  sexes  from 
gonorrhoeal  poisoning  and  to  illustrate  these  remarks  by  the  citation  of 
appropriate  and  interesting  cases. 

In  proportion  as  our  lyiowledge  of  the  peculiar  nature  and  action  of 
the  infectious  microbe  of  gonorrhoea  increases  we  are  enabled  to  realize 
the  fact  that  it  has  a  far  wider  scope  and  more  extensive  action  or  range 
than  originally. supposed,  and  that  it  is  not  the  simple  and  innocent  dis- 
ease formerly  imagined,  but  that  it  is  capable  of  being  conveyed  over  the 
entire  genito-urinary  system  by  continuity  of  surface  wherever  there 
may  be  found  an  epithelial  coating  connected  with  that  system.  But 
this  is  not  the  only  inlet  by  which  it  may  find  entrance  into  the  general 
system.  The  great  lymphatic  or  absorbent  system  constitutes  another 
most  important  channel  by  which  it  may  find  its  way  into  the  circula- 
tion. 

'Read  before  The  South.  Surg,  and  Gyncecological  Association,  Nov.  11,  1891. 
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In  the  female  the  infectious  microbe  of  gonorrhoea  is  previously 
deposited  in  the  vagina  and  begins  its  travels  into  the  canal  of  the  cervix 
uteri.  Then  traversing  the  uterine  cavity  enters  thus  the  fallopian  tubes 
and  making  its  way  to  the  fimbriated  extremities  may  come  into  direct 
contact  with  the  ovarian  bodies  and  even  the  peritoneum.  And  with  what- 
ever epithelial  surface  it  may  come  into  contact,  it  thus  finds  lodgment 
and  there  establishes  its  peculiar  infectious  suppurative  form  of  in- 
flammation that  is  capable  of  still  further  propagating  the  disease. 
Gonorrhoeal  endometritis,  salpingitis,  ovaritis  in  the  female  and  prostati- 
tis, cystitis,  ureteritis,  pyelitis  and  pyonephrosis  in  the  male  are  all  capa- 
ble of  generating  gonorrhoeal  infection.  Hence  the  intractable  charac- 
ter that  we  meet  with  in  these  forms.  In  the  male  the  gonorrhoeal 
microbe  having  come  in  contact  with  the  orifice  of  the  urethra  usually 
terminates  its  travels  short  of  the  prostate  gland.  But  occasionally  it 
passes  through  the  prostate,  enters  the  bladder,  leaving  in  its  trail 
suppurative  prostatitis  and  cystitis  and  then  entering  the  uretus  one  or 
both  traversing  these  tubes  developing  suppurative  metritis  and  ulti- 
mately finding  lodgment  in  the  pelvis  of  the  kidney,  then  induces  pyo- 
litis  and  entering  the  uriniferous  tubules,  develops  pyonephrosis.  In 
making  these  statements  I  say  that  they  are  based  upon  the  carefully 
observed  progress  of  cases  which  have  come  under  my  observation  and 
care  at  different  periods.  Xow  having  briefly  considered  the  extension 
of  gonorrhoeal  infection  into  the  system  by  the  continuity  of  the  epithe- 
lial surface,  it  remains  to  discuss  its  absorption  into  the  system  through 
another  channel,  that  of  lymphatic  vessels.  This  affords  a  field  for 
observation  almost  if  not  quite  as  interesting  as  the  former. 

As  a  rule  the  gonorrhoeal  microbe  when  conveyed  through  the 
lymphatic  vessels  does  not  establish  the  suppurative  forms  of  inflamma- 
tion as  when  traversing  the  epithelial  surfaces,  though  it  occasionally 
does  in  the  form  of  suppurative  synovitis.  In  a  majority  of  cases  of 
gonorrhoea  the  infection  given  is  absorbed  to  a  limited  extent  by  the 
lymphatics  lying  along  the  urethra  and  Cowper's  glands,  and  having 
been  conveyed  to  the  inguinal  glands  then  sets  up  a  mild  form  of 
adenitis.  This  adenitis  is  not  merely  a  sympathetic  affection  but  is  due 
to  actual  infectious  absorptions,  and  as  a  rule  the  further  entrance  of 
the  infection  ends  there.  And  ordinarily  the  extension  of  the  gonor- 
rhoeal infection  does  not  advance  further  than  the  membranous  portion 
of  the  urethea.  But  in  exceptional  cases  it  extends  to  the  farthest  limit, 
the  kidney  in  the  male,  and  the  fallopian  tubes  in  the  female.  It  is  also 
true  that  the  inflammation  set  up  by  gonorrhoeal  infection  is  usually 
local  in  its  action.  But  it  may  and  does  in  certain  cases  assume  the  type 
and  play  the  role  of  pyaemic  disease  devoloping  in  its  progress  genuine 
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and  virulent  septicaemia,  evidences  of  which  I  design  to  present  in  the 
course  of  this  paper  in  the  form  of  cases  illustrating  these  statements. 
In  this  connection  I  propose  to  report  the  histories  of  some  unique  and 
interesting  cases  of  gonorrhoea!  infection  traversing  the  entire  mucous 
trail  from  the  urethra  to  the  kidney  devoloping  in  its  travels  suppurative 
inflammation  in  every  organ  traversed.  And  again  I  will  report  cases 
of  systemic  poisoning  from  gonorrhoea!  infection  in  which  the  infection 
was  admitted  into  the  system  through  the  lymphatic  channels  develop- 
ing lymphangitis,  lymphadenitis,  phlebitis,  synovitis,  endocarditis  and 
destructive  central  ophthalmitis.  If  the  question  is  once  admitted  that 
gonorrhceal  infection  can  be  absorbed  through  the  lymphatic  channels, 
as  can  be  demonstrated  by  the  history  of  these  cases,  the  important  and 
interesting  inquiry  arises  what  is  the  character  of  its  peculiar  action  on 
the  vital  structures,  to  what  extent  does  it  progress,  and  what  are  the 
ultimate  effects  on  the  system,  and  whether  these  effects  are  in  any  way 
analogous  to  those  of  tuberculosis,  struma  or  syphilis.  So  far  as  my 
own  experience  extends,  the  symptoms,  progress  and  results  of  the 
systemic  poisoning  from  gonorrhoea  pursue  a  well  defined  course,  but  in 
certain  cases  assumes  irregular  and  unique  forms.  Except  certain 
organic  changes  established  by  the  specific  inflammatory  complications 
of  gonorrhoeal  infection,  itleaves  no  train  behind  either  in  the  organism 
or  blood  when  once  eliminated,  capable  of  self -perpetuation,  or  heredi- 
tary transmission.    Whatever  changes  arise  are  local  in  character. 

Case  I.  The  subject  of  this  case  was  a  perfectly  healthy  and  robust 
young  man  of  vigorous  constitution,  aged  twenty-three.  He  contracted 
gonorrhoea  which  proved  to  be  an  attack  of  not  more  than  ordinary  se- 
verity, until  about  the  second  week  when  prostatitis  and  cystitis  were 
developed.  These  specific  inflammations  were  accompanied  with  chill 
and  high  fever.  In  the  left  hypochondrial  region  extending  from  the 
bladder  to  the  kidney  precisely  in  the  line  of  the  ureter,  about  the  time 
the  cystitis  subsided,  pain  and  decided  tenderness  were  developed.  This 
pain  in  the  ureter  was  often  aggravated  by  sharp  and  severe  paroxysms 
of  pain  resembing  nephritic  colic.  Subsequently  to  this  symptom  con- 
stant intolerable  and  aching  pain  appeared  in  the  left  kidney  and  around 
that  region.  These  symptoms  were  preceded  by  decided  constitutional 
disturbance  in  the  form  of  rigors,  fever  and  perspirations.  In  this  case 
it  was  not  difficult  to  see  that  the  gonorrhoeal  infection  had  extended  to 
the  bladder,  ureter  and  kidney  indicated  by  albuminuria  in  its  travels 
producing  specific  inflammation  in  each  organ.  The  pressure  of  well 
marked  metritis  in  this  case  preceding  the  attack  of  nephritis,  I  deem 
of  sufficient  importance  to  dwell  upon  this  feature  here  to  some  extent. 
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I  am  not  aware  that  gonorrhceal  metritis  has  been  investigated  hereto- 
fore to  any  extent  by  the  authorities. 

In  the  eases  coming  under  my  observation  the  number  has  been 
limited,  but  the  symptoms  have  been  clear  and  well  defined  and  charac- 
teristic. The  pain  and  tenderness  on  pressure  correspond  perfectly  with 
the  line  of  the  ureter,  and  when  both  are  implicated  they  correspond  to 
the  course  of  both  ureters.  In  the  beginning,  the  pain  and  soreness 
instead  of  extending  downward  from  the  kidney  to  the  bladder,  as  in 
case  of  nephritic  colic,  pursue  a  contrary  course  extending  up  gradually 
to  the  kidney  from  the  bladder.  This  is  the  true  sign  of  differentiation 
between  the  two  affections.  In  the  nephritis  of  gonorrhcea  the  nephritis 
is  consecutive  to  the  metritis. 

During  the  progress  of  the  case  there  are  occasional  exacerbations 
of  sharp  pains  resembling  nephritic  colic.  These  paroxysms  are  partic- 
ularly liable  to  occur  when  the  urine  is  loaded  with  urates  acting  as  an 
irritant  to  the  loaded  mucous  surface.  Alkaline  saturation  of  the  urine 
will  prevent  or  modify  these  paroxysms  but  will  not  relieve  the  deep 
seated  pain  as  in  nephritic  colic.  The  general  health  now  of  this  patient 
bee i me  seriously  impaired.  There  were  daily  chills,  fevers  and  per- 
spirations and  progressive  loss  of  flesh  and  strength,  with  indications 
of  pyaemia.  After  a  continuation  of  these  symptoms  for  some 
two  weeks  a  large  quantity  of  pus  made  its  appearance  in 
the  urine,  with  much  relief  to  the  local  and  general  svmp- 
toms. The  urine  at  this  stage  was  daily  subjected  to  the  test  of  a  pow- 
erful microscope  and  the  developments  resulting  were  of  an  interesting 
character.  In  the  broken  down  debris  of  the  left  kidney,  found  in  the 
urine,  there  was  indication  of  manifestly  a  large  abscess,  and  the  organ 
was  doubtless  in  a  state  of  disintegration.  At  every  examination  there 
could  be  detected  in  the  urine,  besides  the  pus  cells,  beautifully  clear  and 
well  defined  specimens  of  malpighian  bodies  with  their  perfect  coils, 
some  entire,  others  in  parts  and  also  perfect  specimens  of  nriniferous 
tubules.  These  speeimens  were  not  only  present  for  a  day  but  were  ob- 
served at  each  examination  during  the  entire  progress  of  suppuration 
which  continued  for  severed  weeks.  Finally  the  debris  of  the  broken 
down  kidney  disappeared  from  the  urine.  Then  the  pus  formations 
and  other  local  symptoms  subsided  and  the  general  condition  improved. 
The  system  finally  righted  itself  and  the  man  recovered  doubtless  with 
one  kidney  only  and  a  closed  ureter.  The  treatment  in  this  case  con- 
sisted of  milk  diet,  bicarbonate  of  soda,  and  quinine.  He  took  for  many 
weeks  from  two  to  three  pints  of  milk  per  day,  tlnrty  grains  of  bicar- 
bonate of  soda  combined  with  the  phosphate  and  thirty  grains  of  quinine 
daily.    The  only  bread  used  was  made  from  unbolted  flour.  And 
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though  this  case  occurred  many  years  ago  previous  to  the  introduction  of 
the  modern  antiseptic  treatment  the  results  were  good.  The  history  of 
this  interesting  case  affords  an  example  of  the  extension  of  gonorrheal 
infection  to  the  prostate,  the  bladder,  the  ureter,  the  pelvis  of  the  kidney, 
and  finally  its  tubular  stru-tnres  and  the  malphigian  bodies,  the  estab- 
lishment of  suppurative  inflammation  and  abscess,  the  final  breaking 
down  of  the  renal  structures  and  their  discharge  after  a  long  and  tedious 
process  in  which  the  entire  waste  of  the  organ  is  effected  and  the  cap- 
sule closed.  I  saw  this  patient  some  years  after  recovery  and  found  him 
in  good  health. 

Cask  II.  This  was  the  case  of  a  young  married  female  aged  about 
25.  She  had  only  been  married  some  four  months  when  she  con- 
tracted gonorrhoea  from  her  husband.  She  was  at  the  time  in  apparently 
perfect  health.  The  urethra  was  involved  in  the  gonorrhoeal  inflamma- 
tion from  the  beginning  in  connection  with  the  vulva  and  vagina.  At  an 
early  period  cystitis  was  developed  accompanied  with  marked  constitu- 
tional sympathy.  Then  she  began  to  suffer  with  constant  burning  pain 
along  the  course  of  both  ureters.  These  pains  would  occasionally  be 
greatly  increased  in  intensity  and  assume  the  form  of  severe  and  intoler- 
able darting  pains  in  the  direction  of  the  kidneys.  There  was  much 
deep-seated  pain  and  sensitivene?  on  pressure  along  the  line  of  the  ureters 
to  the  lumbar  region  on  both  sides.  The  pain  and  tendernsss  now  also 
extended  over  the  region  of  the  kidneys  and  became  constant  and  harass- 
ing and  could  be  greatly  aggravated  by  firm  pressure.  The  urine  also 
became  decidedly  more  scanty  and  when  subjected  to  proper  tests  indica- 
ted the  presence  of  one-eighth  albumen  and  under  the  microscope  the 
presence  of  tubular  casts.  As  the  «-ase  progressed  the  ratio  of  albumen 
increased  until  it  reached  fifty  per  cent.  The  mucous  ceuters  at  an  early 
period  of  the  nephritic  disease  manifested  indications  of  miasmic  poison- 
ing. There  was  increasing  stupor  and  delirium,  then  profound  coma, 
then  miasmic  convulsions  terminated  the  case. 

This  was  the  second  case  of  gonorrhoeal  nephritis  coming  under  my 
care  and  was  probably  of  the  desquamative  variety.  In  eon  tern  plating 
the  history  of  this  case  the  thought  suggests  itself  whether  or  not  the 
extension  of  gonorrhoea!  infection  may  not  be  the  cause  of  acute  and 
chronic  nephritis  more  frequently  than  is  usually  supposed.  Thus  there 
may  be  cases  in  which  the  symptoms  of  cystitis  ureteritis  and  nephritis 
are  so  insidious  and  obscure  as  to  escape  notice.  This  is  true  of  those 
cases  tliat  are  more  gradual  in  development.  In  the  present  case,  the 
extension  of  gonorrhoeal  infection  to  the  bladder,  uterus  and  finally  the 
kidneys  was  so  clear! v  manifested  as  to  dispel  all  doubts. 
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Case  III.  The  subject  of  this  case  which  was  of  an  exceedingly  in- 
teresting and  complicated  character  was  a  young  man  of  perfectly  healthy 
constitution  aged  27.  For  the  first  ten  days  the  attack  of  gonorrhoea 
which  he  had  contracted  pursued  a  moderate  course.  Tims  the  desire 
for  micturition  became  more  frequent  and  painful  both  in  the  urethra  and 
extending  down  the  rectum  into  the  anus  until  the  pain  and  tenesmus 
became  intolerable.  Very  soon  there  was  complete  retention  of  urine. 
An  examination  per  rectum  disclosed  an  enlarged,  inflamed  and  exquis- 
itely tender  prostrate  gland,  pressure  on  which  caused  a  return  of  the 
same  exquisite  burning  pain  complained  of  on  urination.  An  attempt 
to  introduce  a  catheter  to  relieve  the  overdistended  bladder  caused  intol- 
erable pain,  while  a  similar  attempt  under  chloroform  was  found  imprac- 
ticable. A  proposition  to  asperate  was  declined  both  by  patient  and 
friends.  I  now  determined  to  begin  the  use  of  frequent  hot  water 
douches  in  the  urethra  to  the  prostate  gland  which  I  had  tried  on  pre- 
vious occasions  in  similar  cases  with  benefit.  A  hypodermic  of  half 
grain  of  morphine  was  administered  and  the  douches  as  hot  as  could  be 
borne  were  thrown  into  the  urethra  by  means  of  the  small  nozzle  of 
Davidson's  syringe  every  half  hour  with  infinite  comfort  to  the  patient. 
An  occasional  injection  of  cocaine  was  also  administered. 

In  five  or  six  hours  under  this  treatment  I  had  the  satisfaction  of 
witnessing  the  patient  evacuate  the  bladder  without  much  difficulty. 
But  there  still  remained  an  inflamed  and  tender  prostate  which  was  des- 
tined to  give  much  trouble.  The  urine  in  this  case  was  intensely  acid  in 
reaction  for  the  correction  of  which  large  doses  of  bicarbonate  of  potash 
were  used.  I  found  that  this  intense  irritability  and  painfulness  of  the 
prostate  which  exceeded  anything  of  the  kind  that  I  ever  witnessed,  was 
largely  due  to  hyperacidity  of  the  urine.  And  that  while  the  prostate 
was  still  inflamed  when  the  urine  was  rendered  perfectly  neutral,  the 
pain  on  micturition  diminished  or  ceased  and  the  patient  was  in  compar- 
ative comfort.  I  found  that  one  drachm  of  the  potash  four  times  daily 
was  requisite  to  accomplish  that  object.  But  as  soon  as  the  alkalies  were 
suspended  and  the  litmus  indicated  the  least  acidity  the  intolerable  pain 
on  micturition  indicated  by  the  screams  of  the  patient  would  return. 
The  alkalies  acted  like  an  opiate.  Under  treatment  the  attack  of  prosta- 
titis subsided.  Then  a  violent  form  of  cystitis  was  developed,  accom- 
panied with  discharge  of  blood  and  mucus.  The  urine  now  became 
alkaline  and  deposited  triple  phosphates  in  abundance.  In  both  the 
attacks  of  prostatitis  and  cystitis  they  were  ushered  in  by  severe  chill  and 
fever  and  great  constitutional  disturbance.  In  this  case  of  cystitis  the 
peroxide  of  hydrogen  was  injected  into  the  bladder  every  four  hours. 
Internally  two  grains  of  benzoil  and  six  capsules  were  administered  three 
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times  a  day,  which  cleared  up  the  urine  perfectly,  and  finally  subdued 
the  attack  of  cystitis,  but  not  before  ureteritis  had  been  developed.  This 
was  denoted  by  pain  and  tenderness  along  the  course  of  both  ureters  and 
occasionally  sharp  lancinating  pains  extending  from  the  bladder  to  the 
region  of  the  kidneys  which  could  be  greatly  increased  on  pressure.  A 
deep  seated  settled  pain  now  began  in  the  region  of  the  kidneys.  A 
small  amount  of  albumen  now  appeared  in  the  urine  for  the  first  time. 
Then  bloody  urine  in  which  the  blood  and  urine  are  intimately  mixed. 

The  infection  had  doubtless  traversed  the  full  limits  of  the  genito- 
urinary tract  and  invaded  the  pelvis  and  uriniferous  tubules,  and  had  set 
up  desquamative  nephritis.  Under  the  free  use  of  the  benzoic  acid,  salve 
and  iodide  of  potassium  the  ureteritis  and  nephritis  finally  passed  away 
and  the  patient  congratulated  himself  that  he  was  again  a  free  man. 
He  had  now  been  confined  to  his  bed  for  more  than  two  months. 
But  in  this  expectation  we  were  destined  to  be  disappointed.  There  was 
a  slight  return  of  urethritis.  The  lymphatics  along  the  corpus  spongiosum 
became  painful  and  swollen  and  inflamed  like  red  lines  extending  along 
on  each  side  of  the  corpus.  Thus  the  glands  of  Cowper  became  involved 
in  the  lymphangitis  and  very  soon  the  inguinal  glands  on  both  sides 
became  extensively  involved  in  a  Arery  intense  degree  of  gonorrhoeal 
adenitis.  The  development  of  lymphangitis  was  preceded  by  violent 
rigors  and  high  temperature.  Thus  the  appearance  and  subsidence  of 
each  complication  could  be  predicted  accurately  by  the  development  and 
subsidence  of  constitutional  disturbance.  The  lymphadenitis  was  not 
confined  to  the  inguinal  glands  but  extended  rapidly  to  the  lymphatics  of 
the  thigh  and  abdomen  connected  with  them,  displaying  numerous  red 
lines  radiating  from  the  inguinal  glands  in  various  directions  with  erysip- 
elatous patches  of  inflammation  between  these  red  lines.  The  type  of 
fever  now  assumed  the  septic  form.  This  complication  was  treated 
locally  by  means  of  an  ointment  composed  of  iodine,  ichthyol  and  iodo- 
form of  each  3  i-  Lanoline  and  cosmoline  of  each  §  i  combined  and  spread 
over  the  entire  diseased  surface  twice  daily  and  covered  with  cotton. 
Internally  thirty  grains  of  quinine  were  administered  per  diem.  And 
in  addition  one  grain  of  the  sulphide  of  calcium  every  three  hours  and 
ultimately  the  iodide  of  iron. 

This  method  of  treatment  sufficed  after  three  weeks  to  subdue  the 
lymphadenitis  and  erysipelas,  and  the  patient  once  more  congratulated 
himself  that  he  was  on  the  road  to  recovery.  But  disappointment  again 
awaited  us.  The  patient  though  greatly  reduced,  emaciated  and  anaemic 
after  an  interval  of  a  few  days  of  comfort  had  another  prolonged  and 
violent  chill  followed  by  high  temperature  and  then  crural  phlebitis  was 
sh  ered  in  in  the  left  thigh  and  extending  to  the  leg.    The  external 
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veins  became  inflamed,  swollen  hard  and  painful  and  tortuous.  This 
complication  was  treated  by  a  combination  of  quinine  in  three  grain 
doses,  twenty  drops  of  the  tincture  of  the  chloride  of  iron  every  three 
hours  and  the  same  ointment  as  in  the  former  state.  The  attack  grad- 
ually subsided  and  in  two  or  three  weeks,  with  the  exception  of  some 
varicose  veins,  the  patient  was  supposed  to  be  a  well  man.  Another  chill 
and  fever  ushered  in  a  severe  attack  of  gonorrhoeal  synovitis  involving 
both  ankles,  knees,  and  hipjoints.  The  salycilates  and  alkalies  failed  even 
to  palliate  the  attack.  But  five  grains  each  of  phenacetin  and  salol  com- 
bined every  three  hours  and  fifteen  grains  of  iodide  of  potassium  three 
times  daily  in  about  twenty  days  served  to  subdue  the  attack.  1  will 
say  here  that  in  my  opinion  the  synovitis  of  gonorrhoea  is  not  genuine 
rheumatism  and  has  no  analogy  to  that  affection  either  in  etiology  or 
pathology,  but  is  of  septic  origin  and  arises  from  absorption  of  the  poison- 
ous microbe  of  gonorrhoea  absorbed  into  the  system  through  the  lym- 
phatic channels.  After  recovery  from  this  trouble  but  one  more  compli- 
cation awaited  my  patient,  who  had  now  been  confined  to  his  room  about 
four  months  and  was  in  a  greatly  emaciated  condition.  The  history  of 
this  remarkable  case  exemplifies  a  constitutional  condition  the  most  sus- 
ceptible to  gonorrhceal  poisoning  that  has  ever  occurred  in  my  knowl- 
edge covering  hundreds  of  cases.  Finally  orchitis  of  a  very  acute  and 
painful  character  set  in  involving  both  testes.  As  my  method  of  treating 
this  complication  differs  materially  from  that  usually  in  vogue,  1  trust 
that  I  shall  be  pardoned  for  dwelling  on  it  at  some  length.  The  internal 
treatment  consists  in  the  administration  of  twenty  grains  of  bromide  of 
potassium  and  five  of  iodide  of  potassium  every  three  hours  until  signs 
of  brpmidism  appear.  Then  the  dose  is  lessened  or  suspended  for  a 
time. 

I  regard  the  bromides  as  exercising  a  specific  sedative  and  altera- 
tive action  on  the  functions  of  the  human  testis.  Not  only  on  its  several 
functions,  but  aiso  on  its  nervous  and  circulatory  functions  and  probably 
on  the  vaso-motor  branches  distributed  to  that  organ.  That  they  lessen 
engorgement,  subdue  inflammatory  action,  diminish  irritation  and  pain, 
the  results  of  their  use  in  a  large  number  of  cases  in  the  past  leave  no 
room  to  doubt,  The  case  reported  here  was  treated  very  successfully  in 
this  way  in  a  period  of  ten  days.  This  patient,  after  having  passed 
through  the  most  extraordinary  series  of  gonorrhceal  complications  in  my 
own  or  probably  the  experience  of  any  other  observer,  finally  recovered 
entirely. 

Case  IV.  This  case  affords  a  remarkable  and  clear  illustration  of  the 
rapidity  with  which  the  system  may  be  pervaded  by  the  infectious  mi- 
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crobe  of  gonorrhoea  and  of  its  destructive  ravages  in  certain  cases.  The 
subject  of  this  case,  18  years  old.  contracted  an  ordinary  attack  of  gon 
orrhcea.  About  the  third  week  violent  synovitis  was  developed  in  both 
ankles  and  knees.  This  complication  was  preceded  by  a  rather  violent 
lymphangitis  iu  both  inguinal  regions.  Very  speedily  following  the 
synovitis,  septic  endocarditis  supervened  of  a  dangerous  character  with 
typhoid  form  of  fever.  Consecutively  to  this  and  in  rapid  succession  a 
most  violent  and  deep-seated  pain  appeared  in  the  center  of  the  globe 
of  the  eye  which  gave  exquisite  pain  on  pressure.  In  this  case  there 
was  no  conjunctivitis,  but  a  deep  seated  inflammation  of  the  internal 
structures  of  the  eye  which  rapidly  passed  into  suppuration,  abscess,  ul- 
ceration and  rupture  of  the  cornea.  The  poison  in  this  case  was  received 
into  the  system  through  the  lymphatic  channels,  passing  through  the 
various  stages  of  synovitis,  endocarditis  and  suppurative  opthalmitis. 
All  anti-rhumatic  remedies  in  this  case  were  tried  without  effect.  The 
patient  recovered  with  the  loss  of  an  eye  and  valvular  disease  of  the  heart. 

Case  V.  This  case  affords  a  very  excellent  illustrative  of  what  may  be 
termed  gonorrhoea!  septicaemia.  It  occurred  in  a  male  aged  about  forty- 
five,  very  soon  after  the  primary  attack  of  gonorrhoea  prostatitis  of  not  a 
severe  character  but  sufficient  to  obstruct  the  flow  of  urine  and 
require  a  catheter  was  developed  ;  small  abscesses  formed  in  the  prostate. 
The  urine  became  alkaline  and  decidedly  ammoniacal.  lie  had  daily 
chills,  fevers,  and  perspiration.  But  very  soon  alarming  indications  of 
systemic  infection  began  to  supervene.  There  was  an  adynamic  form  of 
fever  and  a  tendency  to  delirium  and  stupor.  The  tongue  was  dry  and 
brown.    There  was  entire  loss  of  appetite  and  nausea. 

The  delirium  and  stupor  increased  until  the  patient  passed  into  a 
profound  state  of  coma  ending  in  death.  Neither  albumin  or  casts  could 
be  detected  in  the  urine  in  this  case.  In  conclusion  it  can  be  said  here 
that  in  the  treatment  of  the  septic  systemic  infections  from  gonorrhoea  the 
class  of  remedies  most  successfully  used  belonged  to  the  family  of  anti- 
septics. The  peroxide  of  hydrogen  when  pus  or  putridity  was  found 
in  the  urine  was  valuable.  The  quinine,  the  sulphide  of  calcium,  the 
tincture  of  iron  internally,  the  ichthyol  iodoform  and  iodine  in  lymphad- 
enitis and  erysipelas  and  phlebitis  proved  efficient.  While  the  phenac- 
etine,  salol  and  iodide  of  potash  in  the  synovial  affections  acted  well.  The 
benzoic  acid  in  cystitis,  ureteritis  and  nephritis  showed  a  good  purpose. 
In  all  cases  of  prostatitis,  cystitis,  ureteritis  and  nephritis  where 
the  urine  is  acid,  I  maintain  the  urine  in  a  perfectly  neutral  state 
by  a  half  ounce   of  bicarbonate  of  potash  in  solution  per  day.  This 
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relieves  pain,  diminishes  irritation,  engorgement  and  inflammation 
because  the  chief  irritant  with  acid  is  neutralized. 

In  a  bad  case  of  engorged,  inflamed,  painful  stricture,  which  gave  co- 
pious hemorrhages  on  introduction  of  the  sound,  the  urine  was  maintained 
in  an  absolutely  normal  state  for  months  by  means  of  the  citrate  and  bi- 
carbonate of  potash  not  only  with  infinite  relief  to  all  the  symptoms, 
but  it  really  exerted  to  a  certain  extent  an  effect  to  the  promotion  of  ab- 
sorption. I  have  found  in  a  very  long  experience  that  the  character  of 
the  solid  constituents  of  the  urine  exert  a  positive  influence  over  the 
progress,  course,  and  termination  of  the  inflammatory  complications  of 
gonorrhoea  located  in  the  genito-urinary  tract  whether  those  constitu- 
ents are  acid  or  alkaline.  And  I  am  impressed  with  the  conviciion  as 
my  experience  advances  that  in  our  treatment  of  such  complications  the 
state  of  the  urine  should  constitute  a  constant  study  and  treatment.  That 
it  should  be  subjected  to  the  frequent  tests  both  chemically  and  under 
the  microscope.  In  gonorrhceal  complications  of  prostate,  bladder  or 
ureters  with  alkaline  urine,  thick,  ropy,  containing  triple  and  ammonia 
mingled  with  thick  mucous  causing  heavy  deposit,  the  pure  benzoic  acid 
from  twenty  to  thirty  grains  per  diem  in  capsules  in  correcting  sepsis  of 
the  generative  organs,  correcting  inflammation,  and  clearing  up,  also  acidi- 
fying the  urine,  surpasses  all  other  remedies.  In  a  case  of  cystitis  due  to 
an  old  attack  of  gonorrhoea  years  before,  the  phosphatic  and  ammonial 
deposit  exceeded  anything  ever  witnessed  by  myself,  in  which  it  consti- 
tuted Sfty  per  cent  of  the  urine  and  actually  clogged  the  urethra  so  as  to 
require  mechanical  interference,  the  pure  benzoic  acid  internally  cleared 
up  the  urine  in  forty  hours  and  in  connection  with  local  use  of  peroxide 
of  hydrogen  relieved  the  case. 
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REMARKS. 

Examination    before    leaving   the  hospital 
.in. wed  the  displacement  to  have  been  coi 
rected.    1  tealth  restored. 

Right  ovary  distended    with  2%  fall,  fluid. 
Nearly  its  entire  surface  was  adherent  to 
abdom.  wall.   ( in  the  left  side  was  a  dei 
moid  cysl  i  he  size  of  a  child's  head,  the  pedi- 
cle of  which  was  four  inches  wide. 
Recovery  complete. 
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Large  cancerous  cysts  studded  i  he  peritoneum 
and  intestines.  Ovaries  had  undei  gone  malig- 
nant defeneration.     Abdominal  lluid  was  re- 
moved, the  cavity  flushed.    Patient  returned 
home  in  three  weeks  much  improved. 

Had  been  bedridden  for  (i  mos.  though  sick  for 
years.    Uterus  was  retroflexed  by  a  fibroid 
the  size  of  a  hen's  egg,  on  the  upper  poste- 
rior aspect  of  the  fundus.  This  was  removed. 
A  small  fibroid  located  on  posterior  wall  of 
uterus.   Hence  oophorectomy.   Result  per- 
manently good. 

On  the  4th  day  after  operation  menstruation 
seemed  to  be  at  hand  and  lasted  4  days. 
Made  an  excellent  recovery  and  has  seen  no 
show  since. 
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REMARKS. 

Patient  died  of  sepsis  on  the  3rd  day.  The 
whole  of  Douglass'  cul- de-sac  was  denuded 
and  from  this  surface  copious  hemorrhage 
ensued.    Bleeding  was  arrested  by  packing 
with  iodoform  gauze. 

Ansemia  most  pronounced  ;  complexion  waxy  ; 
general  health  very  bad,  so  much  so  as  to 
under  doubtful  the  advisability  of  operation. 
The  gravity  of  the  case  stated  to  the  friends. 
The  results  most  satisfactory. 

Made  a  complete  recovery.    Have  seen  her 
lately  in  good   health.    Has  resumed  her 
wonted  weight  and  vigor. 

Patient  called  (5   weeks  before  operation  and 
was,  in  view    of  the  great  abdominal  de- 
velopment, advised  to  accept  immediate  op- 
eration.   When  she  arrived  she  was  suffering 
with  peritonitis.      Death  took  place  2  hours 
after  the  operation  from  surgical  and  chloro- 
form shock. 

Incision  I4J^  inches.    Tumor  weighed  20  lbs. 
Its  vertical  circumference  was  23^  inches 
and   its  transverse    22%    inches.  Treated 
stump  extra  peritoneally.    Temperature  did 
not  reach  beyond  99°  nor  pulse  below  80.  Re- 
covery was  uninterrupted  and  complete. 

Had  been  bedridden  for  over  (i  mos.  Had 
been  a  sufferer  with  dysmenorrhcea  since  17 
when  her  menstruation  began.    She  gained 
in  weight  and  was  cheerful  for  a  while,  but 
relapsed  into  the  same  neurotic  state  as  be- 
fore operation.     Improved  physicahy,  not 
mentally. 
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REMARKS. 

Nothing  worthy  of  comment,  save  relief  from 
pain  and  promise  of  complete  recovery. 

Same  case  as  operated  on  July  4,  1891.  Cyst 
of   broad    ligament  containing   serum  re- 
moved.   Entire  relief  from  pain.  Normal 
convalescence  throughout.    Is  now  sitting 
up. 

Four  months  had  scanty,  irregular  and  painful 
menstruation.    She  was  compelled  to  go  to 
bed  one  month  ago.    On  opening  abdomen  a 
large  sac  in  left  iliac  region  strongly  ad- 
herent to  surrounding  structures  involving 
tube  and  ovary.    Microscopic  examination 
showed  placental  tissue,  drain  tube  used  24 
hours. 
Recovered. 

Had  a  clear  history  of  gonorrhoea  ;  was  under 
dispensary  treatment  3  months.  Flushing 
was  used  ;  no  drainage.    Recovered  without 
unfavorable  conditions. 

Sac  filled  pelvis  nearly  to  the  umbilicus,  was 
at  every  point  adherent  to  uterus,  intestines 
or  abdominal  wall -was  enucleated  by  the 
hands    rather    than   the  knife.  Drainage 
tube  used  24  hours.    Her  recovery  is  to  be 
regarded  as  phenomenal. 

Tumor  began  to  show  5  years  ago.    Since  then 
has  been  suffering    profuse  hemorrhages. 
Was  supposed  to  be  an  ovarian  tumor.  Got 
through  operation  well.    The  stump  secured 
by  the  Baker  Brown  clamp.     No  bleeding. 
About  the  5th  day  temperature  up  to  L08°  ; 
pulse  150.    Death  took  place  on  the  7th  day 
from  peritonitis. 
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GAILLABUS  UEBICAL  JoUBXAE 


Mr.  President  and  Afembers  of  the  Southern  Surgical  and  Gynaco- 
logical  Association. 

Gentlemen  : — It  is  with  no  little  diffidence  and  apprehension  that  I 
offer  this  Society  a  paper  which  is  the  beaten  track  and  the  hackneyed 
theme  of  a  narration  of  cases,  especially  since  it  has  been  made  np  little 
by  little  as  the  fragments  could  be  wrested  from  the  busy  activities  of 
the  practical  doctors. 

I  do  not  come  before  yon  with  the  promise  to  present  new.  and 
therefore  interesting  facts :  all  of  us  might  admit  the  paucity  of  facts, 
even  in  the  great  province  of  medicine,  yet  all  are  earnestly  looking  and 
longing  for  them.  Every  statement,  proposition  or  theory  in  any  depart- 
ment of  medicine  before  it  can  be  reckoned  among  settled  facts,  must  be 
submitted  to  a  calm,  judicial  consideration,  publicly  and  openly,  before 
the  bar  of  the  medical  profession. 

In  new  iields  the  caution  and  deliberation  of  the  profession  is  espe- 
cially commendable.  The  experience  of  many  observers  is  desired  :  full 
and  free  discussion  is  sought :  extensive  statistics  are  essential.  In  sub- 
mitting this  statement  of  a  year's  work  in  Abdominal  Surgery,  though  it 
be  small  as  compared  with  that  of  many  operators,  it  is  to  be  hoped  that 
it  will  elicit  a  full  and  frank  interchange  of  experience  and  thereby  help, 
in  some  measure,  progress  in  this  department  of  Gynaecological  Surgery. 

In  doing  so.  I  do  not  hesitate  to  say,  that  every  narrator  of  his  per- 
sonal experience  should,  when  before  the  tribunal  of  the  profession,  feel 
that  the  withholding  of  a  single  error  of  omission  or  commission  vitiates 
his  confession.  ATe  want  the  truth :  but  more,  we  earnestly  desire  the 
whole  truth. 

Statistics  framed  in  this  spirit  would  be  invaluable  to  the  profession 
and.  therefore,  to  the  human  family.  In  other  words,  "  every  man  should 
be  his  own  critic." 

The  accompanying  tabulated  statement  embraces  thirty-two  Abdom- 
inal Sections  made  in  the  twelve  months,  beginning  November  1st, 
1S90,  and  ending  October  31st,  1891. 

This  list  does  not  include  the  whole  number  of  laparotomies  per- 
formed at  the  Baltimore  City  Hospital  during  the  time  stated,  since  this 
institution  opens  its  doors  to  all  operators  of  good  professional  standing 
who  may  see  fit  to  attend  and  operate  on  such  cases  within  its  walls. 

The  writer  had  the  misfortune  to  receive  an  attack  of  septic  empoison- 
ment  on  December  10th,  1S91,  from  the  prick  of  a  pedicle  needle,  while 
performing  a  laparotomy  on  a  case  of  septic  peritonitis.  This  report 
therefore,  represents  his  first  year's  work,  immediately  following  that 
interruption,  which  lasted  over  a  year. 
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It  has  been  said  in  connection  with  this  important  and  relatively  new- 
work,  that  there  is  "too  much  surgery." 

In  answer  to  this  charge,  1  would  say  that  this  question  can  best  be 
decided  by  surgeons. 

' '  Everything  is  by  calm  behest, 
Resigned  to  him  who  understands  it  best, 
But  every  wordy,  theoretic  leech, 
Can  teach  the  teacher  how  he  ought  to  teach." 

It  is  a  sad  state  of  things  if  we  can  say  of  any  individual  surgeon  that  he 
is  not  wiser  at  the  end  than  at  the  beginning  of  his  year's  work.  He  can 
however,  no  more  than  the  physician,  claim  immunity  from  mistakes. 
If  he  be  wise  or  skillful,  he  will  not  be  chargeable  with  repetitions  of  the 
same  mistakes  ;  thus  he,  as  well  as  his  future  patients,  will  profit  by  his 
failures.  Moreover,  there  is  inevitably  an  error  in  judging  the  work  in 
this  or  any  other  branch  of  medicine,  by  the  results  of  individual  opera- 
tors. The  whole  of  a  thing  can  never  be  accurately  determined  by  any 
one  of  its  parts. 

The  statistics  in  this  new  field  are  as  yet  comparatively  small  and 
the  facts  are  few.  It  is  quite  well  established  that  the  happenings 
incident  to  surgery  will  bear  a  very  close  relationship  to  each  other  in 
every  one  hundred  cases.  It  is  equally  true  that  knowledge,  calmness, 
deliberation,  cleanliness  and  promptness  in  coping  with  emergencies, 
constitute  the  differences  between  surgeons.  A  succinct  definition  for 
science  is,  methodized  knowledge,  but  something  must  be  added  to  cover 
the  work  of  the  surgeon,  viz  :  common  sense  and  sound  judgment.  It  is 
also  true  that  with  a  skillful  surgeon,  each  100  cases  in  his  own  experi- 
ence should  be  a  success  beyond  its  predecessor. 

Would  it  not  subserve  a  good  purpose  to  adopt  some  uniformity  in 
our  mode  of  collecting  statistics  ?  It  might  be  an  improvement  if  all 
members  of  this  Society  would  alike  report  their  work  in  this  depart- 
ment fully  from  one  meeting  to  another,  or  at  least  upon  some  uniform 
plan.  As  it  is,  the  statements  are  fragmentary  and  therefore  not  so 
valuable,  since  successful  cases  are  given  prominence  and  failures  are 
apt  to  be  overlooked.  It  is  agreeable  to  recount  our  successful  cases;  it 
is  a  very  severe  test  to  confess  our  losses. 

"What  there  has  been  of  error,  or  detraction  in  my  work,  I  will,  as 
frankly  and  as  fully  as  I  know  how  to  do,  place  it  before  you  conspicu- 
ously, in  the  early  part  of  this  statement;  nor  will  I  ask  you  to  "hide 
the  faults  (you)  I  see." 
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UNSELECTED  CASES. 

The  operations  were  performed  consecutively  as  set  forth  in  the 
accompanying  table  ;  they  were  : 

Ovarian  Tumors,       ......  Q 

Chronic  Ovaritis,          .....  7 

Fibroid  Tumors,       -                            -       -  4 

Pyosalpinx,  5 

Retroflexion  with  adhesions  and  dysmenorrhea,  3 

Exploratory  Incisions,     -----  3 

Extra  Uterine  Pregnancy,  1 

Abscess  of  Ovary,          -  1 

Cyst  of  Broad  Ligament,     -       -  1 

Cystic  Degeneration  of  Ovary,       ...  1 

Total,  32 

Nine  of  these  patients  came  to  me  through  the  Dispensary  con- 
nected with  the  College  and  were  operated  on  in  the  amphitheatre 
before  the  whole  class  at  the  College  of  Physicians  and  Surgeons,  the 
remainder,  twenty-three,  were  operated  on  privately.  Twenty-seven 
were  white  and  five  were  colored. 

DEATHS. 


The  deaths  were  as  follows : 

Oophorectomy  for  Pyosalpinx,       ...  1 

Shock  from  Ovariotomy,  -       -       -       -  1 

Oophorectomy  for  Acute  Mania,  -       -  1 

Abdominal  Hysterectomy  for  Fibro  Cystic  Tumor,  1 


Total,  4: 


No  attempt  will  be  made  to  describe  fully  each  individual  case,  but 
the  classification  will  admit  of  a  separate  discussion  of  the  various  classes 
of  disease  or  operations  and  enable  the  writer  to  select  and  lay  before  the 
Association  what  seems  of  special  interest. 

In  such  a  report  as  this,  the  deaths  are  commonly  regarded  as 
stigma,  nevertheless  they  are  usually  instructive.  I  must  give  a  full 
account  of  my  stewardship  and  consequently  trespass  upon  your  rime, 
with  the  derails  of  each  one  of  them. 

No.  7.  Colored  servant;  single;  had  received  Dispensary  treatment 
for   several   months  for  gonorrhoea.    The   diagnosis  was  made  out 
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correctly,  as  the  sequel  proved,  as  gonorrhoeal  pyosalpinx.  The  urgent 
necessity  for  surgical  interference  was  impressed  upon  the  patient  but 
the  operation  was  long  deferred.  On  the  5th  of  February,  '91,  a  laparot- 
omy was  performed.  Both  ovaries  and  both  tubes  were  matted  together 
and  adherent  to  the  intestines  in  the  post  cul-de-sac.  They  were  with 
difficulty  removed.  The  left  tube  burst  in  detaching  it  and  its  viru- 
lent contents  were  discharged  into  the  peritoneal  cavity.  The  pus  was 
easily  and  frequently  squeezed  out  of  both  tubes  after  removal  The 
abdomen  was  flushed  out.  Alarming  hemorrhage  ensued  from  the 
denuded  surfaces  of  the  cul-de-sac  which  was  arrested  by  packing  it 
firmly  with  iodoform  gauze.  This  was  removed  in  0  hours.  Her  tem- 
perature rose  to  101  degrees  during  the  night  and  reached  103  degrees 
the  next  day,  pulse  130.    She  died  on  the  3rd  day  of  septic  peritonitis. 

Post  mortem:  Flaky  lymph  and  pus  over  intestines.  Xo  fluid  in 
abdomen.    Ligatures  were  holding  securely. 

Case  10.  AY.,  aged  50  :  married ;  visited  me  at  the  hospital  about 
February  '91,  received  an  opinion  that  she  had  an  ovarian  tumor  which 
was  fully  developed  and  should  be  removed  at  once.  This  advice  was 
disregarded.  She  returned  home  and  remained  there  until  about  6  or 
7  weeks  later,  when  a  letter  to  her  physician  impelled  her  to  come  on  for 
the  much  needed  surgical  treatment.  She  was  admitted  on  the  16th  of 
March  and  operated  on  the  19th.  Her  condition  was  bad.  Her  tempera- 
ture was  100  and  pulse  rapid.  Her  abdomen  was  very  sore  under  pal- 
pation. The  colloid  contents  and  the  solid  elements  of  the  tumor 
weighed  over  20  pounds.  The  whole  abdominal  wall  seemed  ablaze  with 
inflammation ;  the  intestines  were  adherent  largely  to  the  tumor  and 
matted  together.  The  contents  of  tumor  would  not  run,  but  had  to  be 
scraped  out  piecemeal  by  the  hand.  She  was  profoundly  shocked  ;  hy- 
podermics of  whiskey  were  given  freely,  milk,  beef  tea  fmd  whiskey  were 
administered  per  rectum  :  though  retained  they  were  of  no  avail.  Death 
ensued  at  3  a.  m..  I  think  from  surgical  and  chloroform  shock. 

Post  mortem  by  Prof.  Kierle.  Xo  blood  in  abdomen  whatever ;  ab- 
dominal cavity  perfectly  dry.  Ligatures  tightly  adherent  to  parts.  Or_ 
gans  healthy.    Died  of  shock. 

Case  18.  W.,  age  18  ;  single;  family  history  good.  Had  had  period- 
ical attacks  of  mania.  The  first  attack  came  on  simultaneously  with  her 
menstrual  flow  at  15  vears  of  acre.  Her  menstruation  was  always accom- 
panied  by  severe  pain.  Six  months  ago  she  had  so  severe  an  attack  of 
mania  that  she  was  forced  to  go  to  an  insane  asylum.  On  the  3d  day 
after  the  operation  mania  set  in ;  she  could  not  be  kept  in  bed.  It  was 
impossible  to  keep  her  bandage  on.  She  grew  more  and  more  violent 
and  died  January  23,  '91 — thirteen  days  after  the  operation. 
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Post  mortem  by  Prof.  Kierle.  Complete  post  mortem  not  allowed. 
Kidneys  markedly  congested.  No  fluid  in  abdomen.  Lungs  congested. 
Brain  not  examined  ;  probable  cause  of  death  here. 

No.  32.  W.  M.,  white;  married  when  21  years  of  age,  16  years  ago; 
had  3  children  and  one  miscarriage. 

Five  years  ago  noticed  a  tumor  in  her  abdomen,  which  gradually 
grew  larger  and  was  said  to  be  an  ovarian  cystoma.  She  suffered  from 
hemorrhages  very  often.  They  were  profuse  in  character  and  at  irregu- 
lar intervals.  On  examination,  a  tumor  as  large  as  a  man's  head  was  re- 
alized in  the  abdomen.  The  uterine  probe  ran  up  into  it  f  of  its  length. 
An  abdominal  incision  was  made  about  8  inches  long ;  the  tumor  was 
lifted  out  of  abdomen  and  secured  by  Baeker  Brown's  clamp.  The 
bleeding  was  readily  controlled  and  the  peritoneal  cavity  flushed.  The 
abdominal  wall,  was  closed  with  silk-worm  gut  and  the  stump  secured  at 
the  lower  angle  of  the  wound.  Though  severely  shocked  she  rallied 
well.  The  mass  comprising  the  fibroid,  womb,  ovaries  and  tubes  weighed 
ten  pounds. 

The  patient  did  well  for  3  or  4  days,  but  after  this  her  pulse  and 
temperature  began  to  rise  and  she  died  on  the  seventh  day  of  septic  peri- 
tonitis. 

Post  mortem  by  Prof.  Kierle.  Wound  had  entirely  healed  up  ;  the 
clamp  was  tightly  holding  the  stump.  Abdomen  contained  2  ounces  of 
bloody  fluid.  The  intestines  were  adherent  and  covered  with  inflamma- 
tory lymph.  Kidney  soft  and  fatty;  liver  fatty.  Death  from  septic 
peritonitis. 

EXPLORATORY  LAPAROTOMY. 

No.  4.  Age  ^6  ;  operated  on  January  5,  1891.  The  exploration  re- 
vealed malignant  degeneration  of  the  left  ovary,  with  cancerous  cysts 
studding  the  peritoneum  and  intestines.  A  large  amount  of  abdominal 
fluid  was  removed.  The  cavity  was  thoroughly  flushed  and  the  walls 
closed.  Patient  returned  home  in  3  weeks  greatly  improved.  It  must 
needs  have  been  temporary. 

No  22.  Age  25;  married;  sterile.  Operated  August  26,  1891.  A 
large  maligna nt^  growth  was  found  in  the  left  side  involving  the  corre- 
sponding ovary  and  the  liver.  Patient  had  icterus  at  the  time  of  opera- 
tion. Stitches  removed  on  the  8th  day.  She  improved  rapidly  and 
returned  to  her  home  in  good  spirits. 

M.  O.  Operation  Sept.  26,  1891;  age  33;  widow;  had  two  children 
and  one  miscarriage  during  wedlock.  Performed  criminal  abortion  with 
a  tortoise-shell  bonnet  piu.  On  admission  a  digital  examination  was 
made.    The  pelvis  was  blocked  with  exudates.     In  the  center  of  the 
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post  cul-de-sac  was  a  boggy  point,  the  field  all  around  solid  to  the  touch. 
Percussion  and  palpation  indicated  the  extension  of  the  inflammation 
and  effusion  high  on  the  left  side  of  the  abdomen.  The  temperature  in 
the  mornings  was  about  101  degrees ;  in  the  evenings  about  102^  to  103 
degrees. 

An  exploratory  incision  was  decided  upon,  and  made  in  the  median 
line.  It  was  impossible  to  explore  the  pelvis  :  the  strong  resistant  ad- 
hesions and  exudation  was  an  effectual  stay  law.  A  large  amount  of 
bloody  serum  was  flushed  out.  The  temperature  at  the  time  of  opera- 
tion, 102  degrees,  began  to  decline  at  once ;  the  effusion  was  gradually 
absorbed  and  at  the  end  of  three  weeks  there  was  no  sign  of  the  pelvic 
trouble.    Drainage  was  not  used  iu  any  one  of  the  three  cases. 

The  number  of  these  cases  is  too  small  to  prove  anything,  but  they 
are  suggestive  and  add  to  already  strong  testimony  which  is  recorded, 
that  a  laparotomy  done  in  a  thoroughly  aseptic  manner  is  a  warrantable 
resort,  when  the  indications  are  threatening  and  the  diagnosis  doubtful. 

OVARIAN  TUMORS. 

The  six  cases  of  ovariotomy  made  good  recoveries  with  the  excep- 
tion of  Xo.  10,  in  which  there  was  realized  extensive  peritonitis  on 
opening  the  abdomen.    This  case  is  reported  among  the  deaths. 

No.  2.  W.,  single ;  age  38,  was  an  interesting  case,  since  in  addition 
to  the  cystoma  of  the  right  ovary  which  contained  two  and  a  half 
gallons  of  fluid,  there  was  on  the  left  side  a  dermoid  cyst  the  size  of  a 
child's  head.  The  contents  consisted  of  bone,  hair,  etc.  The  pedicle  of 
this  tumor  was  four  inches  wide,  hence  there  was  some  difficulty  in  con- 
stricting it  efficiently  even  in  sections.  This  patient,  strange  to  say, 
menstruated  regularly  up  to  August  25th  last,  within  three  months  of 
the  time  of  operation.  She  suffered  from  attacks  of  mental  aberration 
during  a  year  prior  to  the  operation.  Excellent  recovery  ensued  both 
mentally  and  physically,  which  has  been  maintained  without  interruption 
from  the  time  of  the  operation  up  to  this  date. 

Xo.  21.  Single;  AY. ;  age  16.  Her  abdomen  approximated  the  size 
of  a  woman  at  full  term,  before  the  operation.  She  and  her  friends 
noticed  the  enlargement  of  her  abdomen  for  the  first  time  four  years 
ago,  when  she  was  twelve  years  of  age.  It  is  fair  to  conjecture  that  it 
had  filled  the  pelvis  and  like  the  pregnant  uterus  had  developed  into  the 
abdominal  cavity  at  that  time.  If  there  is  a  parallel  between  the  nutri- 
tive growths  in  these  two  conditions,  this  tumor  must  have  started  at  a 
very  early  age,  possibly  when  she  was  eight  or  ten  years  old.  Her  first 
menstruation  was  in  January  last,  and  it  recurred  irregularly  afterwards. 
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She  bore  the  operation  and  the  subsequent  treatment  with  greatest 
fortitude  and  made  an  excellent  recovery. 

The  other  four  cases  of  ovarian  tumor  presented  nothing  of  special 
interest,  save  their  complete  and  permanent  recovery. 

CHRONIC  OVARITIS. 

In  this  class  there  were  six.  Among  them  was  case  No.  17 ;  single; 
age  20.  She  began  to  menstruate  at  15.  Her  first  epileptiform  spasm 
began  coincidently  with  this  event.  From  that  time  up  to  the  time  of 
the  operation,  she  had  these  attacks  both  during  the  interim  and  at  the 
time  of  the  menses.  The  attacks  were  more  severe  just  preceding  the 
establishment  of  the  flow.  They  were  attended  by  convulsive  move- 
ments of  a  pronounced  character,  followed  by  a  period  of  stupor  and 
sleep  lasting  fifteen  and  twenty  minutes.  At  other  times  they  were 
caused  by  overtax,  by  mental  worry  or  excitement.  The  intermenstrual 
spasms  were  attended  by  slight  twitchings  and  a  short  sleep.  Her 
friends,  prior  to  seeking  relief  by  oophorectomy,  had  spent  quite  a  for- 
tune in  their  efforts  to  cure  her,  having  had  her  under  the  treatment  of 
some  of  the  most  eminent  neurologists  in  New  York.  Electricity, 
massage,  drugs,  all  in  turn  proved  unavailing.  No  difficulties  arose  in 
the  operation.  A  few  days  after  the  operation  she  had  several  spasms, 
but  no  harm  ensued  from  them.  Convalescence  was  uninterrupted  and 
rapid.  She  snent  several  weeks  at  the  sea-shore  and  paid  me  a  visit  on 
her  return  home.'  The  young  lady  had  gained  notably  in  weight  and 
strength,  but  the  intermenstrual  form  of  the  attacks  still  recurred.  At 
this  writing  I  am  unable  to  state  her  condition. 

Case  18.  White;  single;  18  years  of  age,  was  an  interesting  case  of 
this  class,  who  had  an  attack  of  acute  mania  at  the  first  menstrual  flow. 
Six  months  ago,  she  had  a  recurrence  of  insanity,  and  was  sent  to  an 
insane  asylum.  Oophorectomy  was  followed  by  acute  mania.  She  was 
uncontrollable.  Death  ensued  from  sepsis.  The  case  has  already  been 
reported  in  this  paper  under  the  caption  of  the  deaths. 

Case  12.  White  ;  single  ;  age  21.  Had  always  been  sick  since  child- 
hood ;  had  been  for  years  subject  to  recurrent  attacks  of  follicular  tonsil- 
lities.  Her  menses  were  established  at  17 ;  about  that  time  she  had  a 
severe  attack  of  typhoid  fever.  For  six  months  prior  to  the  operation  of 
oophorectonry  she  had  been  bedridden.  She  was  hopeless,  dyspeptic, 
and  anaemic  in  the  extreme  degree.  Her  neuralgic  headaches  and 
ovarian  pains  were  intolerable  at  each  menstrual  epoch.  She  readily 
accepted  the  proposal  as  to  removal  of  the  ovaries.  The  operation  was 
borne  courageously,  and  her  convalescence  was  uninterruptedly  good. 
Upon  her  return  home  in  Baltimore  she  relapsed  into  her  former  des 
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pondent  condition.  She  has  not  fulfilled  my  expectations  as  to  cure 
completely,  though  she  lias  improved  physically. 

No.  14.  Age  23;  white;  single.  Was  healthy  until  13  when  menstru- 
ation began.  At  first  the  recurrences  of  it  were  painless  and  regular. 
An  interruption  of  four  months  occurred  and  dysmenorrhoea,  menor- 
rhagia  and  ill  health  followed.  Tormented  by  her  physical  pains  and 
disqualification,  and  her  inability  to  support  her  aged  parents,  she  sought 
oophorectomy  as  a  last  resort.  It  has  brought  about  excellent  health  and 
capabilities. 

No.  16.  White:  age  22.  S.,  unlike  the  preceding  case,  had  led  a  life  of 
luxury  and  ease.  Her  dysmenorrhceal  pains  in  defecation  and  general 
depreciation  in  health  during  five  years  caused  her  family  to  seek  the 
removal  of  the  ovaries.  Perfect  satisfaction  as  to  health  ;  cheerfulness 
and  comfort  has  come  both  to  her  and  to  her  friends. 

No.  27.  Age  39;  operation  Oct.  8th;  colored;  a  washerwoman;  widow. 
Had  one  full  term  child  and  one  miscarriage.  This  patient  was  operated 
on  by  me  one  year  ago  for  a  deep  laceration  of  the  cervix.  While  the 
parts  healed  well,  she  was  not  benefited  so  far  as  her  distressing  and 
disqualifying  dysmenorrhoea  was  concerned.  The  appendages  were  re- 
moved. She  is  still  in  the  hospital.  All  the  indications  betoken  a 
happy  issue  out  of  her  afflictions. 

It  is  noteworthy  that  5  out  of  6  of  these  cases  of  chronic  ovaritis 
were  single,  and  that  their  ages  range  from  18  to  23  years. 

PYOSALPINX. 

The  five  cases  under  this  heading  all  made  good  recoveries  but  one, 
which  was  a  very  unpromising  one.  Both  ovaries  and  tubes  were  packed 
in  one  conglomerate  mass  in  the  posterior  cul-de-sac,  one  of  the  tubes 
ruptured  on  removal  causing  septicemia.  It  is  interesting  to  relate  as 
bearing  on  the  etiology  of  this  disease  that  every  one  of  these  cases  were 
undoubtedly  gonorhoeal  in  origin. 

Two  had  been  under  treatment  in  our  dispensary  by  Dr.  W.  S. 
Gardener,  and  the  other  three  were  ladies  who  were  innocent  victims  to 
the  visciousness  of  their  husbands.  I  prescribed  for  one  of  the  males  a 
short  time  prior  to  marriage  f  or  gonorrhoea,  and  was  greatly  astonished 
not  long  after  that  event  to  find  him  with  a  bride  whom  he  had  infected 
by  the  same  disease.  Six  months  later  the  uterine  appendages  were  re- 
moved.   The  other  two  confessed  to  having  transmitted  it  to  their  wives. 

One  of  the  cases  was  an  extremely  critical  one,  since  a  pus  tube  had 
burst  and  discharged  through  the  rectum  three  months  prior  to  the 
operation.  From  that  date  to  the  operation  the  lady  was  disqualified 
for  any  household  duty  though  she  had  around  her  a  large  family. 
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When  operated  on  six  months  ago,  she  weighed  130  pounds;  she  now 
weighs  160  pounds,  her  weight  when  in  former  good  health. 

FIBROID  TUMORS. 

Two  abdominal  hysterectomies  were  performed  for  fibro-cystic  de- 
generation of  the  uterus.    The  first  was 

No.  11.  The  abdominal  incision  was  14^  inches  long  from  the  ster- 
num to  the  pubis;  the  tumor  weighed  over  20  lbs.  Its  vertical  circum- 
ference measured  23J  inches,  and  its  traverse  circumference  22f .  There 
was  in  view  of  the  very  large  pedicle  considerable  difficulty  in  securing 
her  against  hemorrhage,  hence  the  intra-abdominal  method  of  treatment 
would  most  likely  have  failed  had  it  been  done.  A  full  description  of 
this  case  has  already  been  published  in  the  proceedings  of  the  A.  M.  A., 
of  1891.  The  patient  was  unburdened,  and  health  is  now  being  en- 
joyed. 

The  second  was  a  case  of  supra  vaginal  hysterectomy  for  a  fibro- 
cystic tumor  of  the  uterus.    This  has  been  described. 

The  third  case  of  fibroids  gave  the  following  history :  Her  first 
intimation  of  a  tumor  was  October  18th,  '90  ;  while  playing  on  the  piano 
she  had  a  rush  of  blood  which  filled  a  chamber.  This  was  the  time  of 
her  menstrual  flow.  She  bled  alarmingly  at  each  menstruation.  Prior 
to  operation  she  had  bled  continuously  for  a  month.  Diagnosis  was 
intramural  fibroids,  chiefly  occupying  the  posterior  wall.  The  pelvis 
was  well  filled  by  this  tumor.  While  I  hoped  to  find  the  ovaries,  due 
preparation  was  made  for  a  hysterectomy.  They  were  happily  in  front 
and  were  removed ;  not  a  drop  of  blood  has  appeared  since  the  operation. 
She  made  a  good  recovery. 

Case  5  was  one  of  sub-peritoneal  fibroids.  The  patient  had  been 
bedridden  for  six  months,  though  sick  and  disqualified  for  all  the  duties 
of  a  wife  for  years.  The  uterus  was  retroflexed  by  a  fibroma  the 
size  of  a  hen's  egg  situated  on  the  upper  posterior  part  of  the  fundus. 
In  addition  to  this  there  was  a  small  intra-mural  fibroid  the  size  of  a  fil- 
bert, located  on  the  posterior  wall  at  the  junction  of  the  body  and  neck. 
Myomectomy  was  done  and  both  ovaries  and  tubes  were  removed.  She 
has  made  a  good  recovery. 

HYSTERORRHAPHY. 

Id  two  cases.  No.  1  and  No.  25,  hysterorrhaphy  was  performed  after 
the  removal  of  the  appendages  for  retroflexion  of  the  uterus  with  chronic 
ovaritis  and  dysmenorrhea. 

The  operation  by  suturing  through  the  anterior  uterine  wall  may 
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well  be  considered  obsolete.  The  lirst  case  I  performed  on  13th  Novem- 
ber last,  suturing  through  the  stump  of  the  uterine  appendages,  without 
scraping  or  otherwise  injuring  the  uterine  wall.  The  outer  parts  of  the 
sutures  were  cut  off  at  the  end  of  two  weeks,  and  the  remaining  parts 
allowed  to  fall  back  into  the  abdomen. 

In  the  second  case,  iSo.  25,  the  sutures  were  simply  made  to  pierce 
(without  tying)  the  ovarian  ligament  and  brought  through  the  abdominal 
wall  opposite  their  respective  insertions  about  inches  from  the  incision, 
and  tied  over  a  bridge  of  skin  J  inch  wide.  In  two  weeks  they  were  re- 
moved bv  cutting  one  side  and  drawing  them  out  entirelv. 

Both  cases  when  discharged  were  in  excellent  condition.  The  uterus 
in  each  case  was  well  secured  in  its  rectiiied  position,  as  attested  by  several 
competent  examiners.  Further  time  is  necessary  to  establish  the  per- 
manency and  value  of  these  operations. 

CYSTIC  DEGENERATION   OF   OVARY,  COMPLICATED   BY  PREGNANCY. 

Xo.  23.  M.,  23  years  old,  has  had  no  full  term  children,  but  three 
miscarriages  during  the  lirst  third  of  gestation.  Patient  had  been  sub- 
jected  to  considerable  local  treatment  without  avail.  Her  present  trouble 
with  the  left  ovary  had  been  recognized  during  the  past  three  yeais. 
The  possibility  of  pregnancy  was  broached,  but  her  attending  physician 
said  he  had  lately  been  making  intrauterine  applications  and  hence  was 
confident  she  could  not  be  pregnant. 

On  opening  the  abdomen,  the  diseased  ovary  was  readily  verified, 
but  the  uterus  was  unduly  large  and  the  cervix  was  dilated  with  parallel 
bar  dilator,  so  as  to  explore  its  contents.  A  foetus  of  six  weeks  was 
withdrawn,  the  o\  aries  were  removed.  The  subsequent  history  of  the 
case  was  uneventful  save  that  recovery  was  rapid  and  complete.  The 
ovary  on  left  side  was  represented  in  the  thickened  portion  of  the  wall 
of  a  cyst  the  size  of  a  walnut. 

EXTRA-UTERINE  PREGNANCY   IN   A    DOUBLE    UTERUS.   REMOVAL  OF   SAC  AND 
THE  REMAINING  OVARY. 

Xo.  30.  Age  32  ;  had  been  married  fifteen  years,  but  was  without  off- 
spring. Since  girlhood  she  had  been  regular  with  menstruation.  For 
four  months  past  her  menstruation  had  been  scanty  and  irregular  and  her 
general  health  miserable.  One  month  prior  to  the  operation  she  was 
compelled  to  go  to  bed.  When  the  patient  was  first  examined  in  consulta- 
tion with  Dr.  Wm.  Gombel  of  Baltimore,  her  attending  physician,  there 
was  a  hard  resistant  mass  occupying  the  left  side  of  the  pelvis,  pressing 
upon  the  rectum  and  causing  intolerable  agony.    Laparotomy  was  deter- 
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mined  upon.  A  large  encysted  mass,  the  size  of  two  lists,  occupied  the 
posterior  and  lateral  regions  of  the  pelvic  basin,  pushing  the  double  uterus 
to  the  opposite  side.  At  the  outset  in  enucleating  it,  the  blood  contents 
escaped ;  the  sac  was  shelled  out  and  the  pedicle  ligatured.  The  right 
ovary  was  removed.  The  abdomen  was  flushed,  the  drainage  tube  in- 
serted and  the  abdomen  closed. 

The  double  uterus  was  realized  by  sight  as  well  as  touch,  it  having 
been  held  up  in  the  incision  for  a  satisfactory  recognition  by  all  present. 
There  were  two  distinct  funduses  with  deep  sulcus  between  them.  The 
cervix  was  single.  The  drainage  tube  was  taken  out  in  twenty-four 
hours.  The  patient  during  about  ten  days,  although  doing  well  physi- 
cally, had  an  attack  of  mania.  Providentially  she  was  at  no  time  unman- 
ageable, though  she  was  watched  with  the  most  assiduous  attention  by 
her  nurse.  She  entertained  two  vagaries,  and  aside  from  them,  was  sane 
and  logical.  One  was  the  constant  dread  that  she  was  to  be  operated 
on  by  the  doctor  again,  and  when  either  of  her  attendants  entered  the 
room  she  was  frantic  with  fright.  The  other  departure  was  that  she 
could  hear  her  family  talking  in  the  next  room.  She  would  answer 
their  supposed  questions  and  plead  pitifully  that  they  be  admitted.  She 
is  now  perfectly  sane,  has  gotten  well  of  her  stitch  abscess,  which  fol- 
lowed the  drain  tube  and  is  out  of  harm's  way. 

An  examination  of  the  tissue  of  the  sac  showed  it  to  be  placental. 

STITCH  ABSCESS. 

This  complication  occurred  nine  times,  a  much  larger  number 
relatively  than  I  have  seen  recorded  heretofore ;  while  no  case  proved 
disastrous,  several  were  exceedingly  annoying  in  delaying  patients  in 
hospital.  They  occur  most  frequently  in  cases  where  the  drain  tube 
has  been  used.  The  early  opening  of  the  abdominal  dressings  for  any 
purpose  favor  their  occurrence.  When  the  dressings  remained  intact 
for  seven  days  there  seemed  to  be  greatest  immunity  from  the  stitch 
abscess.  Dr.  Welch  says  :  u  A  coccus,  which  may  appropriately  be  called 
the  staphylococcus  epidermis  albus,  is  a  nearly,  if  not  quite  constant 
inhabitant  of  the  epidermis,  lying  both  superficially  and  also  deeper  than 
can  be  reached  by  present  methods  of  disinfection  of  the  skin.  The 
coccus  is  found  frequently  in  aseptic  wounds.  It  may  be  the  cause  of 
disturbances,  usually  of  a  relatively  slight  degree,  in  the  healing  of  the 
wound,  especially  when  drainage  tubes  are  inserted.  It  is  the  most 
common  cause  of  stitch  abscesses  in  wounds  treated  aseptically  and  an- 
tiseptically." 

DRAINAGE  IN  ABDOMINAL  SURGERY. 

Drainage  was  resorted  to  in  but  three  cases  during  the  year. 
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Case  No.  2.  Ovarian  and  dermoid  cjst  had  a  drainage  tube  in  five 
or  six  days,  and  I  am  convinced  that  it  retarded  her  convalescence. 

No.  28.  Extra  uterine  pregnancy  had  a  tube  in  less  than  twenty- 
four  hours.  If  I  may  judge  of  the  necessity  for  it  by  the  quantity  or 
quality  of  the  discharge  through  it,  I  should  say  it  did  no  good.  A 
small  superficial  abscess  at  the  entrance  of  the  tube  followed  its  with- 
drawal. 

No.  32.  Ovarian  abscess  had  a  drain-tube  in  about  twenty-four 
hours.  An  abscess  occurred  at  the  site  of  its  entrance.  The  quart  of  pus 
which  was  saculated  in  this  case,  was  removed  without  an  atomic  part 
of  it  touching  the  peritoneum  or  the  wounded  parts,  otherwise  her  fate 
would  have  been  sealed,  as  was  the  case  in  No.  7,  where  the  pus  tube 
burst  and  death  ensued  on  the  third  day  of  peritonitis.  Even  in  such 
a  case  as  the  latter,  the  most  we  could  do  would  be  to  thoroughly  flush 
out  the  abdomen. 

I  am  of  the  opinion  that  there  is  even  too  much  flushing  done ;  it  is 
but  seldom  called  for.  A  plentiful  supply  of  fine  properly  prepared 
elephant  ear  sponges,  will  do  away  with  flushings  in  most  cases  and  re- 
move the  necessity  for  drainage.  They  are  efficient  helps  in  keeping  the 
abdomen  free  from  infection.  They  can  be  utilized  in  keeping  back  the 
intestines,  in  occupying  the  cul-de-sac  in  positions  below  the  pedicle,  in 
taking  up  blood  or  secertions,  in  staunching  hemorrhage,  in  separating 
adhesions,  in  protecting  the  intestines  while  closing  the  abdomen.  The 
assiduous  personal  attention  of  certain  workers  using  the  drain  tubes, 
has  caused  them  to  escape  the  disasters  which  have  befallen  the  less 
careful  and  less  skillful  surgeons. 

Nature's  plan  for  curing  the  unsightly  rents  the  surgeon  makes 
when  he  opens  the  abdominal  cavity,  is  to  seal  hermetrically  the  scarred 
cavity  of  the  peritoneum  in  twenty-four  hours.  This  kindly  and  prov- 
identially comports  with  its  sensitiveness  and  its  fitness  for  the  cultiva- 
tion of  germs  of  disease.  Does  not  this  prompt  sealing  of  the  peri- 
toneum speak  with  unmistakable  logic  to  the  point  of  striving  hard  for 
an  aseptic  operation,  and  for  securing  immediate  and  absolute  closure? 

The  oft  repeated  removal  of  the  dressings  of  the  patulous  drainage 
tube  must  of  necessity  be  a  very  great  danger,  surely  it  favors  decompo- 
sition and  invites  germs.  All  surgeons  are  aware  that  after  an  anesthetic 
restlessness  and  jactitation  are  not  wholly  restrainable.  It  is  easy  to  con- 
ceive how  physical  injury  may  accrue  to  the  patient  during  this  critical 
time  from  these  not  at  all  innocent,  yet  smooth  glass  tubes. 

I  believe  drainage  is  doing  more  harm  than  good,  and  therefore 
ought  to  be  abandoned  by  the  abdominal  surgeon. 

There  is  a  dual  personalty  as  well  as  power  concerned  in  all  surgical 
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work.  The  one  is  the  surgeon,  who  skillfully  meets  and  disposes  of  the 
crisis  in  the  more  mechanical  part  of  the  work  and  therefore  receives 
the  plaudits  of  the  multitude;  the  other,  is  the  influence  behind  the 
throne,  more  potent  than  the  throne  itself,  which  reaches  beyond  the  eye, 
the  touch  and  the  knife.  I  scarcely  need  say  it  is  the  modest,  yet  oft 
despised  laboratory  physician,  who  is  teaching  us  the  »hidden  leaven  of 
disease.  Let  us  give  him  grateful  recognition  for  the  pivotal  facts  and 
secret  springs  in  recent  surgical  success.  When  he  says  bruised  tissue 
is  a  paragon  field  for  the  cultivation  of  infectious  germs,  let  us  heed  the 
warning  and  cast  aside  the  drainage  tube. 

Dr.  Park  says  as  to  drainage :  "  Views  and  practices  concerning 
drainage  have  materially  changed  even  since  the  antiseptic  era  began. 
Our  predecessors  drained  to  permit  escape  of  pus,  which  they  knew 
would  form.  Until  lately  we  have  drained  in  order  to  prevent  its  forma- 
tion. We  seem  now  to  be  on  the  eve  of  an  era  when  we  need  to  drain 
but  little  or  not  at  all.  We  resort  to  drainage  now  only  of  necessity,  in 
septic  or  infected  cases.  In  other  cases  we  drain  mainly  from  habit, 
or  from  fear.  Indeed,  when  we  start  afresh,  as  it  were,  without  pre- 
vious infection,  the  practice  of  drainage  is  a  confession  of  fear  or  of 
weakness,  both  of  which  are  alike  unscientific  and  unfortunate.  It  even 
seems  to  me  that  in  many  cases  where  all  other  aseptic  requirements 
have  been  met,  we  do  much  more  harm  than  good  by  the  use  of  drains." 


ARTICLE  III. 

EXTENSION  AS  A  FACTOR  IN  SURGERY. 

Lecture  by  Dr.  Marcell  Hartwio. 

Gentlemen  :  Having  been  requested  to  read  a  paper  before  you,  I 
will  attempt  to  be  brief,  yet  endeavor  to  say  something  that  may  interest 
you.  Since  the  request  came  pretty  late,  I  have  not  had  opportunity  to 
search  the  literature  on  the  subject  of  my  paper. 

We  are  well  aware  of  the  valuable  aid  extension  gives  to  us  and 
where  it  is  indicated,  I  however  merely  propose  to  dwell  upon  the  man- 
ner of  executing  the  same. 

The  most  frequent  occasion  for  the  use  of  the  extension  occurs  in 
the  fracture  of  hones.  We  do  not  always  think  of  it,  but  nearly  every 
dressing  we  apply  in  fractures  is  a  form  of  extension.  The  tonicity  of 
the  muscles  forces  us  to  extend  if  we  would  avoid  shortening. 

The  paradigma  of  a  dressing  for  broken  bone  is  the  Plaster  of  Paris 
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and  here  while  we  apply  it  we  must  use  extension  and  once  set  the  exten- 
sion is  kept  up  ;  only  in  " green  stick"  fractures  does  this  become  super- 
fluous.   Wiring  of  bones  is  extension  of  the  opponent  muscles. 

Diseases  of  Joints. — Here  we  use  extension  quite  frequently  and  the 
beneficial  effect  obtained  is  universally  acknowledged. 

The  most  common  application  being  rubber  or  adhesive  plaster  and 
attachment  of  weights,  cords  of  rubber  or  rubber  bands  being  less  fre- 
quently used. 

I  believe  there  is  a  deficiency  in  the  general  application  of  the 
principle  of  extension.  For  instance,  in  fractures  of  the  upper  third  of 
the  femur,  many  are  satisfied  with  a  plaster  or  other  immobile  dressing. 
This  alone  is  not  sufficient  extension. 

The  weight  of  the  limb  is  not  always  taken  into  consideration. 
Extension  is  efficient  only  when  the  limb  is  lifted  away  from  the  bed  ; 
but  then  it  is  painful. 

A  plaster  dressing  that  does  not  include  the  pelvis  and  which  is  not 
applied  under  sufficient  tension  is  also  inefficient.  I  have  seen  many 
shortened  legs  coming  from  other  practitioners  even  as  famous  a  man  as 
Bardeleben.  While  in  a  number  of  cases  I  have  had  no  shortening, 
one  exception  I  must  mention  where  a  perfect  handling  was  prevented 
by  other  affections. 

When  you  apply  a  plaster  dressing,  the  simplest  dressing  for  frac- 
tures, use  plenty  of  extension  on  the  cast  itself,  any  defects  in  the  pelvic 
part  of  the  cast  will  then  be  counteracted.  To  secure  this  lay  the  plaster 
cast  on  a  board  with  four  wheels,  the  wheels  resting  on  a  smooth  and 
somewhat  wider  board  beneath.  Then  fasten  the  counterweights  to  the 
end  of  the  cast. 

Fractures  in  the  upper  third  of  the  Arm. — The  dressings  are  very 
often  deficient  because  of  the  mobility  of  the  shoulder  and  the  impossi- 
bility to  include  the  neck  in  the  dressing.  Efficient  extension  was  not 
practiced,  to  my  knowledge,  until  after  I  published  a  description  of  a 
method  in  the  "  Centralblatt  fur  Chirurgie"  in  1875.  It  consisted  in  the 
application  of  a  plaster  dressing  around  fore  arm,  and  elbow  placed  at  a 
right  angle  of  the  latter.  The  weights  were  used  in  daytime !  At  night 
a  rubber  band  connecting  elbow  with  peringeum  of  the  same  side  caused 
sufficient  extension.  But  little  cotton  is  be  placed  between  arm  and 
chest  in  the  axilla,  just  enough  to  prevent  excoriations.  Borated  cotton 
is  to  be  preferred ;  a  sling  around  wrist  and  a  turn  around  chest  and  arm 
to  prevent  motion  completes  the  dressing. 

This  procedure  will  secure  very  good  results,  the  arm  sometimes 
even  appearing  too  long,  after  union  has  occurred,  owing  to  the  drooping 
of  the  shoulder. 
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Fractures  of  the  Phalanges. — The  often  comminuted  condition  of 
fractures  of  terminal  phalanges  produces  great  difference  in  treatment. 
In  some  cases  a  starched  or  collodinized  bandage  avails,  in  others  most 
elaborate  procedures  fail. 

Many  fingers  are  made  useless  by  the  carelessness  of  physicians  and 
often  owing  to  the  nature  of  the  in  jury.  Wounds  and  lacerations  compli- 
cating the  case  and  the  attention  to  the  latter  becoming  the  first  considera- 
tion. Yet  it  were  better  to  amputate  at  once,  than  to  have  a  thumb  in 
an  awkward  position  and  constantly  in  the  way.  Extension  has  hitherto 
been  impossible.  I  have  a  plan  which,  though  I  have  never  put  into  exe- 
cution, still  under  present  aseptic  and  antiseptic  conditions  I  believe  per- 
fectly feasible. 

Pierce  the  distal  end  phalanx  with  a  gilt  steel  pin  or  drill,  introduce 
a  silver  wire  or  use  the  pin  itself  and  fasten  the  same  to  a  projecting 
metal-bar  or  hook  with  extension  sufficient  to  maintain  a  correct  position. 
The  counter-extension  being  obtained  at  the  wrist,  where  the  other  end 
of  the  metal-bar  could  be  fastened  in  a  Plaster  of  Paris  bandage. The  same 
arrangement  could  be  used  without  the  pin  or  wire,  if  sufficient  healthy 
tissue  remain,  by  fastening  a  plaster  to  the  terminal  phalanx  for  execut- 
ing extension.  This  arrangement  would  allow  us  to  complete  aseptic 
dressings  constituting  as  it  were  a  fenestrated  plaster  cast. 

In  Simple  and  Compound  Fractures  of  Clavicle. — In  fractures  of 
clavicle,  wiring  would  often  be  as  just  and  valuable  a  means  for  extend- 
ing the  antagonistic  muscles  as  it  is  in  fracture  of  the  patella.  What  the 
indications  are  for  the  same  I  will  not  here  discuss;  but  I  believe  that  sim- 
ply using  two  screws  and  fastening  the  heads  together  by  a  piece  of  lead 
compressed  over  them,  is  the  simplest  process. 

Extension  in  Joint  Diseases. — As  before  stated,  I  do  not  wish  to 
dwell  upon  indications. 

Elevation  is,  as  we  all  know,  very  beneficial.  Often  the  best  proced- 
ure is  to  extend  the  arm  or  leg  towards  the  ceiling  with  counter-exten- 
sion weight  and  the  patient  lying  down.  How  to  fasten  the  extending 
string  is  frequently  a  puzzling  question. 

The  most  practical  method  as  well  as  the  least  tiring  to  the  patient's 
is  to  encase  the  hand  or  foot  in  a  plaster  bandage  and  tie  the  string 
around  this.  Instead  of  layers  of  bandages,  I  have  the  hand  of  patient 
well  oiled  and  placed  into  a  mass  of  the  plaster  paste  close  up  to  the 
joint  affected,  cold  water  overcoming  the  heat  produced  by  the  setting 
plaster  no  bandage  will  fit  as  snugly. 

Two  cases,  one  purulent  inflammation  of  wrist,  the  other  of  the 
ankle  recovered  with  perfect  motion,  treated  in  this  manner.  Under  any 
other  treatment  I  do  not  believe  I  would  have  obtained  such  results. 
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After  tenotomy  of  sterno-cleido  mastoid  in  wry  neck  the  same 
method  is  suitable  ;  also  in  disease  of  the  cervical  vertebrae. 

The  patients  learn  to  sleep  in  a  sitting  posture  since  the  weight  of 
the  head  is  taken  off.  The  plaster  must  be  differently  applied,  a  Sayre's 
headgear  used. 

Walking,  however,  is  better  in  these  cases. 

Extension  of  Joints  while  in  Motion. — Taylor's  splint  for  hip  dis- 
ease and  Sayre's  corset  are  the  two  principal  methods  in  use.  I  have 
one  objection  to  both.  The  extension  is  non-elastic,  not  flexible.  I  would 
advise  that  a  spring  coil  be  substituted  for  the  racket  in  Taylor's  splint. 
It  should  be  inserted  in  the  hollow  part  of  the  main-stay  or  the  shoe 
could  be  fastened  to  the  foot  plate  with  a  rubber  band  forming  thus  ad- 
justable tension.  Say  re  s  corset,  if  of  leather,  should  be  cut  in  two  just  over 
the  point  of  disease  and  the  upper  part  kept  elevated,  pushed  upwards 
by  springs.  If  the  disease  is  high  up,  such  springs  ought  to  act  against 
a  piece  encasing  occiput  and  chin. 

Some  modifications  of  Sayre's  corset  have,  I  believe,  been  already 
suggested  in  knee-joint  extension. 

A  high  shoe  on  the  sound  foot  and  on  the  foot  of  the  diseased  side, 
a  shoe  having  a  lead  plate  (thicker  at  the  heel)  attached  to  the  sole. 
This  is  convenient  and  will  cause  efficient  extension. 

Finally,  let  me  say  that  special  occasions  will  require  special  methods 
in  the  application  of  the  principle  of  extension,  and  it  must  nut  be  for- 
gotten that  a  great  difference  exists  between  the  action  of  elastic  and  in- 
elastic extension.  A  choice  can  only  be  made  Avith  due  deliberation  and 
a  clear  idea  of  the  purpose  in  view.  For  example,  a  broken  clavicle  could 
be  treated  by  encasing  both  shoulders  with  a  strip  of  gutta-percha  across 
the  back  ;  but  every  motion  of  the  sound  side  would  move  the  injured 
one,  hence  the  counter-extension  would  have  to  extend  around  the  chest, 
in  its  upper  portion,  which  is  less  expansive. 

Another  sample  of  such  special  occasion  might  be  the  attempt  to 
lengthen  a  leg.  It  would  be  done  by  means  of  extension.  I  am  sure,  a 
priori.  All  we  would  have  to  do  is  to  cut  (saw)  the  femur  very  obliquely 
across  its  middle  part  and  supply  sufficiently  powerful  extension  to  over- 
distend  the  muscles.  The  sharp  ends  of  the  cut  which  could  be  nailed 
would  grow  together  and  the  leg  lengthened  without  losing  the  support- 
ing strength.  Such  occasion  may  arise.  Trial  on  animals  should  pre- 
cede. 

Buffalo,  X.  Y.,  v.  20,  '91. 


534 


GAILLAR&S  MEDICAL  JO  URNAL. 


SELECTIONS. 


PUEKPEEAL  PELYIC  PERITONITIS.1 
H.  C.  Ghent,  M.D.,  Belton,  Texas. 

The  name  would  seem  to  be  sufficient  to  indicate  the  nature  of  the 
disease,  viz  :  Inflammation  of  the  peritoneum  of  the  pelvic  cavity,  occur- 
ring in  a  woman  during  the  puerperal  state.  It  may  be  that  after  child- 
birth, the  peritoneum,  and  the  peritoneum  alone,  is  attacked  by  inflam- 
mation. If  so,  ray  opinion  is  that  such  cases  are  exceedingly  rare. 
When  inflammation  attacks  the  serous  covering  of  the  pelvic  organs  or 
viscera,  the  subjacent  or  cellular  tissue  of  that  cavity  is  almost  necessarily, 
if  not  invariably  involved,  in  some  part  of  its  extent,  to  a  greater  or  less 
degree,  in  the  same  or  similar  process.  This  opinion  is  based  upon  reflec- 
tion and  some  little  observation  on  this  line.  So,  that,  in  puerperal  pel- 
vic peritonitis,  we  are  most  likely  to  have,  also,  puerperal  pelvic  cellu- 
litis, to  a  greater  or  less  degree,  just  as  in  pneumonitis  we  often  have 
more  or  less  pleuritis  and  hence,  pneumo-pleuritis.  I  am  willing  to  con- 
cede, that,  in  puerperal  pelvic  peritonitis,  the  symptoms  may  be  more 
pronounced  than  those  which  seem  to  characterize  or  point  to  pelvic  cel- 
lulitis, just  as  the  symptoms  of  the  latter  may  be  more  prominent  than 
those  of  the  former.  I  mean  to  say,  that,  if  puerperal  pelvic  peritonitis 
be  the  predominating  pathological  process,  its  symptoms  will  be  more 
pronounced  and  unmistakable  ;  whereas,  on  the  other  hand,  if  puerperal 
pelvic  cellulitis  be  the  predominating  pathological  process,  then  its  symp- 
toms will  be  more  prominent.  For  illustration,  we  have  pneumonia  and 
pleurisy  on  the  same  side.  If  the  pneumonia  be  extensive  and  the 
pleurisy  slight,  of  course  the  symptoms  of  the  former  would  be  more 
pronounced  or  unmistakable  than  those  of  the  latter.  If,  however,  the 
pleurisy  should  be  very  extensive  and  the  pneumonia  only  slight,  then 
the  symptoms  of  the  former  would  be  more  prominent  than  the  latter. 
If  there  be  inflammation  of  both  the  pleura  and  parenchyma  of  the  lungs, 
constituting  pleuro-pneumonia,  then  we  would  expect  to  find  a  combina- 
tion of:  some  of  the  symptoms  indicative  of  each  disease. 

It  is  not  an  easy  matter,  in  all  cases,  or  perhaps  in  a  majority  of 
cases,  to  differentiate  between  pelvic  peritonitis  and  pelvic  cellulitis,  at 
the  bed-side.    It  is  said  to  be  a  difficult  question  clinically  and  histologi- 

!Read  before  the  Central  Texas  Medical  Association,  April  14,  1891. 
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cally.  The  history  of  each  and  the  objective  and  subjective  symptoms 
must  be  depended  upon  to  lead  us  to  a  correct  conclusion. 

It  may  be  well  to  state  that  the  great  multiplicity  and  variety  of 
names  that  have,  from  time  to  time,  been  given  to  inflammatory  pro- 
cesses in  the  various  tissues  of  the  pelvic  cavity,  have  served  to  confuse 
and  mislead  ordinary  minds  similar  to  my  own.  To  illustrate  :  puerperal 
septicaemia,  puerperal  fever,  peritonitis,  cellulitis,  puerperal  peritonitis, 
septicaemia,  perimetric  inflammation,  local  peritonitis,  perimetritis,  para- 
metritis, metro-peritonitis  and  many  other  names  have  been  applied  to 
puerperal  pelvic  peritonitis. 

It  is  still  contended  by  some  that  peritonitis,  occurring  in  child-bed, 
and  puerperal  fever  are  identical — "  that  these  terms  express  but  one 
affection."  Without  attempting  to  argue  the  question  I  may  remark, 
that,  in  one  sense  at  least  this  must  be  true.  Peritonitis  is  unquestiona- 
bly accompanied  by  symptoms  characteristic  of  inflammatory  fever  and 
these  symptoms  attending  a  puerpera  may  be  denominated  puerperal 
fever. 

Soon  after  the  delivery  the  fundus  of  the  uterus  is  to  be  found 
nearly  on  a  level  with  the  umbilicus,  and  is  perhaps  ten  days  or  two 
weeks  before  it  recedes  to  a  level  with  the  superior  strait.  If  it  is  the 
office  of  the  pelvic  peritoneum,  in  part,  at  least,  to  cover  the  greater  part 
of  the  uterus,  and  if  the  disease  under  consideration  attacks  the  puerperal 
from  one  to  three  days  after  confinement,  it  must  necessarily  follow  that 
the  peritoneal  inflammation  is  not  confined  to  the  pelvic  cavity  proper 
and  hence,  in  this  particular,  the  name  is  misleading.  Those  organs 
which  have  been  drawn  up  out  of  the  true  pelvis,  during  utero-gestation, 
whose  coverings  are  attacked  by  inflammation,  within  a  few  days  after 
delivery,  are  certainly  not  in  the  pelvic  cavity  at  the  time  of  the  attack. 
And,  hence,  the  rapid  tympanites  in  the  abdominal  cavity  in  some  cases 
of  puerperal  peritonitis.  I  desire  to  give  it  as  my  candid  opinion  that 
there  are  many  cases  of  parametritis  and  perimetritis,  that  are  devel- 
oped during  the  puerperal  state  and  run  their  course  unknown  to  the 
woman  and  unobserved  by  the  physician.  The  peritonitis  or  cellulitis,  or 
both  combined,  may  be  so  slight  as  to  be  attributed  by  the  mother  to  the 
"  natural  order  of  things,"  and  hence  makes  no  complaint  to  her  medi- 
cal attendant  if  she  had  one  during  her  confinement.  The  physician, 
anxious  to  make  as  slight  a  bill  as  possible,  fails  to  attend  the  puerpera, 
for  as  many  days  as  her  real  safety  demands.  Hence,  not  only  is  there 
too  much  risk  run  in  regard  to  the  development  of  serious  puerperal 
troubles,  but  of  inflammations  that  may  be  quite  sufficient  to  furnish  the 
material  for  the  formation  of  bridles  and  bands  that  bind  down  in  a 
pathological  position,  the  various  organs  in  the  pelvis  and  unfit  tkem  for 
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physiological  offices  in  the  future,  besides  rendering  the  woman  an  in- 
valid for  life.    I  do  not  think  this  hint  overdrawn. 

In  this  brief  and  imperfect  paper  it  is  not  my  intention  to  touch 
upon  that  variety  of  puerperal  peritonitis  that  has  been  known  to  pre- 
vail, at  times,  as  an  epidemic,  or  that  attacks  the  inmates  of  some  of  the 
large  lying-in  hospitals  of  this  and  other  countries,  but  rather  that  class 
of  cases  that  occur  sporadically  and  in  private  or  domiciliary  practice. 
In  the  latter  class  of  cases,  most  of  us,  who  have  been  engaged  in  the 
practice  long,  have  had  some  observation,  in  the  former,  but  little,  if  any, 
it  is  to  be  presumed.  To  my  mind,  as  before  intimated,  it  is  exceedingly 
difficult  in  many  cases,  to  make  satisfactory  differential  diagnosis  at  the 
bed-side,  between  inflammation  of  the  connective  tissues  of  the  pelvis 
and  inflammation  of  the  serous  lining  or  covering  of  the  tissues  named. 
That  is  to  say,  according  to  the  nomenclature  of  some  authors,  whether 
we  have  a  case  of  parametritis  or  perimetritis  to  combat  in  the  puerpera, 
or  if  both,  which  predominates.  But  fortunately,  as  the  treatment  in 
the  acute  stage  is  about  one  and  the  same  in  each,  it  does  not  matter  so 
very  materially.  Of  course  it  is  far  better  in  all  cases,  to  be  able  to 
make  a  correct  diagnosis,  whether  the  therapeia  be  the  same,  or  similar, 
or  not.  Knowing  this,  it  enables  the  physician,  as  a  general  thing,  to 
ward  off  approaching  probabilities  or  contingencies  just  as  Mr.  Watson 
speaks  of  combating  or  warding  off  the  tendency  to  death,  when  we  know 
what  that  tendency  is,  that  is,  as  to  whether  it  be  by  the  brain,  the  heart 
or  the  lungs. 

The  symptoms  of  puerperal  pelvic  peritonitis  are  usually  more 
active,  sudden,  violent,  than  those  announcing  puerperal  pelvic  celluli- 
tis. Especially  is  this  the  case  so  far  as  the  pain  is  concerned.  The 
temperature  is  usually  higher  is  peritonitis  than  in  cellulitis.  To  be 
sure  there  are  frequent  exceptions.  The  pulse  is  generally  more  rapid 
and  wiry  or  cord-like,  than  in  cases  in  which  the  connective  tissues  of 
the  pelvis  are  chiefly  involved.  The  woman  may  or  may  not  have 
gotten  along  well  during  her  labor.  There  may  or  may  not  have  been 
extensive  lacerations  of  the  cervix  and  perineum,  or  in  other  parts  of  the 
genital  tract.  In  two  or  three  days  after  confinement,  there  is  a  rigor  or 
chill  followed  by  more  or  less  febrile  movement  as  indicated  by  increased 
frequency  of  the  pulse  and  a  rise  in  the  temperature ;  pain,  usually 
sharp,  in  the  hypogastric  region.  This  pain  is  increased  on  the  slightest 
pressure,  especially  if  there  be  much  swelling  of  the  lower  abdomen. 
The  legs,  or  thighs  are  somewhat  flexed  upon  the  abdomen  ;  the  lochia 
are  diminished  in  quantity  and  emit  an  unnatural  and  unpleasant  odor. 
There  is  apt  to  be  more  or  less  distress  about  the  bladder.  True,  that 
about  the  third  day  after  confinement  we  often  have  a  chill  or  rigor  fol- 
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lowed  by  considerable  rise  in  temperature,  in  consequence  of  the  filling 
of  the  breasts,  but  the  observant  physician  will  be  able  to  distinguish 
the  one  condition  from  the  other.  On  the  third  day  the  woman  may 
still  suffer  from  severe  pain  about  the  uterus,  but  there  is  quite  a  differ- 
ence between  the  character  and  behavior  of  an  after-pain  and  the  pain 
consequent  upon  acute  inflammation.  The  former  is  paroxysmal,  the 
latter  usually  continuous.  The  history  of  the  case,  the  pain,  the  respira- 
tion, the  breasts,  the  lochial  discharge,  the  size  and  feel  of  the  womb, 
are  all  so  many  witnesses  to  the  true  state  of  affairs.  Besides,  the  symp- 
toms in  the  one  case  are  short  lived  while  in  the  other  they  are  more 
stubborn  and  persistent. 

In  puerperal  pelvic  peritonitis  the  lochia  are  apt  to  be  arrested,  or 
materially  diminished  in  quantity,  but,  what  is  far  more  significant, 
altered  in  quality.  So,  that,  when  called  to  a  woman  who  was  delivered 
of  a  child  from  two  or  three  days  previously,  having  considerable  fever, 
arrested  or  diminished  lochial  discharge,  and  of  a  very  offensive  smell, 
painful  and  tympanitic  abdomen,  anxious  countenance,  we  may  be  safe 
in  rendering  a  diagnosis  of  puerperal  pelvic  peritonitis.  The  bladder  is 
often  more  or  less  affected  by  sympathy  of  contiguity  and  perhaps  by 
reflex  action.  The  stomach  is  frequently  affected  by  reflex  excitement. 
Hence,  there  is  often  nausea  and  sometimes  vomiting.  The  act  of 
emesis  is  frequently  very  painful  in  consequence  of  pressure  upon  an 
already  tympanitic  and  sensitive  abdomen.  As  would  be  expected 
the  bowels  are  usually  constipated,  especially  in  the  early  stage.  The 
tongue  is  more  or  less  coated  and  there  is  anorexia.  Now,  many  of  the 
foregoing  symptoms  belong,  also  to  parametritis  or  cellulitis,  or  inflam- 
mation of  the  connective  tissues  of  the  pelvis,  and  therefore,  as  has  been 
intimated,  there  are  cases  and  not  a  few  of  them,  in  which  it  is  very  dif- 
ficult, if  not  impossible,  to  differentiate  the  two,  especially  in  the  mixed 
variety,  that  is,  when  we  have  parametritis  and  perimetritis  combined  in 
a  somewhat  equal  degree.  The  history  of  each  case,  or  class  of  cases, 
with  the  most  probable  cause  or  causes  will  aid  us  in  arriving  at  the  most 
probable  diagnosis.  The  wonder  to  me  has  ever  been  not  that  such  dis- 
eases now  and  then  occur,  but  that  they  do  not  occur  much  more  fre- 
quently than  they  do,  when  we  take  into  consideration  the  impoverished 
condition  of  the  maternal  blood,  1^ie  rapid  development  of  the  uterus 
and  pelvic  organs,  and  their  altered  relations  to  each  other  during  gesta- 
tion, and  then,  after  confinement,  the  exceedingly  rapid  involution  of  all 
the  tissues  involved  during  a  nine  months'  evolution ;  I  repeat,  the 
wonder  is  that  inflammation  does  not  more  frequently  result  than  per- 
haps is  the  case.    Such  would  doubtless  be  the  consequence,  were  not 
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the  processes  of  evolution  and  involution  accomplished  according  to 
physiological  laws. 

Causes. — There  has  been  a  greater  diversity  of  opinion,  or  of  views, 
in  regard  to  the  cause  or  causes  of  this  disease  than  of  any  other  of 
which  I  have  any  knowledge.  Theory  after  theory,  debate  after  debate, 
assertion  and  counter  assertion,  "  line  upon  line  and  precept  upon  pre- 
cept, "  have  been  indulged  in  from  the  time  of  Semmelweiss  in  1847-61 
to  the  present.  It  is  not  my  purpose  to  even  attempt  to  discuss  its 
etiology,  or  the  question  as  to  whether  the  causes  are  auto-genitic  or 
hetero-genetic,  whether  they  come  from  within  or  without.  While  I  am 
inclined  to  believe  that  puerperal  pelvic  peritonitis  may  originate  auto- 
genetically,  still,  from  all  the  evidence  at  hand,  I  am  persuaded  to  think 
the  causes  are  most  frequently  from  without.  The  consenus  of  opinion 
seems  to  be  that  the  disease  is  caused  by  some  kind  of  septic  poison,  or 
some  variety  of  micro-organisms,  introduced  into  the  system  from  with 
out,  that  this  septic  poison  enters  the  system  through  one  or  more  of  the 
various  wounds,  or  abrasions  which  are  made  during  the  passage  of  the 
child  through  the  genital  tract.  There  are  strong  arguments  in  support 
of  this  view.  I  must  confess  I  have  not  made  a  study  of  bacteriology 
and  deem  it  unnecessary  to  enter  a  field  about  which  I  know  so  little 
practically  or  theoretically.  The  question  has  been  asked :  If  germs  or 
micro-organisms  are  the  causes  of  puerperal  pelvic  peritonitis,  and  if,  as 
many  contend,  there  is  more  or  less  laceration  or  abrasion  or  solution  of 
continuity,  of  the  lining  membrane  of  the  genital  canal  in  nearly  all  cases 
of  natural  labor,  why  is  not  the  disease  more  common  %  We  know  that 
there  are  often  lacerations  of  the  cervix  and  the  perineum,  and  while  the 
lochial  discharge,  which  is  often  foul  and  filthy,  constantly  flows  over 
the  wounds  and  yet  in  the  vast  majority  of  such  cases,  there  is  not  a  sol- 
itary symptom  that  would  create  even  a  suspicion  of  septicaemia  or  puer- 
peral peritonitis.  I  cannot  answer  the  question  to  my  own  satisfaction. 
But  the  septic  material,  of  whatever  nature  it  may  be,  most  probably 
enters  the  system  through  some  of  the  channels  indicated.  Another  ave- 
nue of  entrance  is  thought  to  be  through  the  placental  site,  especially 
in  cases  where  the  uterus,  from  some  cause,  fails  to  contract  sufficiently 
well  to  close  up  the  open  venous  sinuses.  The  generally  received 
opinion  now  is,  that  the  cause  of  ouerperal  peritonitis  is  "infectious 
matter,  "  which  exists  in  "  many  forms  and  gains  entrance  into  the  sys- 
tem in  many  ways."  Contused  tissues,  clots  of  blood,  pieces  of  placenta 
or  membranes,  when  infected,  are  causes  of  this  disease.  But,  if  the 
uterus  is  well  contracted  infection  does  not  take  place  in  the  said  tissues, 
the  disease  may  not,  and  most  probably  will  not,  be  developed. 

Semmelweiss   wrote  in   1861:    "The   experience   which  I  have 
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acquired  during  the  last  fifteen  years'  attendance  in  the  different  lying-in 
hospitals,  in  all  of  which  puerperal  fever  prevailed  in  a  high  degree,  con- 
vinces me  that  puerperal  fever  is  without  any  exception,  a  fever  of  ab- 
sorption, arising  from  the  absorption  of  decomposed  animal  organic 
matter."  ^No  doubt  but  this  far  seeing  man  was  correct  in  the  main,  and 
there  has  been  but  little  advance  made  since  as  to  the  true  etiology  of 
puerperal  fever. 

The  obstetrician,  should  not  only  do  all  in  his  power  to  save  the 
mother  and  her  offspring  during  the  trying  ordeal  of  parturition,  but  as 
much  as  possible  to  prevent  the  former  from  falling  into  the  hands  of 
the  gynecologist.  To  no  class  of  diseases  will  the  adage.  "  an  ounce  of 
prevention  is  worth  a  pound  of  cure,  n  apply  with  more  force  than  to 
the  disease  under  consideration.  The  immortal  John  "Wesley  was  not 
far  wrong,  if  wrong  at  all,  when  he  gave  utterance  to  the  following  ex- 
pression: "Cleanliness  is  next  to  Godliness."  Let  a  doctor  speculate 
and  theorize  as  much  as  he  pleases  as  to  auto-genetic  and  hetero-genetic 
causes  and  the  various  forms  of  micro-organisms  and  their  probable  or 
possible  effects  upon  "  this  tenement  of  clay. "  but  let  him  approach 
a  parturient  woman  with  clean  hands  and  a  conscience  ;'void  of  offense 
toward  God  and  man.  When  called  to  a  case  of  labor,  before  making  a 
digital  examination,  let  the  doctor  know  that  he  has.  "  for  a  fact.  "  a  clean, 
and  aseptic  hand.  The  hand  should  be  thoroughly  washed  with  soap 
and  hot  water  hefore  and  after  each  introduction.  With  the  present 
lights  before  us  it  would  be  best  to  wash  the  hands  in  a  five  per  cent, 
solution  of  carbolic  acid,  or  preferably  perhaps,  in  a  1  to  1000  or  2000 
solution  of  bi-chloride  of  mercury.  I  do  not  know  that  it  is  absolutely 
necessary  to  use  the  same  rigid  measures  and  precautions  that  are 
now  advised  and  practiced  by  the  best  lying-in  hospitals,  still  it  would 
do  no  harm,  so  far  as  the  hands  and  instruments  may  be  concerned 
in  any  case.  Just  here  I  desire  to  call  the  attention  of  the  association 
to  what  I  have  long  considered  a  foolish,  unnecessary  and  often  dangerous 
habit  of  practice,  on  the  part  of  some  practitioners,  viz  :  That  of  making 
frequent  digital  examinations  during  the  progress  of  an  ordinary,  uncom- 
plicated case  of  natural  labor.  Introducing  the  hand,  whether  septic  or 
aseptic,  every  time  the  woman  says.  '*  doctor  I  feel  a  pain  coming,"  is 
nonsense.  The  idea  and  the  practice  of  sitting  by  the  bedside  of  the 
parturient  woman;  hour  after  hour,  with  few  intermissions,  if  any,  with 
the  hand  or  finger  in  the  vagina  and  ''monkeying"  with  the  os  uteri  and 
the  genital  tract,  for  the  purpose  of  keeping  up  appearances,  is  here 
mentioned  that  such  a  habit,  or  such  a  pactice,  may  be  most  emphatically 
condemned.  If  so  many  of  us  had  not  been  and  were  not  even  now 
guilty  of  the  charge,  to  a  greater  or  less  degree.  I  would  not  hesitate  to 
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denounce  it  as  malpractice !  At  the  first  examination  we  have  probably 
determined,  1st,  whether  the  woman  is  really  pregnant  and  if  pregnant, 
whether  in  labor.  2d.  If  in  labor  whether  it  is  the  first  or  second  stage. 
3d.  If  in  either  the  first  or  second  stage,  how  far  advanced  ?  4th.  As  to 
the  thickness  and  dilatability  of  the  os,  etc.  A  little  practice  in  the 
obstetric  art  will  soon  teach  the  physician  how  the  patient  is  progressing, 
from  the  character  of  the  complaints  made  without  thrusting  the  hand 
into  the  vagina  every  time  there  is  a  physiological  "  grunt."  Until 
toward  the  close  of  the  second  stage,  the  woman  will  do  far  better  without 
than  with  the  meddlesome  interference  of  the  accoucheur.  It  is  my 
honest  conviction  that  in  many  cases  of  this  meddlesome  midwifery,  the 
doctor  inflicts  more  injury  upon  the  woman  than  the  passage  of  the  child 
through  the  natural  passages.  The  one  process  is  physiological,  the  other 
is  fraught  with  unseen  and  untold  dangers.  Let  the  woman  alone,  unless 
you  stand  or  sit  by  and  administer,  as  occasion  demands,  chloroform  by 
inhalation  during  the  uterine  pains,  or  contractions,  especially  if  they  are 
severe.  Pain  is  exhausting,  whether  it  be  pathological  or  physiological. 
In  dne  time  the  child  is  born.  In  from  ten  to  thirty  minutes,  see 
that  the  placenta,  with  the  membranes,  are  expelled  from  the  uterus  and 
the  vagina.  Do  not  be  in  too  big  a  hurry  after  the  birth  of  the  child, 
especially  if  the  labor  has  been  hard  or  tedious,  unless  there  be  post-par- 
tum  hemorrhage.  Give  the  muscular  fibers  of  the  womb  a  little  time  to 
recuperate  sufficiently  to  enable  them  to  detach  any  part  of  the  after-birth 
that  may  linger  upon  the  uterine  wall,  or  within  the  uterine  cavity. 
There  is  much  greater  risk  in  prematurely  forcing  the  completion  of  the 
third  stage,  than  in  giving  ample  time  for  the  removal  of  all  the  placenta 
and  membranes.  I  do  not  depend  wholly  upon  Crede's  method,  but 
usually  supplement  this  procedure,  by  a  reasonable  force  upon  the  cord. 
But,  whatever  method  be  adopted,  be  sure  and  remove  all  foreign  sub- 
stances. Can  this  be  successfully  done  in  all  cases,  by  the  usual  means 
employed?  Nay,  verily.  Unfortunately,  it  is  not  always  known  that 
every  vestige  has  been  removed,  and  even  if  the  fact  be  known,  it  is 
questionable  whether  the  handling  of  the  uterine  cavity  with  the  hand 
or  instruments,  even  with  all  the  antiseptic  precautions,  would  not  result 
in  greater  risk  than  the  presence  of  small  pieces  of  placenta  or  membranes. 
Nevertheless  we  should  do  our  best.  See  that  you  have  a  well  contracted 
uterus.  This  will  not  only  insure  against  post-partum  hemorrhage,  but 
prevent  absorption  of  any  disorganized  animal  tissues  that  may  remain  in 
the  uterine  cavity.  With  a  clean  and  contracted  uterus,  other  things 
being  equal,  there  will  be  but  little  danger  of  septicaemia,  puerperal  pel- 
vic peritonitis,  from  this  source. 

Having  kept  the  hand  out  of  the  vagina  and  consequently  away  from 
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the  mouth  of  the  womb;  and  having  cleaned  the  uterus  of  foreign  bodies 
possible  and  caused  firm  contractions  of  its  muscular  tissues,  you  can 
leave  the  patient  with  comparative  safety.  If  the  hand  lias  been  intro- 
duced into  the  uterus,  the  cavity  ought  to  be  douched  with  either  a  weak 
solution  of  carbolic  acid,  or  what  is  far  preferable,  a  1  to  4000  mercuric 
solution.  It  is  needless  to  say  that  after  the  birth  of  a  child,  the  external 
genitalia  should  be  thoroughly  cleansed  by  means  of  hot  water  and  soap, 
after  which  they  should  be  washed  with  a  1  to  2000  solution  of  bi-chloride 
of  mercury.  The  bed,  the  clothing  and  the  room  should  be  as  clean  and 
as  pure  as  possible.  Fresh  air  in  abundance.  Briefly,  so  much  for  the 
preventive  treatment. 

But,  notwithstanding  you  have  already  observed  all  the  precaution  pos- 
sible— used  all  the  reasonable  prophylaxis  at  your  command — you  find,  on 
the  2d  or  3d  day  after  confinement,  the  following  symptoms :  Thirst ;  tongue 
coated  ;  bowels  constipated  ;  urine  scanty  and  high-colored  ;  bladder  irri- 
table ;  abdomen  swollen,  tympanitic  and  painful ;  countenance  anxious ; 
anorexia ;  pulse  from  110  to  120  ;  temperature  from  103  to  104 ;  respira- 
tion somewhat  accelerated ;  lochia  diminished  in  quantity  and  offensive  in 
smell ;  uterus  rather  boggy  and  mouth  too  patulous.  "  What's  the  mat- 
ter ? "  A  well  marked,  if  not  a  typical  case,  of  puerperal  pelvic  perito- 
nitis.   And  this  imperfect  sketch  leads  us  to  the  treatment. 

Immediate  steps  should  be  taken  to  cleanse  the  genital  tract  of  all 
foreign  material  possible  from  the  uterus  to  the  vulva.  Use  a  sufficient 
amount  of  warm  water  to  wash  out  all  the  dead  animal  tissues,  by  means 
of  a  fountain  or  Davidson's  syringe.  For  irrigating  the  uterus,  a  2% 
per  cent,  solution  of  carbolic  acid  may  be  used  to  advantage.  Caution 
should  be  exercised  as  there  may  be  danger  of  forcing  a  small  quantity 
of  the  injected  fluid  with  septic  matter  into  the  peritoneal  cavity  through 
the  patulous  mouths  of  the  Fallopian  tubes.  If  the  uterine  douche  is  not 
sufficient  to  remove  all  the  offending  material  from  the  uterine  cavity,  do 
not  hesitate  to  use  the  curette,  but  not  without  great  prudence  in  all  cases. 
After  this  use  a  wash,  say  from  one  pint  to  a  quart  of  warm  bi-chloride 
of  mercury  solution  of  the  strength  of  1  to  4000.  See  that  the  vagina 
is  also  well  cleansed,  not  only  from  decomposed  organic  animal  matter, 
but  from  any  part  of  the  mercurial  solution  as  there  is  more  or  less  dan- 
ger from  mercurial  poisoning,  especially  if  the  irrigation  be  repeated 
several  times  within  a  few  days.  In  a  short  time  after  this  cleansing 
and  irrigation,  the  temperature  will  be  reduced  from  one  to  three  degrees 
unless  the  system  is  already  surcharged  with  sceptic  matter.  Next  ad- 
minister a  single  dose,  or  a  few  broken  doses  of  calomel,  combined  with 
crude  opium.  In  two  or  three  hours  after  the  exhibition  of  calomel  give 
an  ounce  of  castor  oil  and  in  due  time  encourage  its  action  by  enemas, 
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composed  of  warm  soap  suds  and  spts,  turpentine  if  found  necessary.  In 
some  cases  sulphate  of  magnesia  would  be  preferable  to  the  oleum  ricini. 
Begin  at  once  with  hot  water  and  turpentine  stupes  over  the  tympanitic 
and  painful  abdomen  and  keep  them  up  continuously  as  long  as  indica- 
ted. For  puerperal  tympanites  there  is  nothing  comparable  to  turpen- 
tine. This  medicine  seems  to  have  been  designed  for  the  puerperal 
woman  in  trouble.  If  the  fever  run  high  it  may  be  well  to  give  one  or 
two  full  doses  of  antipyrine,  but  this  drug  should  by  no  means,  be  relied 
on  to  control  the  fever  the  result  of  peritonitis.  In  fact  to  press  the  use 
of  antipyrine  will  be  to  lessen  the  chances  of  recovery.  If  there  should 
be  decided  remissions  of  temperature  ten  grain  doses  of  quinine  may  be 
advisable.  Of  course  quinine  is  especially  indicated  in  cases  where  there 
is  unmistakable  malarial  complications. 

Pain  must  be  controlled  at  all  hazards  by  the  judicious  use  of  opium 
or  one  of  its  salts.  My  preference  is  for  crude  opium,  when  the  stomach 
is  in  a  condition  to  tolerate  and  absorb  it.  If  not,  then  morphine,  by  the 
hypodermic  method.  The  amount  must  depend  npon  the  effect.  Opium 
not  only  relieves  the  pain  but  aids,  very  materially,  in  securing  and  main- 
taining quietude.  It  not  only  does  this,  but  more,  it  doubtless  aids  in 
limiting  and  controlling  inflammation  by  "  its  influence  over  the  ner- 
vous system."  The  fact  is,  it  is  the  great  remedy  for  peritonitis  and 
should  be  given  111  such  doses  as  will  meet  the  indications.  It  may  be 
necessary  to  resort  to  the  uterine  douche  twice  or  thrice  daily,  or  only 
once  a  day  for  several  days,  depending  upon  the  temperature  and  the 
character  of  the  discharges  from  the  genital  tract  or  uterine  cavity. 
Thorough  cleanliness  ;  thorough  irrigation  of  uterus  and  vagina  ;  calomel 
at  the  beginning ;  opium  throughout  the  attack,  as  occasion  may  demand 
spts.  turpentine  over  abdomen  as  long  as  there  is  tympanites  ;  turpentine 
emulsion  by  the  mouth,  especially  if  tongue  is  dry  and  red  ;  digitalis,  if 
called  for  by  either  the  heart  or  kidneys ;  nourishing  diet ;  appropriate 
alcoholic  stimulants,  pro  re  nata  ;  is  about  what  I  would  do  in  a  case  of 
puerperal  pelvic  peritonitis.  I  speak  of  the  acute  form.  There  are 
many  little  auxiliaries  in  the  way  of  medicine  and  nursing,  but  I  have 
mentioned  the  great  sheet  anchors — the  chief  remedies — upon  which  I 
would  depend  in  management  of  this  disease. 

It  would  be  remarkable  if  two  cases  could  be  found  that  demanded 
precisely  the  same  course  of  treatment  in  every  particular.  There  are 
so  many  different  degrees  of  the  disease — from  a  comparatively  small 
spot  of  the  pelvic  peritoneum  to  the  peritoneal  covering — from  a  small 
amount  of  connective  tissue  to  extensive  tracts  in  connection  with  the 
local  or  general  peritonitis — that  it  is  impossible,  during  life,  to  deter- 
min\ in  every  case,  the  exact  spot  or  area  of  greatest  conflagration. 
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In  conclusion  permit  me  to  say :  let  us  do  our  utmost  to  prevent  the 
development  of  such  a  morbid  action.  This  we  owe  to  the  parturient 
woman,  to  ourselves  as  obstetricians,  to  our  sacred  and  time-honored  pro- 
fession. Let  us  visit  the  suffering  woman  with  a  full  knowledge  of  our 
grave  and  solemn  responsibility  as  true  and  worthy  physicians.  Let  us 
wear  clean  clothes  and  clean  skins,  wash  our  hands,  clean  our  finger 
nails,  cleanse  our  hearts  and  purify  our  minds,  if  possible,  before  passing 
the  threshold  and  entering  the  apartment  of  a  parturient  or  puerperal 
woman. 

Gentlemen,  apologies  are  unnecessary.  If  I  have  said  anything 
that  will  elicit  such  a  discussion  as  will  resurrect  or  discover  some  hid- 
den, yet  profitable  truth,  on  the  subject  selected  by  your  committee  at 
our  last  meeting,  I  shall  feel  that  this  brief  and  disjointed  paper  will  not 
have  been  wholly  without  profit  to  the  enquiring  and  progressive  mind. 

Since  writing  this  paper  we  have  been  reliably  informed  by  a  recent 
graduate  of  Bellevue  Hospital  Medical  College  that  Prof.  Wm.  T.  Lusk 
is  of  the  opinion  and  teaches,  that,  there  is  only  one  form  of  puerperal 
pelvic  peritonitis  in  which  he  would  advise  the  use  of  the  uterine 
douche,  viz  :  That  form  or  variety,  which  is  produced  by  the  rod-shaped 
bacteria.  These  bacteria  enter  the  general  circulation  through  the 
venous  sinuses  at  the  recent  placental  site  and  thus  rapidly  affect  the  en- 
tire system.  This  type  is  the  more  malignant,  often  producing  death 
in  a  few  hours,  or  days  at  least.  In  this  form  he  advises  the  douche,  but 
in  no  other. 

The  other  form  or  type,  milder  in  its  character,  and  such  as  we 
usually  meet  with  in  country  and  even  in  hospital  practice,  is  thought  to  be 
produced  by  the  ordinary  round  micrococci,  which  enters  the  lymph 
spaces  of  the  uterus  from  the  wounds  along  the  genital  tract  and  thence 
enter  the  connective  tissue  between  the  folds  of  the  broad  ligaments, 
producing  local  cellulitis  and  then  peritonitis.  In  these  cases  he  strongly 
opposes  the  uterine  douche,  as  being  fraught  with  great  danger  of  forc- 
ing into  the  general  system  an  additional  amount  of  the  septic  poison, 
or  poison  that  may  not  have  found  its  way  into  the  general  circulation  at 
all. 


JAUNDICE    IX  CHILDREN  ACCOMPANIED    BY  TEMPO- 
RARY ENLARGEMENT  OE  THE  LIVER. 

By  George  Carpenter,  M.D.,  M.R.C.P..  Physician  to  out-patients, 
Evelina  Hospital  for  sick  children,  and  H.  W.  Sters,  M.A.  M.D., 
Physician  to  out-patients,  Great  Northern  Central  Hospital. 

Enlargement  of  the  liver  is  not  generally  regarded  as  of  common 
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occurrence  in  cases  of  simple  jaundice,  and  in  many  of  the  text-books 
either  no  reference  is  made  to  its  existence  or  it  is  expressly  stated  that 
such  enlargement  is  the  exception.  Thus  in  "  Fagge's  Principles  of 
Medicine,"  vol.  ii.,  p.  262,  it  is  stated  that  "at  no  period  of  the  com- 
plaint can  one  generally  make  out  that  the  liver  is  enlarged,  either  by 
palpation  or  by  percussion."  On  the  other  hand,  in  the  works  of  Eustace 
Smith,  Henoch,  Ashby,  and  Wright,  the  fact  of  enlargement  of  the  liver 
being  frequently  present  in  the  simple  jaundice  of  children  is  mentioned. 
The  following  cases  are  therefore  of  some  interest,  as  showing  a  condi- 
tion of  liver  which  in  all  probability  is  of  more  common  occurrence  in 
cases  of  simple  jaundice  than  has  been  generally  recognized.  In  all  the 
cases  there  was  every  reason  to  believe  that  the  diagnosis  of  simple,  or 
as  some  would  perhaps  prefer  to  call  it,  catarrhal  jaundice  was  correct. 

Case  1. — Horace  C  ,  aged  six;  Nov.  3rd,  1888.    A  week  before 

coming  to  hospital  the  child  complained  of  pain  in  the  chest,  and  was 
constantly  vomiting.  These  symptoms  continued  for  three  or  four  days. 
His  abdomen  was  noticed  to  be  enlarged,  and  three  days  before  being 
brought  to  hospital  jaundice  was  observed.  There  was  no  history  of 
congenital  syphilis  or  of  alcoholism.  On  examination  he  was  found  to 
be  a  fairly  nourished  child  with  capillary  stigmata  on  the  cheeks,  yellow 
conjunctive  and  the  skin  of  a  yellowish  tinge.  Both  heart  sounds  were 
reduplicated ;  lungs  normal.  The  free  edge  of  the  liver  was  felt  2-J  in. 
below  the  costal  margin  in  the  nipple  line ;  it  was  thin  and  hard,  the  sur- 
face was  finely  granular  to  the  touch,  in  all  probability  due  to  the  presence 
of  granules  of  subcutaneous  fat.  The  liver  dullness  commenced  at  the 
fifth  rib  in  the  nipple  line.  The  urine  was  of  sp.  gr.  1012,  high  color, 
containing  bile  pigment,  but  no  albumen.  The  faeces  were  pale,  but  not 
quite  devoid  of  bile.  The  jaundice  gradually  disappeared,  and  by  the 
17th  had  entirely  faded.  The  liver  was  still  enlarged  and  the  pulse 
from  60  to  80.  On  Dec.  25th  the  liver  could  just  be  felt  below  the  costal 
margin.  The  motions  were  of  normal  color.  On  Jan.  16th,  1889,  the 
liver  was  felt  three-quarters  of  an  inch  below  the  costal  margin,  and  on 
the  20th,  the  day  of  discharge  it  did  not  extend  more  than  half  an  inch 
in  the  same  direction.  At  the  time  of  discharge  he  was  in  all  respects 
well. 

Case  2. — Edith  S  ,  aged  four.    The  patient  was  brought  to  the 

hospital  on  March  14th  on  account  of  retching,  having  been  quite  well 
previously.  The  retching  commenced  at  3  a.  m.,  and  was  ascribed  to  a 
piece  of  cake  she  had  eaten.  It  lasted  only  five  minutes.  On  the  morn- 
ing of  the  15th  the  mother  noticed  the  yellow  tin^e.  On  examination  it 
was  found  that  the  ocular  conjunctiva  was  bile-stained  and  the  skin  sallow. 
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The"  pulse  was  120.  Heart  and  lungs  normal.  The  liver  was  felt  in 
the  nipple  line  1-J  in.  below  the  costal  margin,  the  free  edge  being  sharp 
and  hard,  the  surface  of  the  liver  smooth.  There  was  no  splenic  enlarge- 
ment. The  child  had  a  rachitic  history.  She  did  not  attend  again,  so 
the  inference  is  that  she  recovered. 

Case  3.— Augustine  T  ,  aged  five ;  Sept.  23rd,  1889.    The  child 

was  brought  for  jaundice  and  diarrhoea,  which  came  on  ten  days  previ- 
ously, without  pain  or  discomforts.  On  examination  he  was  a  well-nour- 
ished boy,  with  distinct  and  general  jaundice.  Pulse  112.  Heart  and 
lungs  normal.  The  edge  of  the  liver,  rather  rounded  and  not  sharp, 
was  felt  exactly  \\  in.  below  the  costal  margin.  The  dullness  on  percus- 
sion commenced  at  the  fifth  rib  in  the  nipple  line,  and  was  absolute  at  the 
sixth.  On  Oct.  7th  the  free  edge  of  the  liver  was  exactly  2  in.  below 
the  costal  margin  in  the  nipple  line,  and  was  quite  sharp.  On  the  21st 
the  liver  edge  was  2-J-  in.  below  the  costal  margin  ;  the  jaundice  was  less 
marked.  On  Nov.  25th  the  condition  of  the  liver  was  the  same.  The 
boy  was  apparently  well,  and  did  not  attend  again. 

Case  4. — John  L  ,  aged  eighteen  months  ;  Oct.  26th,  1886.  A 

month  before  attending  hospital  the  child  had  diarrhoea  and  vomiting, 
the  motions  being  of  a  natural  color.  A  week  later  he  became  suddenly 
jaundiced ;  this  had  continued  since,  and  become  more  marked.  In  the 
two  or  three  days  preceding  attendance  he  had  been  sick.  On  examina- 
tion he  was  fairly  well  nourished,  slightly  rickety,  and  extremely  jaun- 
diced. Heart  and  lungs  normal.  The  edge  of  the  liver  was  felt  two 
inches  below  the  costal  margin ;  it  was  very  hard  to  the  touch ;  there 
were  no  irregularities  on  the  surface.  The  dullness  on  percussion  com- 
menced at  the  sixth  rib.  On  Nov.  8th  the  liver  appeared  to  be  a  trifle 
larger,  reaching  below  the  level  of  the  umbilicus  in  the  nipple  line,  the 
edges  being  very  sharp  and  easily  felt.  There  was  no  tenderness.  The 
further  notes  in  this  case  do  not  refer  to  the  condition  of  the  liver. 

Case  5. — John  L  ,  aged  7 ;  April  10th,  1890.    The  patient  was 

brought  to  hospital  on  account  of  headache  during  the  preceding  four- 
teen days.  The  mother  had  noticed  a  yellow  tinge  of  skin  for  the  same 
time.  On  examination  he  was  a  well-nourished  boy,  with  general  jaun- 
dice. The  free  edge  of  the  liver  was  felt  If  in.  below  the  costal  margin 
in  the  nipple  line,  the  edge  being  firm  and  sharp.  The  dullness  on  per- 
cussion began  at  the  sixth  rib.  On  April  17th  the  condition  of  the  liver 
was  unaltered.  On  the  24th  the  jaundice  was  passing  off.  The  liver 
was  now  felt  not  quite  a  finger's  breadth  below  the  costal  margin  in  the 
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nipple  line,  and  had  lost  the  feeling  of  hardness  previously  noticed.  On 
May  13th  the  size  of  the  liver  was  normal  and  the  child  well  in  all  re- 
spects. 

Case  6.— Sophia  W  ,  aged  ten  months ;  Oct.  10th,  1889.  The 

child  was  brought  for  pain  in  the  abdomen  and  sickness.  She  had  been 
badly  fed,  having  bread  in  addition  to  being  suckled  at  all  hours.  The 
abdomen  was  swollen;  there  were  no  other  physical  signs.  On  Oct.  14th 
the  child  was  brought  suffering  from  jaundice.  The  liver  dullness  ex- 
tended nearly  to  the  umbilicus.  On  the  24th  the  edge  of  the  liver  could 
be  felt  2f  in.  below  the  costal  margin  in  the  nipple  line.  On  Oct.  28th 
the  jaundice  was  less  marked,  and  by  Nov.  3d  had  quite  disappeared. 

It  is  unnecessary  to  give  in  detail  the  remaining  six  cases.  They 
were  all  of  the  same  kind;  jaundice  appearing  in  previously  healthy 
children,  lasting  for  some  weeks,  and  then,  as  far  as  could  be  ascer- 
tained, passing  off,  and  in  all  physical  examination  of  the  liver  reveal- 
ing enlargement  of  the  organ  more  or  less  marked.  In  only  a  few  of  the 
cases  had  the  enlargement  entirely  disappeared  at  the  time  the  patient 
was  lost  sight  of. 

In  Case  2  the  child  was  markedly  rickety,  and  of  course  it  might  be 
urged  that  this  condition  would  accouut  for  the  increased  size  of  the 
liver.  But  in  the  enlargement  occurring  in  rickets  there  is  not  the  hard- 
ness of  touch  which  is  found  in  cases  of  extreme  distension  of  the  liver 
capsule.  In  Case  3  marked  increase  of  size  of  the  liver  took  place  under 
observation.  The  edge  was  felt  1^-  in.  below  the  costal  margin  on  Sept. 
23d,  and  gradually  descended  until,  on  Oct.  31st,  it  measured  2^-  in.  below 
the  ribs.  These  cases  throw  no  light  on  the  causation  of  the  jaundice, 
but  it  may  be  noted  that  in  four  out  of  the  six  reported  in  extenso  the 
affection  was  ushered  in  with  vomiting  and  other  symptoms  of  gastric 
disturbance,  so  that  it  is  possible  that  a  catarrhal  process  originating  in 
the  gastric  mucous  membrane  may  have  traveled  along  the  bile-duct. 
Neither  is  it  apparent  why  in  such  cases  as  these  the  liver  should  be  en- 
larged. But  they  clearly  show  that  enlargement  of  the  liver — well 
marked  though  temporary- -does  occur  in  cases  of  this  little  understood 
malady,  simple  jaundice. 


REMARKS   ON   THE   PATHOGENY   OF   CANCER,  WITH 
SPECIAL  REFERENCE  TO  THE  MICROBE  THEORY. 

By  W.  Roger  Williams,  F.R.C.S.,  Surgeon  to  the  Western  General 
Dispensary ;  Late  Surgical  Registrar  to  the  Middlesex  Hospital. 

The  term  "  cancer,"  after  having  in  the  past  undergone  repeated 
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changes  of  meaning,  is  now  used  in  such  different  senses  that  it  is 
necessary  for  those  to  employ  it  to  state  precisely  what  they  mean  by  it. 
In  the  popular  sense  every  malignant  neoplasm  is  a  cancer.  In  medical 
science,  however,  the  term  is  usually  restricted  to  certain  malignant 
neoplasms,  which,  as  Waldeyer 1  and  others  have  shown,  are  of  epithelial 
origin.  This  is  the  sense  in  which  I  employ  it.  At  the  present  time 
one  of  the  most  absorbing  pathological  controversies  that  has  ever  arisen 
centers  round  the  pathogeny  of  cancer. 

Briefly  stated,  the  question  is :  Does  this  disease  arise,  as  Johannas 
Miiller  maintained,  through  a  modification  of  the  formative  process; 
or  is  it  an  outcome  of  the  inflammatory  process,  due  to  the  presence  of 
micro-organisms  ?  For  my  own  part,  I  incline  to  the  former  alternative  ; 
and  I  think  the  future  will  see  decided  reaction  in  this  direction.  As  I 
have  fully  set  forth  my  views  on  this  subject  elsewhere,2  I  need  only 
briefly  allude  to  them  here.  In  the  genesis  of  cancer  I  believe  we  have 
to  do  with  the  formation  of  a  new,  more  or  less  insubordinate,  centre  of 
development.  The  essence  of  the  process  is  that  certain  of  the  epithelial 
cells  of  the  part  grow  and  multiply  more  rapidly  than  their  congeners. 
The  rejuvenescence  I  regard  as  dependent  upon  failure  of  the  integrative 
force,  which  normally  restrains  their  activities  within  proper  limits. 
Thus  cancers  arise  by  a  kind  of  abnormal  gemmation,  which  is  but  a 
modified  superinduced  repetition  of  the  normal  developmental  process. 
It  follows  from  this  that  the  genesis  of  cancer  is  a  phenomenon  of  the 
same  order  as  discontinuous  growth  in  general.  Mr.  Mitchell's3  con- 
ception of  the  disease  as  arising  by  what  he  calls  "  histogenic  dissolution" 
is,  I  think,  fundamentally  similar  to  mine. 

Before  setting  aside  these  views  in  favor  of  the  microbe  theory,  I 
think  we  ought  to  have  strong  evidence  as  to  the  probability  of  the 
latter  hypothesis  furnishing  as  complete  an  explanation  of  the  phenomena 
of  the  disease.  Let  us  see  whether  this  is  the  case.  Perhaps  the  most 
striking  feature  about  cancerous  growths  is  the  wide  morphological 
differences  that  obtain  between  them,  according  to  the  localities  whence 
they  originate;  herein  they  differ  completely  from  the  inflammatory 
pseudo-plasms,  which  always  have  the  same  indifferent  structure,  no 
matter  in  what  part  of  the  body  they  arise.  What,  for  instance,  can  be 
more  divergent  in  this  respect  than  the  appearances  presented  on  micro- 
scopical examination  by  sections  of  cancers  from  such  different  parts  as 
the  breast,  rectum,  and  skin?  We  learn  from  such  examinations  that 
cancerous  growths  are  sufficiently  organized  to  present  unmistakable 

JDie  Entwicklung  der  Carcinome,  Arch.  f.  Path.  Anat.,  Bd.  xli.,  S.  470. 

2  The  Principles  of  Cancer  and  Tumor  Formation,  Bale  &  Sons,  London,  1888. 

3  The  Philosophy  of  Tumor  Disease,  London. 
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morphological  resemblance  to  the  organs  whence  they  originate.  This 
power  of  autonomous  growth  and  development  (individuality)  is  charac- 
teristic of  all  cancers,  and  upon  it  their  so-called  parasitism  depends. 
It  is  by  virtue  of  this  property  that  cancers  tend  to  persist  and  increase 
indefinitely.  Nothing  in  the  least  degree  comparable  to  this  is  seen  in 
connexion  with  any  of  the  inflammatory  pseudo-plasms,  which  soon  tend 
to  disappear.  The  great  resemblance  always  noticeable  between  primary 
and  secondary  cancerous  growths  is  a  phonomenon  of  similar  import, 
which  is  absolutely  unaccountable  on  the  basis  of  inflammation  and 
micro-organisms.  It  is  impossible  to  conceive  a  valid  explanation  of 
such  conditions,  without  the  presence  of  epithelial  cells,  capable  of 
reproducing  their  like.  In  short,  this  phenomenon  clearly  implies  that 
the  disease  centers  in  the  epithelial  cells  themselves.  These,  then,  are 
strong  a  priori  reasons  for  regarding  the  microbe  theory  of  cancer  as 
highly  improbable. 

Now  let  us  turn  to  the  a  posteriori  side  of  the  question.  Before  a 
disease  can  properly  be  called  parasitic,  the  parasite  must  be  found, 
isolated,  and  the  disease  it  is  alleged  to  cause  must  be  reproduced  by  its 
inoculation.  How  far  has  the  hypothetical  cancer  microbe  fulfilled  these 
conditions  %  Of  the  numerous  researches  undertaken  of  late  with  a  view 
to  finding  it  all  have  proved  abortive.  One  after  another  the  alleged 
discoveries  of  this  recalcitrant  organism  have  ended  only  in  disappoint- 
ment. Where,  now,  are  the  specific  cancer  microbes  of  Rappin,  Freire, 
Scheurlen  Schill,  Francke,  Lampazi-Rubino,  Savarelli,  Kubasoff,  Russell, 
and  others  ?  Scheurlen's1  cancer  bacillus  was  no  soonor  announced  than 
it  was  shown  by  Senger2  and  others  to  be  nothing  but  a  potato  bacillus — 
one  of  the  several  kinds  of  organisms  that  grow  readilv  on  slices  of 
potato.  The  "fuchsine  bodies"  described  by  Dr.  Russell3  as  "the  char- 
acteristic organism  of  cancer,"  and  regarded  by  him  as  vegetable  para- 
sites of  the  same  order  as  the  yeast  plant,  have  since  been  met  with  in  a 
great  variety  of  conditions ;  and  they  are  now  generally  regarded  as 
nothing  but  proteid  coagula.  It  seems  certain  that  the  attempt  now  being 
made  to  attribute  cancer  to  psorospermosis  will  end  in  a  similar  way.4 

Of  special  researches  for  the  cancer  microbe  that  have  yielded  only 
negative  results  the  following  are  the  most  complete :  Shattock  and 
Ballance,5  Senger,6  Makara,7  Bazzole,  etc.     Hitherto  the  net  result  of  all 

1  Deutsche  Med.  Wocb.,  No.  48,  1887,  S.  1033. 

2  Berlin.  Klin.  Woch.,  No.  10,  1888,  S.  185. 

3  Brit.  Med.  Journal,  vol.  ii.  1890,  p.  1356  ;  vol.  i.,  1891,  p.  112  ;  also  p.  568. 

4  Arch,  de  Med.  Exp.,  t.  ii.,  1890,  p.  46  and  p.  786. 

5  Trans.  Path,  Soc,  Lond.,  vol.  xxxviii.,  1887,  p.  413. 
e  Berlin.  Klin.  Woch.,  No.  1888,  S.  185. 

1  Deutsche  Med.  Woch.,  1888. 
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this  bacteriological  pathology  has  been  to  demonstrate  that,  although  un- 
der certain  conditions  various  kinds  of  micro-organisms  may  find  a  suit- 
able habitat  in  cancerous  growths,  yet  these  have  nothing  whatever  to  do 
with  the  causation  of  the  disease.  In  spite  of  repeated  failures,  however, 
the  germ  pathologists  seem  now  to  be  more  confident  than  ever  that 
there  must  be  a  specific  cancer  microbe.1  I  should  like  to  know  why, 
since  we  can  so  well  account  for  all  of  the  phenomena  of  the  disease 
without  it.  It  appears  to  me  that  the  agency  of  micro-organisms  is  no 
more  necessary  to  account  for  the  genesis  of  cancer  than  it  is  to  account 
for  the  genesis  of  a  tooth  or  a  hair.  The  microbe  of  cancer  has  not  yet 
been  discovered,  because  in  all  probability  it  does  not  exist. 

The  negative  results  of  numerous  inoculation  experiments  point  to 
the  same  conclusion.  Of  the  many  attempts  made  to  transmit  cancer 
experimentally  from  human  beings  to  the  lower  animals,  and  from 
one  species  of  animal  to  another,  all  have  ended  in  failure.  The  alleged 
successes  of  Langenbeck,  Follin,  Goujon,  and  others  were  never  rigor- 
ously proved.  Dupuytren  fed  dogs  and  other  animals  for  considerable 
periods  with  human  cancers,  but  they  did  not  become  infected  with  the 
disease.  It  might  be  thought  that  such  experiments  would  have  a  bet- 
ter chance  of  success  if  they  were  confined  to  animals  of  the  same  species. 
The  attempts  made  in  this  direction  by  Semi,  Jeannel,  Bert,  Koster, 
Erbre,  Doutrelepont,  and  many  others,  have,  however,  all  proved  abor- 
tive. Hanau2  (rat  to  rat)  and  Wehr3  (dog  to  dog)  now  alleges  that, 
after  numerous  failures,  they  have  at  length  succeeded ;  but  it  has  been 
pointed  out  that  their  results  are  probably  due  to  spontaneous  outbreaks 
of  the  disease,  having  nothing  to  do  with  the  inoculations. 

In  any  event  I  cannot  accept  their  experiments  as  conclusive  evi- 
dence of  the  inoculability  of  cancer  until  they  have  been  confirmed  by 
independent  investigators.  And  this  is  more  requisite  as  numerous  pre- 
vious experiments  of  the  same  kind  have  ended  only  in  failure.  With 
regard  to  human  beings,  there  is  no  proof  that  cancer  has  ever  been 
communicated  from  one  individual  to  another.4  The  attempts  made  by 
Alibert  and  others  to  inoculate  themselves  and  their  pupils  with  the 
disease  were  uniformly  unsuccessful.  There  is  not  a  single  case  on  rec- 
ord of  a  surgeon  having  acquired  cancer  during  the  performance  of  oper- 
ations for  its  removal,  nothwistanding  the  frequency  of  exposure  to  in- 

1  Brit.  Med.  Journ.  vol.  i.,  189l'p.  565. 

2  Corresp.  Bl.  f.  Schw.  Aerzte,  No.  11,  1889,  S,  334. 

3  Arch.  f.  Klin.  Chir.,  Bd.  xxxix.,  1889,  S.  226. 

4  For  a  series  of  alleged  cases  to  the  contrary  vide  The  Lancet,  vol.  ii.  1887,  pp.  727, 
888,  919,  986,  1091,  1145,  &c.  I  regard  these  simply  as  highly  exceptional  coinciden- 
ces. 
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f ection  under  such  circumstances.  Of  the  thousands  of  persons  habitually 
engaged  in  attendance  upon  the  victims  of  this  disease,  how  few  have 
ever  become  similarly  affected.  Nothwistanding  that  many  men  have 
had  sexual  intercourse  with  women  affected  with  uterine  cancer,  there  is 
not  a  single  well-authenticated  case  on  record  of  cancer  of  the  penis 
acquired  in  this  way.  In  short,  there  is  every  reason  to  believe  that  can- 
cer is  not  inoculable,  neither  is  there  the  faintest  proof  that  a  virus  in 
any  way  comparable  to  that  of  tubercle  syphilis,  or  other  infectious  dis- 
ease, plays  any  part  in  its  genesis.  Here  again  the  hypothetical  cancer 
microbe  fails  to  make  good  its  entity. 

I  have  found  very  few  experiments  on  record  as  to  the  auto-inocu- 
lability  of  cancer  in  the  lower  animals.  Senn's  attempts  on  a  dog  failed.1 
In  human  beings  Halm2  claims  to  have  succeeded  in  transplanting  sev- 
eral small  grafts  of  cancerous  skin  from  one  side  of  a  woman's  chest  to 
healthy  skin  on  the  other  side.  This  amounts  to  the  artificial  produc- 
tion of  metastasis.  Senn  failed  in  a  similar  attempt  to  transplant  a  frag- 
ment of  a  cutaneous  epithelioma  of  a  man's  leg  into  the  connective  tissue 
of  the  part.  The  chief  evidence  as  to  the  auto-inoculability  of  cancer  is, 
however,  derived  from  clinical  observation.  This,  if  not  quite  conclusive, 
is  certainly  weighty.  In  a  considerable  number  of  cases  it  has  been  ob- 
served that  when  cancerous  growths  have  remained  for  some  time  in  con- 
tact with  apparently  healthy  epithelial  surfaces,  the  latter  have  at  length 
become  cancerous,  as  if  by  direct  implantation.  Mr.  Cripps3  has  related 
the  case  of  a  «, oman  in  St.  Bartholomew's  Hospital  with  extensive  can- 
cerous ulceration  of  the  left  mammery  region,  who,  being  unable  to  put 
on  any  dress,  had  kept  her  arm — bent  at  a  right  angle — in  constant  con- 
tact with  the  disease  for  several  months.  In  consequence  of  this  the  skin 
in  the  vicinity  of  tne  elbow  became  the  seat  of  a  cancerous  ulcer  several 
inches  in  diameter.  A  somewhat  similar  case  had  been  previously  re- 
corded by  De  Morgan.4  He  says,  "  My  colleague,  Mr.  Shaw,  attended 
a  woman  whose  pendulous  breast — the  seat  at  its  most  dependent  part  of 
ulcerated  cancer  rubbed  against  the  skin  of  the  thorax.  At  the  point  of 
contact  a  circular  patch  of  cancerous  ulceration  (the  size  of  a  florin)  took 
place,  the  intervening  skin  between  this  and  the  fold  of  the  mamma  re- 
maining healthy."  Many  facts  of  similar  import  have  been  noticed  in 
various  other  parts  of  the  body.5     I  have  myself  seen  several  instances 

1  Surgical  Bacteriology,  1889,  p.  261. 

2  Berlin.  Klin.  Woch.,  No.  21,  1888,  S.  413. 

3  Trans.  Path.  Soc.  Lond.,  vol.  xxxii.,  1881,  p.  111.    4  On  the  Origin  of  Cancer. 

5  P.  Kraske  :  Uber  die  Enstellung-sekundarer  Krebsgeschwalste  durcli  Impfung. 
Cent.  f.  Chir.,  No.  48,  1884,  S.  801.— Klebs:  Handb.  der  Path.  Anat.,  Bd.  1,  S.  190.— 
Bergmann  :  Berlin  Klin.  Woch.,  No.  47,  1887,8.  891.— Kaufmann  :  Arch.  f.  Path. 
Anat.,  Bd.  lxxv.,  S.  317. 
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of  the  kind,  especially  in  the  mouth  and  bladder  in  which  it  appeared  to 
me  almost  certain  that  cancerous  growths  had  originated  in  this  way. 
Several  cases  have  been  recorded  which  go  to  show  that  eroded  surfaces 
may  become  infected  through  constant  contact  with  the  discharge  from 
cancerous  ulcers,  and  many  surgeons  believe  in  the  traumatic  dissemin- 
ations of  the  disease  through  infection  of  wounds  by  the  escape  of  "  can- 
cer juice"  during  operations.  In  all  of  the  foregoing  instances  the  phe- 
nomena met  with  more  closely  resemble  those  of  tissue  grafting  than 
they  do  these  resulting  from  the  inoculation  of  infectious  disease.  It 
may  be  inferred  that  the  morbid  epithelial  cells  are  themselves  the  infect- 
ing agents,  and  that  cancer  auto-inoculability  is  a  phenomenon  of  the  same 
order  as  cancer  metastasis.  The  evidence  here,  as  before,  is  against  the 
existence  of  a  specific  cancer  microbe. 


HEPATIC  COLIC. 

Treatment  of  Hepatic  Colic. — In  a  recent  number  of  La  Medecine 
Moderne,  Professor  Germain  See  discusses  the  always  interesting  and 
important  subject  of  the  treatment  of  hepatic  colic.  The  obvious  pri- 
mary indication  is  to  promote  the  expulsion  of  the  gall-stone,  and  this, 
Professor  See  urges,  should  be  accomplished  by  remedies  which  increase 
the  flow  of  bile.  The  sufferings  of  the  patient  are,  however,  usually  so 
intense  that  we  are  compelled  to  consider  first  the  application  of  measures 
directed  to  the  relief  of  pain.  Of  these  by  far  the  most  speedy  and 
effectual  is  the  hypodermic  injection  of  morphine.  This  usually  acts- 
very  well,  but  Professor  See  warns  us  that  in  some  cases  the  patients, 
after  a  fit  of  vomiting,  fall  into  a  state  of  alarming  collapse,  even  when 
only  one  centigramme  of  morphine  has  been  injected.  We  must  also 
bear  in  mind  that  morphine  is  one  of  the  substances  which  diminish  the 
biliary  secretion.  Of  antipyrin  Professor  See  says  that  "  it  will  only 
render  mediocre  services  in  this  matter,  and  that  we  should  not  lose 
time  by  prescribing  it.'?  Chloral  and  chloroform  have  a  less  certain 
action  than  morphine,  but  possess  the  advantage  of  not  hindering  the 
secretion  of  bile.  Professor  See  advises  that  chloral,  if  used  at  all, 
should  be  given  by  enema,  as  it  will  not  be  well  tolerated  by  the  stom- 
ach. He  is  disposed  to  believe  that  both  chloral  and  chloroform  may- 
act  favorably  by  relieving  spasm  and  promoting  the  relaxation  of  the 
walls  of  the  bile-duct. 

The  second  and  most  scientic  indication  is  to  increase  the  biliary 
secretion.  The  mere  presence  of  the  gall-stone  and  the  irritation,  which 
it  excites,  have  a  tendency  to  augment  the  flow  of  bile,  but  help  may  be 
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obtained  from  the  use  of  various  medicinal  remedies.  Of  cholagogues 
Professor  See  enumerates  bile  itself,  turpentine  and  its  derivitives,  ter- 
pine,  terpinol,  benzoic  acid,  salicylate  of  soda  and  olive  oil.  He  points 
out  that  bile  is  inadmissible,  as  its  employment  tends  to  make  the  biliary 
secretion  thicker  rather  than  to  render  it  more  fluid  as  is  desirable.  .Tur- 
pentine and  its  derivatives  are  comparatively  inefficient  cholagogue,  but 
are  nevertheless  of  some  value.  The  "  Durande  remedy"  owed  its  suc- 
cess to  the  presence  of  turpentine.  Of  two  only  of  the  remedies  enum- 
erated does  Professer  See  hold  a  high  opinion — viz,  salicylate  of  soda 
and  olive  oil.  The  cholagogue  action  of  the  former  of  these,  although 
pointed  out  by  Rutherford,  is  hardly  sufficiently  recognized  in  this 
country.  It  seems  to  increase  the  entire  biliary  secretion,  but  more  par- 
ticularly its  fluid  elements.  According  to  Professor  See,  it  not  only  acts 
as  a  cholagogue,  but  has  also  an  analgesic  effect,  which  is  obviously  de- 
sirable in  the  condition  under  consideration.  It  is  advised  that  salicylate 
of  soda  be  given  with  large  quantities  of  fluid  as  this  seems  to  assist  its 
action. 

The  cholagogue  action  of  olive  oil  has  been  a  subject  of  dispute, 
and  was  denied  by  Bidder  and  Schmidt.  The  later  experiments  of 
Rosenberg,  however,  seem  to  show  that  if  the  animal  experimented  upon 
be  kept  upon  a  normal  diet,  and  olive  oil  be  administered,  "  a  consider- 
able augmentation  of  the  biliary  secretion,  especially  of  its  fluid  part, 
begins  in  from  thirty  to  forty-five  minutes,  the  maximum  increase  is  ob- 
tained from  the  third  to  the  fifth  hour,  and  there  is  also  a  considerable 
increase  of  fatty  acids  which  are  capable  of  dissolving  cholestearine." 
Professor  See  believes  that  clinical  experience  proves  that  the  adminis- 
tration of  olive  oil  both  promotes  the  removal  of  gall-stone  and  relieves 
the  attendant  pain  and  jaundice.  Its  modus  operandi  has  been  the  sub- 
ject of  some  fanciful  theories.  Thus  it  was  at  one  time  supposed  that 
the  oil  actually  ascended  the  duct  and  acted  locally  upon  the  impacted 
gall-stone.  For  this  idea  there  was  never  any  adequate  foundation,  and 
it  must  suffice  to  say  that  the  administration  of  olive  oils  tends  to  increase 
the  flow  of  bile  and  to  make  it  more  liquid.  The  chief  objection  to  this 
line  of  treatment  is  that  the  oil  is  often  badly  tolerated,  and  that  even  if 
it  be  well  borne  at  first,  intolerance  is  quickly  excited. 

Professor  See  finally  discusses  the  remedies  that  are  contraindicated 
in  an  attack  of  biliary  colic.  Chief  among  these  are  those  medicaments 
which  tend  to  excite  strong  peristaltic  movements  of  the  intestine,  as  these 
are  apt  to  be  propagated  to  the  bile  passages.  Hence  strong  purgatives 
are  injurious.  Purgation  should  only  be  employed  after  the  crisis  is 
over,  and  even  then  with  caution,  as  it  may  excite  a  fresh  attack.  Never- 
theless, it  cannot  be  wholly  dispensed  with,  as  it  is  desirable  to  clear  out 
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the  bile  that  lias  found  its  way  into  the  intestine.  We  should  also  avoid 
those  substances  which  diminish  the  biliarv  secretion,  of  which  Profes- 
sor  See  enumerates  the  salts  of  potash,  calomel,  iron,  copper,  morphine, 
atropine  and  strychnine. 

These  recommendations  coming  from  so  esteemed  a  source,  and 
founded  upon  such  ample  physiological  experiment  and  clinical  trial — 
will  be  received  with  the  respect  which  they  deserve.  Probably  the 
point  which  runs  most  counter  to  ordinary  practice  is  the  advice  given 
in  regard  to  the  use  of  purgatives.  At  the  crisis  of  the  malady,  when 
the  duct  is  contracting  violently  and  the  patient  is  in  extreme  agony,  no 
one  would  dream  of  giving  a  purge ;  but  a  little  later  on,  when  the  pain 
has  been  subdued,  while  the  impaction  remains  and  jaundice  is  deepening, 
moderate  purgation  with  such  an  agent  as  Glauber's  salt  has  often  proved 
the  most  efficient  of  all  methods  of  treatment.  Turpentine  does  not 
seem  to  justify  the  hopes  that,  on  theoretical  grounds,  were  raised  re- 
garding its  value  in  biliary  colic.  Salicylate  of  soda  and  olive  oil  are 
well  worth  a  trial,  and  Professor  See's  recommendation  will  ensure  their 
wide  employment.  "Whatever  medicinal  remedies  we  select,  it  seems 
evident  that  copious  draughts  of  warm  water,  to  which  a  little  soda  has 
been  added,  are  invariably  advantageous,  and  it  is  well  that  so  simple  a 
measure  should  not  be  overlooked  or  neglected  because  of  its  simplicity. 
— London  Lancet. 


ORIGINAL   FRENCH  TRANSLATION. 


ULCEROUS  DISEASES  OF  THE  MALE  GENITAL  ORGANS. 

By  M.  Du  Ca.stel — Hopital  du  Midi.    Translated  for  Gaillard's  Medi- 
cal Journal  by  H.  McS.  Gamble,  M.D.,  Moorefield,  W.  Va. 

Should  simple  chancre  be  considered  as  a  morbid  entity  ? 

You  have  just  heard,  gentlemen,  the  exposition  of  the  signs  by 
which  we  recognize  simple  chancre  and  the  evolution  of  this  disease ; 
can  anyone  say  that  these  signs  are  sufficiently  peculiar,  their  behavior 
sufficiently  singular  to  justify  him  in  considering  simple  chancre  as  con- 
stituting a  truly  specific  affection  and  one  meriting  a  description  apart  ? 

Ricord,  at  the  time  he  announced  the  quality  of  chancre,  in  order 
that  he  might  grant  the  specific  character  of  simple  chancre,  rested  above 
all  upon  its  indefinite  inoci liability  upon  the  subject ;  this  was  according 
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to  his  view,  the  characteristic  feature  of  the  disease,  and  this  was  a  pecu- 
liarity sufficient  to  constitute  a  disease  of  itself ;  every  inoculable  disease 
upon  the  subject  of  it  was  a  simple  chancre.  "  Every  ulceration,"  wrote 
Prof.  Tournier,  in  1867,  in  the  Dictionnaire  de  Medecine  et  de  Ohirurgie, 
"  which,  inoculated  upon  the  patient,  reproduces  an  ulceration  similar  to 
that  from  which  it  is  taken  is  a  simple  chancre."  This  definition  per- 
haps no  longer  possesses  the  value  that  it  seemed  to  have  at  the  com- 
mencement of  the  second  half  of  this  century;  it  can  no  longer  be 
affirmed  that  inoculability  upon  the  subject  is  a  property  particularly 
peculiar  to  a  single  disease.  In  these  latter  years,  it  has  been  determined 
that  inoculability  appertains  to  a  certain  number  of  diseases  of  the  skin  of  a 
very  different  nature;  since  that  time  my  teacher,  Dr.  Yidal,  has  opened  the 
way  in  this  direction  and  ecthyma,  herpes,  acne,  etc.,  and  the  ulcerations 
that  they  produce  have  been  demonstrated  to  be  inoculable  ;  one  may  in- 
quire if  the  inoculable  ulcerations  of  the  prepuce  and  of  the  glans  do  not  fol- 
low, like  those  of  the  skin,  a  series  of  lesions  of  different  origin  ;  whether 
really  all  the  affections  of  the  glans  and  of  the  prepuce,  the  pus  of  which 
we  successfully  inoculate,  owe  their  inoculability  to  the  same  virus,  the 
chancroidal  virus,  or  whether  they  owe  it  to  different  kinds  of  virus. 
We  do  not  possess  to-day  any  positive  view  as  to  the  nature  of  the 
chancroidol  virus  and  we  are  incapable  of  replying  to  such  a  question 
with  any  certainty;  histology,  in  fact,  as  I  told  you  a  moment  ago,  has 
failed  to  demonstrate,  in  the  pus  of  a  simple  chancre,  any  organized  ele- 
ment to  which  one  might  refer  its  virulence  and  which  might  enlighten 
us  as  to  the  unity  or  the  multiplicity  of  its  nocive  agents. 

It  is  in  presence  of  these  unknown  conditions  that,  recently,  some 
physicians  have  denied  all  specificness  to  the  simple  chancre  ;  others, 
going  farther,  have  returned  to  the  older  views  and  believe  that  they  are 
right  in  considering  anew  this  lesion  as  a  variety  of  syphilitic  disease, 
restoring  to  syphilis  what  the  works  of  our  great  French  teachers  had  so 
judiciously  separated  from  it. 

Fenger,  Bumstead  and  Taylor  have  announced  that  there  was  no  need 
of  the  inoculation  of  a  specific  virus  or  of  a  special  chancroidal  virus  in 
order  to  cause  the  appearance  of  a  simple  chancre  ,  the  pus  secreted 
upon  the  surface  of  ordinary  ulcerations  might  give  rise  to  ulcerations 
inoculable  in  succession ;  the  pus  obtained  from  the  surface  of  certain 
scabious,  pemphiginous,  or  aeneous  erosions  might  have  this  property 
according  to  Sick,  Reder  and  Krause,  in  particular.  What  would 
cause  simple  chancre  to  appear,  would  not  be  the  presence  of  a  peculiar 
virus,  but  much  rather  the  constitution  of  the  subject  upon  whom  the 
pus  has  been  inoculated  ;  the  region  in  which  the  inoculation  may  have 
been  made  would  also  powerfully  contribute  to  this  result,  according  to 
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Fenger  ;  this  author,  upon  irritating  the  ordinary  ulcerations  of  the 
genital  mucous  membranes  with  powdered  savin  e  has  obtained  without 
difficulty  ulcerations  possesssng  the  aspect  and  the  peculiarities  of  sim- 
ple chancre.  Whenever  they  might  find  these  favorable  conditions 
associated,  constitution  of  the  patient's  genital  region,  and  repeated  irrita- 
tions, many  kinds  of  pus  might  provoke  the  appearance  of  ulcerations 
possessing  all  the  physical  characters  of  simple  chancre,  and  supplying  a 
pus  which  might  possess  the  property  of  inoculability  in  a  succession  of 
cases. 

You  see,  gentlemen,  how  tlyp  inoculability  of  the  pus,  that  properly 
considered  by  Ricord  as  constituting  the  characteristic  of  simple  chancre, 
has  lost  its  specific  value  in  the  opinion  of  a  certain  number  of  phvsicians 
who  have  relegated  to  their  original  rank,  in  the  pathogenesis  of  this 
chancre,  the  ground  and  the  constitution  of  the  subject,  and  who 
deny  all  specificness  to  the  chancroided  pus. 

But  here  is  something  that  brings  us  much  closer  to  the  opinion  of 
former  times  that  introduced  soft  chancre  into  the  history  of  syphilis. 
Sturgis  admits  that  the  sources  of  simple  chancre  are  the  more  generally 
derived  from  the  pus  proceeding  from  another  pre-existing  simple  chan- 
cre; but  he  also  believes  that  the  secretion  of  the  primary  syphilitic  dis- 
ease or  of  mucous  plaques  that  have  been  subjected  to  some  irritation 
may  give  rise,  by  its  inoculation,  to  a  local  ulceration  possessing  all  the 
external  features  of  the  chancroid  susceptible  of  being  auto-inoculated 
in  succession  and  capable  of  being  transmitted  to  another  and  sound  per- 
son with  all  its  characteristics  without  this  person  having  any  symptoms 
of  constitutional  syphilis.  Taylor  also  thinks  that  in  the  description  of 
simple  chancre,  there  have  been  introduced  not  only  certain  forms  of 
irritated  herpes  that  have  developed  upon  broken-down  and  exhausted 
subjects,  certain  erosions  produced  by  the  contact  of  vaginal  fluids,  but 
still  more  ulcerations  consecutive  to  the  inoculation  of  the  pus  of  syphilitic 
subjects.  In  the  opinion  of  these  authors,  simple  chancre  would  rarely 
be,  so  to  speak,  anything  more  than  an  attenuated  syphilis. 

What  are  we  to  think,  gentlemen,  in  the  presence  of  such  discordant 
opinions  ?  To  whom  are  we  to  turn  \  Must  we  eradicate  simple  chancre 
from  our  pathological  descriptions,  allowing  it  only  the  importance  of  a 
common  ulcer  aggravated  by  the  unhealthy  mature  of  the  ground  upon 
which  it  has  been  produced  ?  Must  we  again  refer  to  the  account  of 
syphilis,  this  lesion  to  which  our  teachers  had  removed  from  it  ?  As  far 
as  concerns,  the  relation  of  soft  chancre  to  syphilis,  1  believe  that  we 
must  absolutely  renounce  any  such  idea ;  no,  what  we  call  simple  chancre 
has  nothing  to  do  with  syphilis,  neither  in  its  origin,  nor  in  its  subse- 
quent course;  Ricord  and  his  pupils  were  right  in  separating  its  history 
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from  that  of  this  disease.  But  the  scission  made  by  the  illustrious  sur- 
geon of  the  hospital  du  Medi  being  recognized  as  legitimate,  ought  we  to 
consider  simple  chancre  as  a  disease  apart,  special,  specific,  or  should  we 
regard  the  different  ulcerations  which  we  have  described  under  this 
name  only  as  an  ensemble  of  ordinary  ulcerations,  of  very  different  origin, 
which  have  under  the  influence  of  special  conditions  of  location  or  of  re- 
peated irritations,  assumed  the  aspect  that  I  have  described  to  you  and 
acquired  the  property  of  inoculability  ? 

For  my  part,  I  believe  that  simple  chancre  such  as  I  have  many 
times  exhibited  it  to  you,  with  its  well-defined  features,  its  incubation  of 
three  to  five  days,  its  perpendicular  and  separated  borders,  its  grayish  and 
anfractuous  base,  easy  and  multiple  spontaneous  inoculations,  its  chan- 
crous  bubo,  its  cyclical  evolution,  its  periodical  returns  to  activity,  of 
which  my  colleague  M.  Maurice  has  so  well  described  the  causes  and  the 
progress,  I  believe,  I  say,  that  these  chancres  so  clearly  defined  constitute 
a  group  apart,  a  family  and  a  truly  specific  disease ;  I  believe  it,  but  I 
can  give  you  nothing  more  than  an  impression  until  histology  shall  have 
discovered  the  existence  of  a  special  and  characteristic  parasite  in  all  of 
these  chancres.  But,  I  told  you  at  the  commencement,  that  ill  luck 
seemed  to  attach  to  the  researches  of  syphilographers,  and  the  microbe 
of  simple  chancre  like  that  of  syphilitic  chancre  has  escaped  until  the 
present  time  all  our  investigations  ;  hence  it  is,  until  a  new  order  of 
things,  that  resting  our  opinions  solely  upon  its  appearances,  upon  its 
optical  characters  and  upon  its  easy  inoculability  in  a  series  of  cases  we 
are  led  to  admit  the  existence  of  a  specific  simple  chancre.  Alongside 
of  this  simple  chancre  there  exists  common  ulcerations  which  have  with 
it  considerable  analogies  of  aspect,  of  which  some  perhaps  possess  even 
that  of  inoculability ;  there  exist  syphilitic  ulcerations  quite  similar  also 
to  chancroid,  as  I  will  explain  to  you  hereafter  ;  it  is  probably  in  accord- 
ing too  much  importance  to  these  different  forms  of  ulceration,  it  is  by 
confounding  them  with  simple  chancre  that  the  authors  of  whom  I  spoke 
a  moment  ago  have  denied  the  anatomy  that  pertains  to  the  latter ;  for 
my  part,  I  believe  that,  after  half  a  century's  existence,  the  work  of 
Ricord  demands  to  be  brought  up  to  the  standard  of  modern  discoveries 
and  it  appears  to  me  to  remain  unshaken  in  its  entirety,  and,  in  spite  of 
the  efforts  of  its  detractors,  simple  chancre  will  for  a  long  time  yet  con- 
tinue to  occupy  an  important  place  in  the  chapter  of  venereal  diseases ; 
let  us  endeavor  simply  to  establish  more  clearly,  if  possible,  its  special 
features  and  limits;  let  us  endeavor  to  discover  by  histology  or  bacteriol- 
ogy a  truly  special  element  which  will  permit  us  to  distinguish  it  from 
similar  ulcerations  of  the  genital  organs. 

(To  he  continued.) 
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PROCEEDINGS  OF  THE  ACADEMY  OF   MEDICINE  AND 

SUKGEKY. 

Richmond,  Va.,  Sept.  15,  1891. 
It* .resident  Chas.  M.  Shields,  M  D.,  in  the  Chair. 

In  order  to  introduce  the  subject  of  diphtheria,  which  is  prevailing 
to  some  extent  in  the  city  at  this  time.  Dr.  Jacob  Michaux  described  a 
case  he  is  now  treating. 

When  last  seen  Sunday  before  last  (ten  days  ago)  the  little  fellow 
was  running  about  the  house  and  seemed  but  slightly  indisposed,  but 
upon  examination,  it  was  seen  that  the  glands  about  the  neck  were 
slightly  enlarged,  the  throat  swollen,  and  the  tonsils  thickly  covered  by  a 
distinctly  yellowish  membrane.  He  was  put  upon  3  drops  of  the  mini- 
ated tincture  of  iron  containing  one  grain  of  corrosive  sublimate  to  the 
ounce,  tonic  doses  of  quinine,  full  doses  of  whiskey  and  antiseptic 
sprays  such  as  peroxide  of  hydrogen,  Blair's  chloral-thymol  and  turpen- 
tine. By  the  following  Friday  the  membrane  had  encroached  along  the 
soft  palate  to  the  uvula,  the  posterior  pharynx  remaining  uncovered. 
The  patient  was  permitted  to  run  about  the  house,  was  carefully  nour- 
ished, eating  heartily  of  good  substantial  food  up  to  the  day  before  yes- 
terday, when  his  appetite  began  to  fail.  The  tonsils  have  thrown  off  one 
coating  of  the  diphtheric  membrane,  but  this  was  almost  immediately 
replaced  by  another.    The  uvula  shed  its  first  coat  to-day. 

Dr.  Jno.  ~N.  Upshur  commended  the  use  of  iron  and  corrosive  sub- 
limate in  the  treatment  of  diphtheria,  but  thinks  the  dose  employed  by 
Dr.  Michaux  entirely  too  small.  He  prescribes  much  more  heroic  doses, 
using  glycerine,  which  is  antiseptic,  unctuous,  and  pervasive,  as  a  vehi- 
cle. Thinks  the  patient  should  have  been  put  to  bed  and  kept  in  the 
recumbent  position,  as  the  well-known  tendency  to  heart-failure  in  diph- 
theria renders  the  least  exertion  perilous  to  life.  Such  exercise  likewise 
increases  the  liability  to  secondary  paralysis.  For  local  use  he  perfers  a 
gargle  of  carbolic  and  horacic  acids,  painting  the  membrane  with  tryp- 
sins He  protests  against  the  employment  of  the  solid  stick  of  nitrate 
of  silver,  as  there  is  danger  of  lacerating  the  throat  and  starting  new 
points  of  infection. 

Dr.  M.  L.  J ames  said  that  he  wished  further  to  emphasize  what  Dr. 
Upshur  had  said  about  the  necessity  for  attempting  to  avert  the  heart- 
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failure  in  which  diphtheria  so  frequently  eventuated,  and  as  a  means  to 
this  end  commended  the  use  of  whiskey,  but  cautioned  against  exceeding 
stimulant  doses,  as  an  excessive  quantity  brings  about  the  sedation  we 
wish  to  avoid.  One  half  an  ounce  he  considers  an  average  stimulant 
dose  for  an  adult ;  but  in  reply  to  a  question  from  Dr.  Upshur  he 
said  he  was  convinced  that  the  presence  of  the  diphtheritic  poison  in  the 
system  created  a  tolerance  for  alcoholic  stimulants.  In  regard  to  glycer- 
ine, he  is  of  opinion  that  its  use  in  large  quantities  may  produce  an 
exhaustive  diarrhoea,  or  inflammatory  condition  about  the  kidney ;  and 
these  facts  should  be  considered  when  using  it  as  a  vehicle  for  the  admin- 
istration of  other  remedies. 

Dr.  Upshur  replied  that  when  glycerine  acted  as  an  irritant  it  was 
because  of  some  impurity.  The  burning  sensation  resulting  from  its  use 
is  due  to  its  property  of  extracting  water  from  the  tissues  to  which  it  is 
applied,  but  this  is  followed  by  increased  activity  and  improvement  of 
the  underlying  sudoriferous  glands.  The  astringent  effect  of  the  iron, 
when  glycerine  and  iron  are  administered  internally,  may  impair  the 
osmotic  function  of  the  gastro-intestinal  mucous  membrane.  In  diphtheria 
local  benefit  is  derived  from  the  employment  of  glycerine  as  a  vehicle  on 
account  of  its  tendency  to  more  effectually  disperse  the  iron  and  bichloride 
over  the  affected  area. 

Dr.  Michaux  said  that  for  some  time  it  had  been  his  habit  to  use 
small  doses  of  iron  and  bichloride  in  the  treatment  of  diphtheria 
although  his  object  is  to  saturate  the  system  as  soon  as  possible  with 
these  drugs.  But  experience  teaches  him  that  large  doses,  by  upsetting 
the  digestive  system  and  creating  intolerance  for  the  remedies,  not  only 
defeats  this  aim,  but,  by  disordering  the  stomach,  greatly  impairs  nutri- 
tion. He  also  realizes  the  danger  of  heart-failure  and  of  subsequent 
paralysis ;  but  where  we  have  an  unmanageable,  rebellious  boy,  as  was 
the  case  with  the  patient  above  mentioned,  who  is  eating  heartily  and 
assimilating  his  food, — if  we  had  taken  this  boy  and  forcibly  confined 
him  to  bed,  would  he  have  digested  his  food  and  been  well  nourished  and 
sustained  under  the  enforced  quiet  ?  The  doctor,  therefore,  submits  that? 
under  the  circumstances,  the  patient  has  probably  done  better  than  would 
have  been  the  case  if  he  had  been  subjected  to  more  rigorous  confine- 
ment, 

Dr.  Chas.  M.  Shields  urged  the  importance  of  avoiding  any  cutting 
operation  on  the  throat  during  the  prevalence  of  diphtheria,  as  the  depo- 
sition of  the  membrane  is  facilitated  by  any  abrasion  of  the  surface.  In- 
jections of  antiseptic  solutions  into  the  substance  of  the  affected  tonsils 
lias  been  lauded  by  recent  journals;  but  the  experience  of  New  York 
physicians  with  whom  the  doctor  has  conversed  is  opposed  to  this  pro- 
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cedure.  It  is  too  commonly  followed  by  increase  of  the  deposit  oyer 
the  point  of  insertion  of  the  needle  and  along  the  puncture  deep  into 
the  tissues.  He  suggested  the  use  of  digitalis,  in  addition  to  the  iron 
and  bichloride,  where  there   is   marked  tendency  to   heart  failure. 

In  reply  to  a  question  from  Doctor  Michaux  as  to  the  advisability  of 
using  caustic,  Dr.  M.  L.  James  said  that  he  used  the  solid  stick  directly 
to  the  membrane,  which  it  seems  to  chemically  decompose,  but  is  care- 
ful to  ayoid  the  unaffected  surface. 

James  Nimmo  Ellis,  M.D., 
No.  4,  W.  Clay  St.  Eeporter. 
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PREMATURE  LABOR  AXD  DEATH  CAUSED  BY  LACERA- 
TION OF  THE  LIVER. 

By  W.  J.  Mackenzie,  M.D.,  Surgeon  to  the  City  of    London  Lying- 
in  Hospital. 

The  following  case  is  unique,  perhaps,  in  obstetric  annals.  How- 
ever that  may  be,  I  venture  to  think  it  deserves  passing  notice  in  the 
pages  of  The  Lancet. 

On  Oct.  15th  I  received  an  ordinary  parish  visiting  order  to  see  a 

girl,  L.  P  ,  aged  nineteen,  and  single.    By  the  merest  chance  I  had 

seen  her  in  her  own  house  two  days  before,  when  I  called  to  visit  her 
younger  brother,  who  was  convalescent  from  rheumatism  (not  acute). 
She  was  then  sitting  on  a  chair  with  her  clothes  on.  and  presented  no 
appearance  worthy  of  attention.  The  tenement  consisted  of  two  rooms3 
dark,  unwholesome,  and  unsavory,  such  as  must  constantly  be  brought 
under  the  notice  of  London  parish  doctors.  On  my  arrival  on  the  15th 
I  found  my  patient  lying  huddled  up  in  bed  and  averse  to  answering  any 
questions.  Continued  cross-examination  of  her  and  of  the  woman  who 
had  sent  for  me  revealed  that  twelve  hours  before  she  had  miscarried, 
and  that  the  "  offspring"  (to  use  the  word  in  its  literal  sense)  had  been 
put  down  the  watercloset.  There  was  no  haemorrhage,  but  it  was  easily 
made  out  by  external  examination  that  the  placenta  was  still  in  utero. 
Vaginal  examination  proved  so  exquisitely  painful,  the  patient  nearly 
fainting  on  the  introduction  of  the  finger,  that  I  desisted  from  any  forci- 
ble attempts  to  make  an  exact  diagnosis,  as  the  absence  of  haemorrhage 
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seemed  to  prove  that  there  was  no  pressing  danger.  I  made  certain,  how- 
ever, that  the  os  was  closed.  No  further  history  could  then  be  ascer- 
tained, and  so,  after  prescribing  twenty  drops  of  the  liquid  extract  of 
ergot  every  three  hours,  and  enjoining  on  the  woman  who  had  sent  for 
me  the  necessity  of  letting  me  know  if  any  urgent  symptoms  developed, 
I  left.  I  did  not  take  the  temperature,  but  the  pulse  was  72,  full  and 
normal.  Nothing,  so  far,  made  me  expect  a  disastrous  issue  to  the  case, 
although  the  extreme  pain  and  urgent  symptoms  of  syncope  on  examina- 
tion puzzled  me.  On  the  next  morning,  the  16th,  at  8  a.  m.  (about 
eighteen  hours  after  first  seeing  the  patient),  I  was  summoned  to  her  by 
a  message  that  she  was  dying.  On  arrival  (about  8.30)  I  found  her 
almost  pulseless.  No  hgemorrhage  had  occurred,  but  I  was  told  she  had  been 
delirious  and  tossing  herself  about  in  bed  all  night.  The  temperature  was 
normal.  She  had  voided  urine,  which  was  acid,  non-albuminous,  and  of 
sp.  gr.  1104.  Yaginal  examination  gave  her  more  intense  pain  than  on  the 
former  attempt,  and  accordingly  I  desisted  from  torturing  her,  though 
the  os  could  still  be  felt  not  patent.  In  addition  to  her  medicine  I  ordered 
her  some  brandy,  and  engaged  a  competent  nurse.  I  saw  her  again  at 
12.30  and  3  p.  m.,  when  she  seemed  to  have  revived  and  I  was  sur- 
prised to  hear  in  the  evening  that  she  had  died  at  6  o'clock.  There  was 
no  history  of  haemorrhage  in  the  whole  case.  Of  course  the  facts  were 
told  to  the  coroner,  and  a  post-mortem  examination  revealed  the  cause  of 
death.  This  was  a  laceration  of  the  posterior  margin  of  the  liver,  which 
caused  an  escape  of  bile  into  the  upper  part  of  the  peritoneal  cavity.  All 
the  other  organs  were  healthy,  except  the  lungs,  which  showed  traces  of 
old  inflammation.  The  uterus  was  full  of  placenta,  and  judging  from  the 
condition  of  the  parts  I  should  think  that  my  patient  was  between  five 
and  six  months  "  gone  "  in  the  family  way. 

The  history  of  the  case  elicited  at  the  coroner's  inquiry,  clearly  made 
out  the  origin  of  the  injury.  On  the  Saturday  night  before  I  was  sent 
for,  she  had  been  "  romping  "  with  her  "  young  man,  "  by  whom  it  was 
acknowledged  she  was  enceinte,  and  another  female  friend.  The  de- 
ceased was  sitting  on  a  chair,  the  back  of  which  was  firmly  placed  against 
the  dresser,  and  the  man  threw  his  companion  against  her  with  such  vio- 
lence that  she  felt  a  sudden  shock  and  cried  out,  "  Oh!  my  back  !  "  She 
then  fainted,  was  taken  home,  and,  recovering  at  first  experienced  no 
other  symptoms  till  I  was  sent  for.  The  cause  of  the  lesion  is  exactly 
the  same  as  is  described  in  the  surgical  books.  These  state  that  most 
cases  of  ruptured  liver  are  met  with  in  railway  men,  who  are  subjected 
to  a  shock  between  two  opposing  carriages,  and  constituting  what  is  called 
"  a  buffer  accident."  The  conditions  in  this  case  were  similar.  The  vic- 
tim was  sitting  on  a  chair  closely  applied  to  the  dresser.    Between  this 
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dresser  and  the  woman  who  was  thrown  against  her  she  received  a  he- 
patic laceration,  as  evinced  by  her  cry  and  syncope,  similar  to  that  which 
railway  men  suffer  from  when  they  are  caught  between  two  carriages. 

The  interval  of  time  between  the  reception  of  the  injury  and  the 
onset  of  acute  symptoms  is  the  point  most  worthy  of  notice.  The  girl 
was  hurt  on  Saturday  night,  and  miscarried  on  Tuesday  evening;  while  I 
saw  her  on  Monday  morning  I  noticed  nothing  abnormal.  I  think  that 
on  the  receipt  of  injury  she  must  have  ruptured  some  hepatic  fibres  to  a 
slight  degree.  Her  spirits  bore  her  over  the  interval ;  the  onset  of  pre- 
mature labor,  with  its  consequent  muscular  activity  and  exhaustion, 
tore  the  divided  fibres  further  asunder,  and  death  ensued  in  the  way  I 
have  already  described.  The  post-mortem  examination  revealed  that 
nothing  I  could  have  done  would  have  saved  her.  The  only  interesting 
elements  in  my  attendance  were  the  absence  of  haemorrhage  and  the 
presence  of  extreme  pain  on  attempted  examination. 

Lastly,  I  may  ask  what  became  of  the  five  or  six  months'  foetus  that 
was  thrown  down  the  watercloset  ?  I  have  been  unable  to  trace  it, 
though  I  have  had  one  or  two  cases  presenting  "typhoid"  symptoms  in 
the  same  block  of  buildings.  The  Infectious  Diseases  Notification  Act 
was  only  supposed  to  be  a  means  to  an  end.  That  end,  among  other 
things,  contemplated  the  bringing  of  owners  of  property  into  and  under 
the  reasonable  control  of  their  betters — that  is,  medical  men.  The  very 
statement  of  the  question  just  mentioned  raises  a  field  of  controversy  for 
others  than  ourselves  to  thrash  out. 

GANGRENE  OF  LUNG  FOLLOWING  ACUTE  LOBAE 
PNEUMONIA  IN  A  BOY;  RECOVERY. 

By  H.  Walter  Syers,  M.D.,  Physician  to  Out-patients,  Great  Northern 
Central  Hospital. 

The  termination  of  acute  lobar  pneumonia  in  gangrene  of  the  lung  is 
admittedly  a  rare  occurrence.  Still  more  rare  is  it  in  the  case  of  a  previ- 
ously healthy  child,  and  very  few  cases  are  on  record  in  which  it  has 
ended  in  recovery.  Gangrene  of  the  lung  is  referred  to  by  Dr.  Walshe 
as  "  one  of  the  very  rarest  terminations  of  pneumonia."1  Drs.  Sturges 
and  Coupland  say,  speaking  on  the  same  subject :  "  The  rarity  with 
which  gangrene  occurs  as  a  sequel  of  acute  pneumonia  is  well  illustrated 
by  the  returns  furnished  to  the  Collective  Investigation  Committee. 
Out  of  the  1065  cases  so  returned,  gangrene  resulted  only  in  two,  both 

1  Diseases  of  Lungs  and  Heart,  second  edition,  p.  421. 


562 


GAILL ARB'S  MEDICAL  JOURNAL. 


being  old  subjects  and  one  a  drunkard."  1  There  can,  I  think,  be  no 
doubt  that  the  following  case  is  one  of  gangrene  occurring  very  early  in 
the  course  of  lobar  pneumonia,  and  rapidly  leading  to  the  formation  of  a 
cavity  which  was  recognized  by  the  usual  physical  signs  of  such  a  condi- 
tion. The  question  of  empyema  was  of  course  entertained  at  an  early 
period  of  the  case,  but  the  evidence  of  such  collection  in  the  pleural  cav- 
ity was  never  strong,  and  this  explanation  of  the  symptoms  was  soon  put 
on  one  side.  Why  in  a  healthy  boy  of  eleven  an  acute  pneumonia  should 
result  in  gangrene  is  a  question  more  easily  asked  than  answered.  There 
was  no  evidence  whatever  of  septic  infection,  and  the  only  probable  ex- 
planation appears  to  be  that  the  intensity  of  the  inflammation  at  the  out- 
set was  such  as  to  lead  to  rapid  death  of  what  was  probably  only  a  small 
portion  of  lung.  The  very  satisfactory  recovery  of  the  patient  is  also  a 
remarkable  circumstance.  Dr.  Waishe  says : 2  "  The  prognosis  of  gan- 
grene of  the  lung  cannot  be  held  to  be  absolutely  fatal,"  and  he  regards 
one-twelfth  of  the  number  of  cases  as  altogether  too  high  an  estimate  of 
the  proportion  of  recoveries.  For  the  early  notes  of  the  case  I  am  in- 
debted to  Dr.  Cribb  of  Highbury. 

R.  C  ,  aged  eleven,  schoolboy ;  admitted  to  the  Great  Northern 

Central  Hospital  on  Sept.  10th,  1890.  The  patient's  previous  health  had 
been  in  all  respects  good.  The  family  history  was  unimportant.  On 
Aug.  30th,  being  in  his  usual  good  health,  he  went  to  the  Zoological  Gar- 
dens, where  he  lost  his  cap  and  came  home  bareheaded.  Shortly  after 
his  return  he  had  a  distinct  rigor.  The  next  day  (31st)  he  complained  of 
headache  and  nausea.  On  Sepfe.  1st  he  went  to  school,  but  was  sent  home 
by  the  teacher  as  he  was  too  unwell  to  attend.  His  face  was  flushed,  he 
had  lost  appetite,  and  had  slight  cough.  On  Sept.  6th  he  was  worse,  de- 
lirious, and  complained  of  pain  on  the  right  side  of  the  chest.  He  was 
first  seen  by  Dr.  Cribb  on  Sept.  7  th.  He  was  then  very  short  of  breath, 
and  complained  of  severe  pain  in  the  right  axillary  region.  Temperature 
was  102°.  The  right  chest  was  dull  on  percussion  over  the  lower 
lobe,  and  as  far  as  the  angle  of  the  scapula,  the  breathing  in  the  same 
region  being  tubular.  During  the  night  he  raised  himself  in  bed  sud- 
denly, and  began  coughing  and  retching,  throwing  up  a  quantity  of  ex- 
tremely offensive  pus,  estimated  by  the  mother  as  being  enough  to  fill  a 
breakfast  cup  in  the  total  amount,  for  he  continued  to  expectorate  small 
quantities  of  similar  matter  during  the  night  and  the  next  morning. 
On  admission  on  Sept.  10th  he  had  a  distressed  expression,  with  obvious 
movement  of  the  alae  nasi.    The  pulse  was  100;  respiration  35.  He 

1  Sturges  and  Coupland  :  Pneumonia,  second  edition,  p.  128. 
>l  Op.  cit.,  p.  458. 
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complained  of  pain  in  the  right  side  of  the  chest  on  deep  inspiration. 
The  tongue  was  moist ;  no  sordes.  There  was  slight  cough,  with  fetid 
expectoration.  There  were  physical  signs  of  consolidation  of  the  right 
lower  lobe,  and  much  pleural  friction  was  audible  in  the  right  lateral 
region.  The  temperature  on  admission  was  101.8°.  During  the  next 
few  days  his  temperature  varied  between  101°  and  102°,  and  on  the  14th 
was  normal.  During  this  time  he  continued  to  expectorate  large  quantities 
of  excessively  fetid  purulent  matter,  the  fetor  being  that  characteristic 
of  gangrene.  The  breath  also  had  the  same  odor,  which  was  greatly 
intensified  by  coughing.  At  this  time  signs  of  cavity  began  to  present 
themselves  at  the  apex  of  the  right  lower  lobe — cavernous  breath-sounds, 
gurgling,  pectoriloquy .  At  the  same  time  the  remainder  of  the  lung 
showed  dullness  on  percussion  and  crepitation.  On  the  16th  the  temper- 
ature was  101°.  He  was  now  in  a  very  exhausted  condition,  greatly 
emaciated,  and  sweated  freely  at  night.  The  sputa  of  gangrenous  odour 
continued  to  be  expectorated  in  large  quantity.  Microscopical  examina- 
tion of  the  expectoration  showed  the  presence  of  pus-corpuscles  and  elas- 
tic fibres.  The  temperature  varied  between  100°  and  102°  until  Sept. 
22nd,  when  it  fell  to  normal,  but  speedily  rose  again.  On  the  29th  the 
temperature  rose  from  98°  to  103.4°,  but  shortly  afterwards  fell.  After 
this  date  a  marked  improvement  occurred.  On  Oct.  6th  the  fetor  was 
still  present  but  less  marked,  and  the  expectoration  was  not  so  abundant. 
At  the  same  time  the  signs  of  cavity  became  gradually  less  obvious  over 
the  apex  of  the  right  lower  lobe.  By  Oct.  10th  the  temperature  had 
fallen  to  normal,  and  over  the  right  back  the  only  abnormal  physical 
signs  were  dullness  on  percussion  and  some  crepitation.  Bronchial 
breathing  was  limited  to  the  apex  of  the  right  lower  lobe.  The  improve- 
ment was  now  rapid  and  great.  The  expectoration  entirely  ceased,  and 
he  rapidly  gained  in  weight.  A  few  days  later  there  were  no  moist 
sounds  anywhere,  except  at  the  apex  of  the  right  lower  lobe.  Examina- 
tion on  Oct.  27th  showed  defective  resonance  over  the  right  lower  lobe, 
but  with  neither  bronchial  breathing  nor  crepitation.  He  was  now  up 
and  about,  had  a  good  appetite,  and  had  gained  flesh,  being  indeed  well. 
A  few  days  latter  he  left  the  hospital  for  a  convalescent  home. 
Devonshire  street,  TV. 


DISEASE  OF  THE  NASAL  CAVITY  IX  CONNECTION  WITH 
DISEASE  OF  THE  ACCESSOKY  SINUSES. 

By  W.  Cheatham,  M.D.,  Lecturer  on  Diseases  of  the  Eye,  Ear,  Nose 
and  Throat,  L^niversity  of  Louisville. 

That  disease  of  the  antrum  and  frontal  sinus  especially  depend  fre- 
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quently,  is  not  in  a  large  majority  of  cases,  upon  disease  of  the  nasal 
cavity,  no  one  can  doubt.  Hypertrophies  of  the  turbinates  and  polypi 
are  the  most  frequent  causes.  In  some  cases  it  is  difficult  to  say  whether 
a  decayed  tooth,  nasal  polypi,  or  large  granulations  about  the  openings  of 
these  sinuses  are  cause  or  effect. 

In  the  many  cases  of  abscess  of  the  antrum  it  has  been  my  lot  to 
see,  I  cannot  recall  more  than  two  in  which  a  decayed  tooth  might  be 
given  as  the  true  cause.  By  continued  discharge  of  an  abscess  of  either 
the  frontal  or  antral  sinus  into  the  nose,  we  can  easily  surmise  the  great 
possibility  of  excessive  granulations  or  nasal  polypi  being  produced, 
Again,  I  cannot  recall  a  case  of  abscess  of  the  frontal  sinus  or  antrum 
which  had  existed  for  any  length  of  time,  but  what  there  were  either 
polypi  or  granular  tissue  in  the  nose.  Such  being  the  case,  it  occurs  to 
me  that  the  proper  treatment  of  such  affections  does  not  come  in  the 
domain  of  either  the  dentist  or  general  practitioner ;  yet  numbers  of 
such  cases  are  in  their  hands,  getting  no  treatment  but  some  simple  wash, 
no  attention  whatever  being  paid  to  the  condition  of  the  nose. 

I  have  under  my  care  now  three  cases  of  abscess  of  the  frontal  sinus, 
all  women.    The  first  case  is  : 

Mrs.  C,  aged  65.  Has  been  told  by  several  physicians  that  she  has 
tuberculosis  of  the  lungs.  Her  nose  has  troubled  her  for  years.  Six  or 
eight  months  ago  she  noticed  a  swelling  of  the  upper  lid  of  the  right  eye, 
near  the  middle  of  the  lid.  In  a  few  weeks  all  the  symptoms  of  an  ab- 
scess at  that  locality  were  present.  An  incision  was  made,  which  evacu- 
ated quite  a  large  amount  of  pus.  A  probe  passed  in  took  a  course  up, 
back,  and  in,  entering  the  right  frontal  sinus.  Fluids  forced  in  with  a 
syringe  passed  into  the  right  nose.  An  examination  of  the  nose  revealed 
polypi  on  both  sides,  especially  many  small  ones  in  the  vault  of  the  right 
nose,  and  some  adhesions  of  the  superior  turbinated  bone  to  the  septum. 
I  have  removed  these  obstructions,  but  find  much  difficulty  in  prevent- 
ing their  return. 

The  next  case,  Mrs.  B.,  is  about  in  the  same  condition. 

The  third  case  is  that  of  a  stout,  healthy-looking  woman  from  the 
country.  Several  months  ago  she  had  what  was  treated  for  an  abscess 
of  the  orbits.  She  gives  a  specific  history.  When  I  saw  her  first,  two 
weeks  ago,  she  had  above  the  left  eye,  about  the  middle  of  the  lid,  a  pro- 
jection, thimble-shaped,  which  was  soft  and  cyst-like.  I  made  an  incision 
and  evacuated  a  very  thick,  glairy-looking  secretion,  which  wound  around 
like  a  spool  of  thread.  This  was  evacuated  and  the  sac  washed  out.  I 
found  a  sinus  in  the  roof  of  the  orbit  leading  into  the  frontal  sinus.  I 
found,  in  the  vault  of  the  nose,  tissue  which  looked  to  me  like  gumma. 
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She  is  now  improving  rapidly  on  potassium  iodide  internally,  with  a 
simple  local  wash  through  the  frontal  sinus. 

All  three  of  the  cases  are  no  doubt  the  result  of  shutting  off  the 
natural  draining  of  the  frontal  sinus  by  the  diseased  tissue  in  the  vault 
of  the  nose.  Unless  natural  drainage  is  established,  there  is  no  possi- 
bility of  a  cure. 

Lately  I  have  seen  many  cases  of  abscess  of  the  antrum.  I  will 
repeat  only  a  few  of  the  many  to  illustrate  the  truthfulness  of  the 
statements  I  have  made. 

Mr.  W.,  aged  60,  a  robust,  healthy-looking  merchant,  consulted  me 
some  years  ago  concerning  a  one-sided  nasal  discharge,  the  cause  of 
which  I  failed  to  recognize.  He  went  to  Europe,  and  was  treated  there 
for  several  years  by  the  best  men  for  abscess  of  his  left  antrum.  A 
tooth  was  drawn,  a  drainage-tube  put  in,  and  many  different  washes 
given  him.  All  treatment  gave  only  temporary  relief.  The  opening 
below  was  kept  plugged  all  the  time,  except  when  the  syringe  was  used, 
to  prevent  substances  entering  the  antrum  from  the  mouth.  This  was, 
of  course,  not  correct  treatment.  Mr.  W.  reported  to  me  some  months 
ago,  and  I  found  the  left  nose,  in  and  about  the  opening  into  the  antrum, 
a  mass  of  granulation  tissue  and  small  polypi.  These  I  got  rid  of  by 
means  of  the  snare,  galvano-cautery,  chromic  acid,  and  the  curette. 
Then  with  the  hydrogen  peroxide,  and  one-half  of  1  per  cent,  solution 
of  lactic  acid,  and  proper  drainage,  he  was  made  very  much  more 
comfortable. 

These  are  but  a  few  of  many  such  cases  seen  by  me  lately. 

I  have  on  hand  at  the  present  time  eleven  cases  of  abscess  of  either 
the  frontal  sinus,  antrum,  ethnoidal  or  sphenoidal  cells. 

One  case  of  abscess  of  the  antrum  lately  seen  had  a  large  hyper- 
trophy of  the  middle  turbinated  bone,  plugging  the  communication  with 
the  antrum. 

Whether  polypi  and  granulation  tissue  are  cause  or  effect,  they 
must  be  removed,  or  else  no  permanent  cure  can  be  made  of  the  other 
trouble. 

The  dentist,  of  course,  is  not  expected  to  make  such  a  diagnosis, 
therefore  should  not  undertake  the  treatment  of  such  cases. 

The  presence  of  such  obstructions  in  the  nose  is  exceedingly  liable 
to  produce  trouble  in  some  of  the  accessory  sinuses  by  simply  preventing 
the  escape  of  the  natural  secretions  of  the  part,  or  by  direct  extension  of 
the  inflammation  into  the  sinuses. 

The  secretions  from  all  such  abscesses  should  be  carefully  examined. 
Several  times  I  have  found  tubercle  bacilli.  Of  course  such  cases  need 
different  treatment  from  cases  with  no  such  complication. 
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FKIEDEICH'S    ATAXIA:    ITS  EELATION  TO    THE  CON 
DUCTING  PATHS  IN  THE  SPINAL  COED. 

At  the  Congress  of  American  Physicians  and  Surgeons,  Dr.  David 
Inglis,  of  Detroit,  read  a  paper  upon  the  above  subject  before  the  Ameri- 
can Neurological  Association. 

He  reports,  in  brief,  a  case  of  Friedrich's  ataxia  in  a  boy  of  six  years 
of  age  in  which  the  symptoms  conformed  accurately  to  Friedrich's  own 
summary  of  the  characters  of  the  disease,  viz.:  "Impairment  in  the 
combination  and  harmony  of  movements  developing  gradually  and 
spreading  from  the  lower  to  the  upper  half  of  the  body,  and  always  in- 
volving finally  the  organs  of  speech  ;  sensibility  and  the  functions  of  the 
special  senses  and  the  brain  being  intact ;  paralysis  of  the  sphincters  and 
trophic  disturbances  are  absent :  less  common  phenomena  are  curvature 
of  the  spine,  sensations  of  vertigo  and  nystagmus.  From  a  clinical 
point  of  view  we  must  regard  the  disease  as  a  progressive  paralysis  of 
the  faculty  of  combination  of  movements." 

A  review  of  the  thirteen  recorded  autopsies  shows  a  practical  agree- 
ment that  the  pathological  condition  underlying  the  disease  consists  in  a 
progressive  sclerosis  which  always  affects  the  column  of  Goll,  the  column 
of  Burdach  also,  but  not  so  completely,  the  direct  cerebellar  tracts  with 
Clarke's  column  in  most  cases,  and  the  crossed  pyramidal  tract  in  some 
cases,  but  the  sclerosis  is  here  not  so  intense.  We  have  to  deal  with  a 
disease  of  the  tracts  which  degenerate  upward,  which  are  usually  looked 
upon  as  centripetal  and  as  conveying  sensory  impulses. 

Inglis  contends  that  the  symptoms  of  Friedrich's  ataxia  afford  a 
demonstration  that  these  tracts  do  not  convey  sensory  impulses  upward 
for  sensation  is  not  impaired,  but  that  they  are  the  main  tracts  for  the 
conveyance  of  co-ordinated  motor  impulses  downwards ;  that  their 
anatomical  relations  with  the  medulla,  cerebellum  and  mid-brain,  as  well 
as  the  facts  of  Friedrich's  disease  agree  in  showing  them  to  act  to  coor- 
dinate motor  impulses  of  the  mid-brain,  cerebellum  and  higher  and  lower 
levels  of  the  cord. 

The  facts  of  embryology  strengthen  this  theory :  at  the  end  of  the 
foetal  life,  at  a  time  when  the  pyramidal  tracts  are  undeveloped,  the  poster 
columns  and  direct  cerebellar  tracts  are  complete.  Their  function  evi- 
dently begins  at  once  after  birth.  When  we  remember  that  the  new- 
born infant  is  characterized  not  by  voluntary  control  of  its  muscles,  not 
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by  accuracy  of  sense  perception,  but  by  an  extensive  coordination  of  in- 
voluntary motor  functions,  the  conclusion  is  easy  that  these,  the  only  tracts 
fully  developed  at  birth  subserve  these  purposes. 

"  The  direction  of  Wallerian  degeneration  is  not  necessarily  the  same 
as  the  direction  of  normal  physiological  impulses  in  any  given  nerve  tract. 


DR.  NORMAX  WALKER  ON  AMEBIC  AN  MEDICAL 

STUDENTS. 

In  the  Edinburgh  Medical  Journal  for  September,  Dr.  Walker  tells 
his  Scottish  friends  what  he  learned  in  America  respecting  our  medical 
students.  He  notes  especially  the  differences  from  Edinburgh  medical 
students.  Though  nominally  three  years  are  required,  many  schools 
have  a  clause  accepting  a  year  with  a  medical  practitioner  as  equivalent 
to  one  year's  study  in  college.  As  a  fact,  such  a  year's  study  is  nominal, 
so  that  the  course  is  completed  in  two  years.  Most  schools  have  no 
entrance  examination,  or  if  they  do  it  is  simply  a  farce,  intended  for 
appearances  merely.  This  is  apparent  often  by  simply  examining  the 
occupants  of  the  benches.  Owing  to  the  shortness  of  the  course,  and 
the  American  characteristic  of  trying  many  trades,  a  man  may  take  up 
and  try  his  luck  at  medicine;  if  he  fails  he  has  only  spent  two  years, 
and  can  give  it  up  and  go  back  to  the  drug  store,  to  sugar-broking,  or 
political  life.  Thus  he  accounts  for  the  enormous  number  of  medical 
men  in  the  States. 

The  students  average  at  least  five  years  older  than  Scottish  students, 
hence  the  order  in  the  class-room  is  better  than  in  Edinburgh.  The 
social  position  of  the  students  he  regards  as  much  inferior  to  the  Scotch 
students.  Only  at  Harvard  did  he  find  the  appearance  of  the  students 
to  compare  with  the  Scotch.  But.  he  adds,  the  American  students  work 
harder ;  indeed,  he  thinks  they  work  too  hard.  He  tells  of  a  young 
graduate  of  English  birth  who,  owing  to  stress  of  fortune,  was  compelled 
to  make  the  most  of  his  time,  who  said  that  for  two  years  he  studied 
sixteen  hours  a  day.  He  showed  a  wonderful  amount  of  knowledge, 
but  he  looked  wretched,  ill,  worked  out ;  and  said  that  the  proportion  of 
hard- worked  students  who  succumb  to  typhoid,  diphtheria,  or  other 
diseases,  during  the  first  two  years  after  graduation,  is  very  large.  Dr. 
Walker  regards  this  short  course  as  the  curse  of  American  medical  edu- 
cation. It  not  only  injures  health,  but  renders  it  impossible  *f or  the 
students  to  learn  thoroughly  and  practically  the  several  departments  of 
medicine.  He  may  be  able  to  pass  the  examinations,  but  that  something 
else  suggested  by  the  term  assimilation  has  not  taken  place,  andjcannot 
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take  place  in  so  short  a  time.  The  school  that  can  say  to  and  of  every 
student,  "  We  know  we  have  taught  you  thoroughly,  we  know  that  you 
understand  what  we  have  taught,  and  we  know  we  are  giving  the  world 
no  specialist,  but  a  high  average  practitioner,  and  one  in  whom  we  have 
laid  a  thorough  foundation  and  groundwork,  on  which  he  can  build  to 
the  full  height  of  his  ability,"  has  every  reason  to  be  proud  of  its  work. 
But  such  a  school  must  take  abundance  of  time  for  such  training. 

If  Dr.  Walker  has  studied  the  signs  of  the  times  he  will  see  that  a 
large  number  of  medical  schools  in  the  United  States  have  already 
lengthened  out  their  terms  of  instruction  to  four  years,  so  that  at  his 
next  visit  medical  students  will  present  another  aspect.  The  students 
are  all  right ;  the  fault  is  with  the  system. — American  Lancet. 


QUILLS  AS  DEAIN  AGE-TUBES. 

Quills  as  drainage-tubes  have  been  suggested  by  Dr.  Beach,  of 
Massachusetts,  and  they  have  been  used  by  him  for  the  past  two  years  for 
this  purpose.  The  goose  quills  are  those  which  are  used  for  the  finer 
grades  of  camel's  hair  brushes.  The  quills  are  taken  without  cutting  off 
the  dermal  end,  and  perforated  at  intervals  with  an  ordinary  round 
leather  punch.  A  delicate  and  smooth  pointed  tube  is  thus  provided, 
presenting  the  maximum  lumen  and  minimum  thickness  of  wall.  The 
tube  is  made  from  a  natural  dermal  appendage,  and  is  absolutely  unirri- 
tating.  It  can  readily  be  cut  with  scissors,  and  is  not  fragile  like  glass. 
It  does  not  undergo  any  of  the  irritating  chemical  changes  which  are 
frequently  seen  where  rubber  tubes  have  remained  for  any  length  of 
time.  The  tubes  are  preserved  in  a  sublimate  or  carbolic  solution,  and 
are  easily  sterilized. 


MASSAGE  FOE  CONSTIPATION  OF  INFANTS. 

M.  Carnitsky  advises  abdominal  massage  as  the  best  treatment  for 
constipation  in  infants.  The  skin  should  be  smeared  with  vaseline  in 
order  to  avoid  irritating  it  and  the  right  and  left  flanks  should  be  the 
parts  selected  for  the  principal  treatment,  because  the  large  intestine  is 
the  sluggish  part  in  infants.  Daring  the  seance,  which  should  last  four 
or  five  minutes,  it  is  best  to  nurse  the  child  so  as  to  keep  it  quiet  and 
avoid  contraction  of  the  abdominal  muscles. — Journal  de  la  iSante. 

According  to  Dr.  Swaney  (Z'  Union  Medicale  du  Canada)  incon- 
tinence of  urine  in  children  is  due  to  one  of  the  following,  and  causes  1st, 
Hyperacidity  of  the  urine  as  shown  by  a  large  amount  of  uric  acid.  2d. 
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Extreme  irritability  of  the  muscular  coat  of  the  bladder  even  when  the 
urine  is  neutral.  3d.  Weak  sphincter.  4th.  Eefiex  disturbances  such 
as  adherent  prepuce,  smegma,  phimosis,  etc.  5th.  More  fluid  taken  than 
the  bladder  will  contain.  6th.  Calculus.  7th.  Various  malformations. 
8th.  Diminution  in  the  capacity  of  the  bladder  clue  to  an  hypertrophy  of 
the  muscular  coat. 

The  treatment  varies  according  to  which  of  these  causes  is  found  to 
be  present.  For  excessive  acidity,  alkalies  are  indicated,  especially  the 
acetate  of  potash ;  fruits  are  also  of  advantage  because  these  acids  are 
changed  into  alkalies  in  the  body.  Belladonna  is  used  where  there  is 
excessive  irritability ;  Ave  drops  of  the  tincture  is  the  initial  dose  given 
three  times  daily  and  this  is  increased  one  drop  daily  until  the  limit  of  tolera- 
tion is  reached.  When  the  sphincter  is  relaxed,  ergot  in  large  doses  is  used  ; 
Ave  or  six  drops  of  the  fluid  extract  injected  liypodermically  in  the  ischid 
metal  fossa  gives  good  results  generally.  When  tonics  are  needed,  the 
syrup  of  the  iodide  of  iron  and  strychnine  should  be  given. 


PHARMACY  AND  THERAPEUTICS. 


THE  EMPLOYMENT  OF  IIYDROCHLORATE  OF  MORPHINE 
IN  MENTAL  AND  NERVOUS  DISEASES. 

Yoisin  {Bulletin  General  de  TJo'rajieutique,  No.  14,  1S91)  claims 
that  morphine  is  of  great  service  in  the  treatment  of  certain  neuro- 
mental  affections.  It  is  a  sedative  in  the  neuralgias,  for  pain,  and  for 
the  centers  of  perception  ;  by  this  last  action  it  diminishes  the  sensibility 
of  the  brain  to  painful  impressions.  It  acts  efficaciously  upon  inertia, 
insomnia,  sensory  hyperesthesia,  upon  peripheral  neuralgias,  upon  illu- 
sions and  hallucinations,  and  consequently  upon  delirium.  It  is  useful  in 
mental  affections  with  depression,  or  when  there  exists  an  anxious  state, 
with  moanings  and  lamentations.  Many  physicians  treat  slightingly  the 
complaints  of  hypochondriacs,  without  considering  that  in  every  hypo- 
chondriasis there  is  an  element  of  pain,  an  initial  cause  of  complaint,  and 
that  the  patients  have,  little  by  little,  come  to  exaggerate  the  pains  that 
they  at  first  suffered.  The  ills  of  hypochondriasis  are  not  only  imagi- 
nary— there  is  an  element  of  actual  suffering. 

In  the  treatment  of  the  insane,  morphine  possesses  the  great  advan- 
tage that  it  may  be  employed  by  subcutaneous  injection.    The  adoption 
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of  the  hypodermatic  method  of  treatment  of  these  patients  is  due  to 
Erlenmeyer,  Behier  and  Bourdon,  and  its  employment  in  mental  dis- 
orders was  first  practised  by  Erlenmeyer,  Koller  and  Krafft-Ebing. 
Yoisin  first  used  the  drug  in  1867 ;  in  the  last  twenty-four  years  his  con- 
fidence in  this  method  of  treatment  has  daily  increased.  The  subjective 
improvement  is  most  encouraging ;  the  patients  state  that  their  pains 
cease  shortly  after  receiving  the  injections,  that  with  the  renewal  of 
force  they  feel  a  renewal  of  will  and  energy  ;  they  are  able  to  return  to 
their  occupations  ;  this  beneficial  effect  persists  for  several  hours.  Two 
injections  in  twenty-four  hours  are  ordinarily  necessary.  Yoisin  always 
commences  treatment  with  small  doses  (from  gr.  ^T  to  increasing  the 
dose  gr.  -fa  daily).  The  dose  is  slowly  increased  until  physiological 
phenomena  of  favorable  prognosis  are  observed.  The  patients  who  are 
cured,  or  the  condition  of  whom  is  ameliorated  by  subcutaneous  injec- 
tions of  morphine,  present  at  first  certain  symptoms  that  subsequently 
moderate  or  entirely  disappear.  Among  these  are  redness  of  the  face, 
and  conjunctiva,  nausea,  vomiting,  a  sensation  of  heat,  a  feeling  of 
humidity,  excessive  fatigue,  somnolence,  emaciation  and  loss  of  weight, 
lowering  of  the  arterial  tension,  as  revealed  by  the  finger  and  the  sphyg- 
mograph ;  then  a  brightening  of  the  countenance,  with  a  return  of 
intelligence,  a  clearing  of  the  complexion,  a  liveliness  of  expression,  an 
increase  in  weight,  and  in  women  a  restoration  of  menstruation.  The 
circulation  presents  evident  modifications  a  little  after  the  injections. 
The  cheeks  become  quite  red,  and  at  times  remain  so  for  several  hours. 
The  conjunctiva?  are  strongly  injected.  The  pulse  changes  notably,  be- 
coming full  and  accelerated. 

The  indications  for  the  treatment  of  mental  alienation  with  the 
hydrochlorate  of  morphine  are  especially  marked  in  cases  in  which  the 
return  to  health  is  simple  and  free  from  congestive  complications.  The 
remedy  is  useful  in  cases  with  hallucination,  in  conditions  of  depression, 
in  cases  of  anxious  melancholia  in  all  the  forms  of  alcoholism,  in  melan 
cholia  either  with  moaning  or  with  stupor,  ecstasy,  or  suicidal  tendency. 
In  hysterical  insanity  decided  success  has  attended  this  method  of  medi 
cation.  Xon-congestive  puerperal  insanity  is  also  most  happily  treated 
in  this  way.  In  such  cases,  with  hallucinations  and  maniacal  delirium 
four  or  five  days  after  delivery,  Yoisin  has  employed  doses  of  a  grain  or 
more  daily.  The  agitation  and  hallucinations  have  ceased  at  the  end  of 
six  weeks  and  sleep  has  gradually  returned.  In  one  case  the  patient 
was  cured  at  the  end  of  two  and  a  half  months,  and  lias  remained  so 
since.  In  all  the  cases  in  which  this  method  of  treatment  is  adopted,  a 
previous  examination  of  the  urine  should  be  made  to  ascertain  the 
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absence  or  presence  of  any  renal  affection  with  which  the  hypodermatic 
medication  of  morphine  would  be  incompatible. 

The  duration  of  the  influence  of  the  morphine  upon  the  insane 
varies  according  to  the  degree  and  the  variety  of  the  mental  disorder. 
In  tranquil  patients,  such  as  certain  melancholiacs,  or  some  monomaniacs, 
the  influence  lasts  nearly  twenty-four  hours;  in  maniacal  patients  with 
hallucinations  and  in  agitated  melancholiacs  the  duration  of  the  influence, 
as  a  rule,  does  not  exceed  eight  hours,  and  never  reaches  twenty  hours. 
This  is  also  true  of  agitated  hysterical  patients.  If  it  is  desired  to  cure 
or  ameliorate  the  condition,  it  is  necessary  to  reinforce  the  morning 
injection  with '  another  in  the  afternoon,  and  sometimes  with  a  third 
later  in  the  day.  The  last  two  doses  should  be  larger  than  the  morning 
dose. 

There  are  certain  coutra-indications  to  this  method  of  treatment ; 
(1)  Insane  patients  in  whom  the  lesions  are  inflammatory,  either  primarily 
or  secondarily  to  lesions  of  the  nervous  centers,  with  epileptic  insanity, 
or  with  any  form  of  general  paralysis,  are  made  worse  by  opium  medica- 
tion :  an  error  of  diagnosis  may  be  fatal  to  the  patient.  (2)  Morphine 
is  of  no  utility  in  insanity  associated  with  arterial  atheroma,  and  it  may 
be  harmful  on  account  of  the  congestion  to  which  it  gives  rise — as  a  re- 
sult of  which  hemorrhages  from  vascular  rupture  may  take  place.  The 
diagnosis  of  the  anatomical  nature  of  the  insanity  is  of  the  greatest  im- 
portance. The  treatment  of  congestive  or  inflammatory  insanity  in  this 
way  is  carefully  to  be  guarded  against. 

Peculiar  idiosyncrasies  are  sometimes  encountered  in  the  administra- 
tion of  morphine;  some  insane  patients  will  receive  considerable  doses  of 
the  drug  without  manifesting  any  physiological  effect,  while  others  will 
no*-  tolerate  the  smallest  test  dose. 

Ointment  for  Hemorrhoids. 

Hydrochlorate  of  cocaine   grs.  xvj. 

Sulphate  of  morphine   errs.  v. 

Sulphate  of  atrophine   grs.  iv. 

Powered  tannin.   grs.  xvj. 

Yassehne   5  j. 

Essence  of  rose   q.  g. 

Make  an  ointment  and  apply  to  the  affected  parts  after  each  move- 
ment from  the  bowels.  It  is  necessary  to  have  the  discharges  of  soft 
consistence. — Jov/m.  American  Med.  Assoc.,  1891. 

The  Treatment  of  Burns. — Bardeleben  treats  burns  after  the  fol- 
lowing plan  :  The  injured  parr  is  first  thoroughly  washed  with  carbolic 
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acid  solution  from  2J  to  3  per  cent.,  or  with  a  solution  of  salicylic  acid 
about  3  in  1,000.  All  the  bullae  are  then  punctured  and  the  serum 
allowed  to  escape,  after  which  the  whole  part  is  thoroughly  dusted  with 
finely  powered  nitrate  of  bismuth,  and  a  thick  layer  of  cotton  wool  ap- 
plied. The  latter  is  changed  whenever  it  is  impregnated  with  the  dis- 
charges from  the  wound.  If  the  burn  is  a  very  extensive  one,  the 
powdered  bismuth  may  beset  aside,  and  a  bismuth  ointment  used  instead. 
The  author  affirms  that  with  this  dressing  cicatrization  proceeds  very 
rapidly,  and  there  is  less  discomfort  than  when  any  other  dressing  is  em- 
ployed. Despite  the  large  quantities  of  bismuth  that  have  been  applied 
no  toxic  symptoms  have  been  noted  in  consequence  of  its*  use. — Medical 
Age. 

Choloral  Hydrate — [See  "  Merck's  Index,"  p.  35.] — By  Intra- 
venous Injection. — In  a  paper  on  Intravenous  Injections  of  Chloral 
Hydrate,  recently  read  before  the  Lyons  Medical  Society,  Dr. 
Mayet  enumerates  the  kinds  of  cases  in  which  these  injections  are 
specially  indicated.  According  to  him,  they  may  be  useful  in  Rabies  ; 
in  Tetanus  •  in  Uremia,  with  active  delirium  or  convulsions ;  in 
Puerperal  Eclampsia  /  in  Delirium  Tremens,  when  this  threatens  life 
and  other  means  are  unavailing ;  in  Strychnine  Poisoning ;  and  in  cer- 
tain exceptional  cases  of  disease  associated  with  great  pain  uncontrollable 
by  morphine. 

In  using  such  injections  it  must  be  remembered  that  Chloral  Hydrate, 
thus  administered,  is  about  four  times  as  powerful  as  when  it  is  gradually 
absorbed  from  the  alimentary  canal ;  therefore,  small  doses  must  always 
be  given,  and  it  will  be  well  also  to  be  very  cautious  in  commencing  the 
treatment,  owing  to  possible  idiosyncrasy  in  the  patient.  The  concen- 
tration should  not  exceed  1:30,  for  with  stronger  solutions  there  is  a  risk, 
if  injecting  the  drug  too  rapidly,  of  producing  a  deleterious  action  on  the 
corpuscles,  or  of  producing  thrombi  in  the  vessels.  In  no  instance  has 
the  author  seen  hemoglobinuria  produced  by  the  injections,  and  only  once 
was  a  transitory  albuminuria  observed, — although  the  concentration  of 
the  drug  was  much  greater  than  now  recommended  by  him.  Ca/rdAac 
troubles  might  be  produced  as  a  result  of  too  rapid  injection,  and  these 
would  have  to  be  very  actively  combated  by  electricity,  artificial  respira- 
tion, etc.  There  need,  however,  'be  no  fear  of  their  occurrence  if  the 
above  precautions  be  observed. 

The  dose  should  not  exceed  15  grammes  [-J  fl.  oz.]  of  the  above 
strength  per  injection  ;  and  not  more  than  45-60  grammes  [1J-2  fl.  oz.] 
should  be  given  in  twenty -four  hours  ;  according  to  the  effect  produced. 
In  administering  the  injection,  a  glass  syringe  large  enough  to  hold  the 
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whole  of  the  dose,  and  capable  of  being  easily  rendered  aseptic,  is  used. 
A  leather  packing  for  the  piston  must  be  discarded,  as  it  will  not  bear 
the  application  of  heat :  the  best  packing  for  the  purpose  is  one  either  of 
elder  pith,  or  of  asbestos.  The  syringe,  after  having  been  sterilized  by 
boiling,  is  filled  with  the  liquid  previously  heated  to  body  temperature ; 
next,  the  veins  of  -the  forearm  having  been  distended  by  the  application 
of  a  bandage  above  the  elbow,  the  needle  of  the  svrino;e  is  introduced 
obliquely  into  one  of  them ;  the  bandage  is  then  removed  and  the  fluid 
very  slowly  .injected. — its  effect  on  pulse  and  respiration  being  all  the 
while  carefully  watched. 

Peptonized  Iron. — \uSee  Merck's  Index,"  p.  74.] — Sebcutaneously. 
in  Nervous  Aefections. — Dr. Rosenthal,  of  Vienna,  strongly  advocates  the 
subcutaneous  employment  of  iron  in  nervous  affections.  He  has  proved 
by  experiments  on  his  own  person  that  the  iron  is  absorbed  within  30- 
40  minutes  after  its  injection,  for  it  can  then  be  detected  in  the  urine. 

Peptonized  Iron  is  recommended  for  the  purpose,  and  is  used  in 
10^  aqueous  solution, — a  syringeful  [15  minims]  being  injected  every 
other  day. 

Iron  Oleate  in  o%  solution  (in  Olive  Oil)  is  also  recommended,  to 
be  used  like  the  peptonized  iron ;  but  the  latter  deserves  preference  on 
account  of  its  greater  solubility  and  permanence. 

The  subcutaneous  administration  of  iron  is  recommended  in  delicate, 
neurasthenic  persons  and  in  Asthenic  Dyspepsia,  which  is  so  often  asso- 
ciated with  anemia,  and  in  which  even  small  internal  doses  of  iron  may 
provoke  considerable  digestive  disturbance.  According  to  Dr.  Rosen- 
thal, disagreeable  accessory  symptoms  never  supervene. 

Cathartic  : — 

Resorcin  Merck,  Ch.  p.,  resubl.  perf.  white.  . .  .2  grammes  [30  grains]. 

Distilled  AVater  175       "       [5-J  fl.  oz.]. 

Vinous  Rhubarb  Tincture  (Ph.  G.  Ill |   :>       ki       [80  minims]. 

Buckthorn  Syrup   20       "       [i    fl.  oz.]. 

Tablespoonful  every  two  hours. 

(In  Gastric  Affections  with  Constipation/} 

A  Gargle  for  Foetid  Breath  : — 
The  following  has  been  extensively  quoted  : 
— Saccharin  j 

Sodii  bicarbonatis    "  aa  3  i- 

Acidi  salicylic i 

Alcohol   3  iv. 

Ol.  meth.  pip  gtts.  xxx.  M. 
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Sig. — Teaspoonful  in  a  wine  glass  of  water,  and  use  several  times  a 

day. 

Chronic  Cystitis  in  Women  : — 

. — Benzoic  acid,  pure  gr.  j. 

Biborate  of  soda   3  i. 

Distilled  water   §  vj. 

M.  Sig. — Inject  into  bladder  night  and  morning. —  Columbus  Med. 
Jour. 

Anemia  with  Amenorrhea: — 

J.  Milner  Fothergill's  prescription  for  amenorrhea  accompanied  by 


anemia. 

5  • — Acidi  arseniosi  gr.  j. 

Ferri  sulphat.  exsiccat  3  ss. 

Pulv.  pip.  nigr  3  j. 

Pil.  aloes  et  myrrhse  3  ]• 


Misce.  et  div.  in  pil.  no.  XL.  Sig. — One  twice  a  day  after  meals. — 
Columbus  Med.  Jour. 

Emmenagogue  Pills  :— 

R. — Valerianae  pulveris.,  ) 

n    ,!     ..  J  ,  \  aa  gr.  30. 

Cartnanii  tictor,  * 

Ferri  deuteroxicl.  nig  gr.  60. 

Syrup  acacise,  \ 

Pulv.  gumm.j  J " 
Make  forty  pills. 

Sig. — One  pill  after  each  meal,  to  be  increased  to  two  or  more. — St. 
Louis  CHnique. 

Beef  Tea. — Miss  Mary  Spanton  gets  a  prize  for  the  following 
directions  (Ch.  &  Dr.) :  Take  one  pound  of  leg  of  beef,  to  which,  when 
minced,  add  one  pint  of  cold  water,  let  stand  for  four  hours,  then  put  it 
into  an  earthenware  vessel,  lightly  covered,  place  it  inside  another 
vessel  or  pan  filled  with  water,  which  after  coming  to  the  boiling  point 
is  allowed  to  simmer  four  to  six  hours  gently.  This  may  be  thickened 
if  desirable  and  the  doctor  approves,  with  arrowroot,  sago,  rice  or  varied 
by  putting  £  pound  of  mutton  or  veal  to  -1  pound  of  beef,  and  flavored 
with  celery. 
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For  Comedones. — Unna  directs  the  following  novel  ointment : 


Solution  hydrogen  peroxide  *2  ounces. 

Vaseline  2  ounces. 

Lanoline  ^anhydrous)  1  ounce. 

Acetic  acid  1  drachm. 

Mix  and  perfume. 


Cure  for  Morphinism. — W.  I.  Cottel  during  the  past  six  years  has 
had  excellent  success  with  the  following  formula:  A  mixture  from 
which  the  patient  is  easily  weaned,  when  the  opiate  is  withdrawn  {Am. 


Pract.) : 

Morphia  sulphate  or  tincture  of  opium  q.  s. 

Fluid  extract  viburnum  prunifolium  \  oz. 

Elixir  of  ammonium  valerianate  3  oz. 


Elixir  sodium  bromide  (5  grains  to  the  dr.),  q.  s.  to  make  6  oz. 

Dose,  a  teaspoonful  when  required.  In  smell  and  taste  this  mixture 
is  truly  diabolical,  and  many  patients  are  glad  to  give  up  the  horrible 
stuff  long  before  the  opiate  is  entirely  excluded. 


REVIEWS. 

TEXT  BOOK  OF  OPHTHALMOSCOPY. 
By  Edward  G.  LoRiftG,  M.D. 
Part  II. 

Those  members  of  the  medical  profession,  who  have  read  Dr.  Loring's 
first  book  on  this  subject,  will  have  been  so  much  impressed  by  the  evi- 
dences of  the  close  and  careful  study  of  this  subject  by  the  author,  and 
by  his  felicitous  style  and  clear  and  concise  language,  that  the  simple  an- 
nouncement of  the  issue  of  Part  II.  will  be  hailed  by  them  with 
pleasure. 

Part  I,  dealing  with  "  the  normal  eye.  determination  of  refraction, 
diseases  of  the  metia  physiological  optics,  and  theory  of  the  ophthalmo- 
scope" has  made  its  mark  on  the  literature  of  the  subject  and  may  well 
be  considered  a  classic.  Beginners  can  understand  it  and  grasp  its 
meaning  readily,  and  experts  have  read  it  with  pleasure,  and  refer  to  it 
with  profit.  * 
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Part  II,  edited  and  issued  posthumously,  deals  with  "  diseases  of  the 
retina,  optic  nerve,  and  choroid,  their  varieties  and  complications."  There 
is  some  evidence  hereof  incompleteness;  but  what  is  given  is  of  the 
very  best.  The  reviewer  does  not  remember  any  article  in  any  language 
so  thorough,  as  the  article  upon  the  vessels  of  the  nerve  and  retina.  The 
student  will  receive  greater  benefit  from  the  careful  study  of  this  chapter, 
than  from  the  reading  of  some  whole  books  on  ophthalmoscopy.  The 
consideration  of  the  light  streak  upon  the  retinal  vessels  under  all  differ- 
ent conditions,  and  the  color  of  the  blood  in  the  vessels  in  general  dis- 
eases, were  favorite  studies  with  the  lamented  author,  and  the  perusal  of 
this  part  of  the  subject  will  force  the  conviction  that  it  was  a  labor  of 
love.  "  Without  laying  too  much  stress  upon  it,  I  have  been  led  to  look 
on  this  absence  or  presence  of  the  light  streak  as  a  useful  and  important 
sign  in  the  differential  diagnosis  between  troubles  in  the  superlying  media, 
especially  in  the  vitreous  and  haziness  in  the  retina  itself."  Throughout 
the  whole  book  the  lesson  is  repeated  and  enforced,  of  careful  attention 
to  the  condition  of  the  blood-vessel.  Students  are  apt  to  overlook  these 
important  points  for  diagnosis,  and  teachers  often  neglect  to  point  them 
out.  "  I  have  noticed,  too,  this  disappearance  of  the  light  streak  in  one 
or  two  instances  of  what  afterward  proved  to  be  commencing  separation 
of  the  retina." 

The  paragraph  on  "changes  in  the  walls  of  the  vessels,  sclerosis  of 
the  walls  and  periorscalitis  deserve  special  mention.  So  do  those  on 
"  chalky  infiltration  "  and  on  "  vessels  of  new  formations."  Then  those 
on  "embolism  of  the  central  artery,"  "partial  embolism,"  and  "  capillary 
embolism  and  thrombosis."  The  line  of  differentiation  between  the 
diagnosis  of  embolism  and  thrombosis  is  clearly  drawn. 

The  paragraph  on  nonpigmented  sclerosis  of  the  retina  is  a  gem. 

"  Neuritis  in  uterine  disorders  "  is  illustrated  in  the  history  of  several 
interesting  and  striking  cases.  The  chapter  on  "affections  of  the 
choroid"  is  all  too  short.  In  the  paragraph  on  "hemorrhage  into  the 
choroid  "  we  find  these  pregnant  sentences :  "  With  all  cases  it  is  some- 
"  times  very  difficult,  if  not  impossible  to  tell  whether  a  hemorrhage 
"  is  in  the  inner  layers  of  the  choroid  or  the  outer  layers  of  the  retina,  or 
"  in  both.  Should  this  occur  in  the  posterior  pole  of  the  eye,  a  diagnosis 
"  may  be  inferred  at  least  by  the  determination  of  the  vision,  and  es- 
"  pecially  by  the  presence  of  a  scotoma  when  the  hemorrhage  is  in  the 
"retina,  and  the  absence  of  these  when  it  is  in  the  choroid."  The  illus- 
trations in  this  book,  both  in  colors  and  in  black,  are  the  best  ever  made 
in  this  country.  And  they  have  the  great  merit  of  being  from  original 
drawings  by  the  author,  with  very  few  exceptions.  The  book  is  well 
made.    The  paper  is  heavy  cream,  and  the  type  large  and  clear.    A  care- 
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ful  study  of  its  contents  will  impress  upon  the  reader  the  fact,  which 
those  who  knew  Dr.  Loring  feel  only  too  keenly.,  that  his  untimely  death 
was  a  severe  loss  to  ophthalmic  science. 

A  Manual  of  Hyperdomatic  Medication:  the  Treatment  of  Diseases 
by  the  Hypodermatic  or  Subcutaneous  Method.  By  Robert  Bar- 
tholow,  A.M..  M.D.,  LL.D.,  Emeritus  Professor  of  Materia 
Medica  and  General  Therapeutics,  Jefferson  Medical  College. 
Fifth  edition.  Philadelphia:  J.  B.  Lippincott  Company,  1891. 
Net  S3. 

This  is  now  the  most  complete  work  upon  the  subject  of  subcutaneous 
medication.  The  fact  that  it  has  reached  the  fifth  edition  is  proof  of 
the  importance  which  this  method  of  treatment  has  assumed.  The  work 
has  covered  a  field  otherwise  neglected — a  field  that  has  broadened  dur- 
ing recent  years  with  great  rapidity.  In  the  present  edition  we  have 
almost  a  new  book ;  many  of  the  articles  have  been  rewritten  and  over 
two  hundred  pages  added.  The  increase  in  the  number  of  preparations 
that  have  been  employed  by  this  method  is  shown  by  the  fact  that  for 
the  first  time  a  chapter  is  devoted  to  classification  in  which  over  seventy 
articles  appear.  The  author  is  unquestionably  correct  in  the  belief  that 
the  substitution  of  the  word  hypodermatic  for  the  familiar  word  hypo- 
dermic is  urgently  demanded  in  the  interests  of  a  correct  nomenclature. 
Yet,  we  think  that  we  shall  continue  to  administer  hypodermics  and 
leave  the  giving  of  hypodermatics  to  a  younger  generation. 

As  to  instruments  the  author  disapproves  of  glass  barrels  as  it  is  impos- 
sible to  make  them  of  uniform  calibre,  but  speaks  higlhy  of  celluloid 
which  is  not  fragile  and  can  be  made  transparent  and  uniform.  It  is  in- 
jured, however,  by  chloroform  water  now  so  frequently  used  as  a  men- 
struum. He  prefers  a  cylinder  of  silver  or  German  silver  with  iridium 
pointed  gold  needles.  Extemporaneous  solutions  are  strongly  advised, 
and  it  is  to  be  observed  that  hypodermic  tablets  are  highly  commended, 
which  in  earlier  editions  were  not  approved.  Certain  it  is,  that  with  the 
improvements  in  their  manufacture  of  the  last  few  years,  these  tablets 
have  come  into  very  general  use. 

The  chapter  on  transfusion  is  especially  worthy  of  note,  the  various 
modes  of  operating  being  described  with  much  care.  Statements  regard- 
ing Brown-Stkjuard's  solution  are  somewhat  guarded.  He  believes  that 
the  effect  of  the  material  on  the  organism  of  man  is  that  of  a  vital  stim- 
ulant, and  that  great  injustice  has  been  done  Dr.  Brown-Sequard  by  the 
ridiculous  statements  and  claims  that  were  so  freely  made  by  others. 
Koch's  Lymph  is  dismissed  in  a  few  lines  by  the  statement  that,  should 
another  edition  of  the  work  be  required,  and  something  of  a  permanent 
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and  unequivocal  character  be  determined  it  would  receive  such  consider- 
ation as  truth,  reason  and  space  might  permit.  Morphine,  of  course, 
receives  more  attention  than  any  other  drug,  the  discussion  of  the  mor- 
phine habit  being  of  very  great  interest.  In  breaking  the  habit  the 
author  is  strongly  of  the  opinion  that  the  morphine  should  be  very  slowly 
diminished— so  gradually  as  to  make  but  little  demand  on  the  moral 
strength  and  self-control.  By  this  method  he  believes  that  success  is  far 
more  certain  and  relapses  are  much  less  common. 

Cocaine,  antipyrine,  atropine,  strychnine  and  pilocarpine  are  treated 
with  especial  thoroughness,  while  a  discussion  of  many  of  the  newer 
drugs  brings  the  work  fully  up  to  date.  Exact  and  minute  directions  are 
given  as  to  doses,  preparations,  and  the  mode  of  administering  each  drug- 
so  that  the  work  is  practical  to  an  eminent  degree. 

Essentials  of  Physiology  arranged  in  the  Form  of  Questions  and 
Answers.  By  H.  A.  Hare,  B.  Sc.,  M.D.,  Professor  of  Therapeu- 
tics and  Materia  Mediea  in  the  Jefferson  Medical  College  of  Phil- 
adelphia. Third  edition  :  W.  B.  Saunders,  913  Walnut  St.,  1891. 
Net  $i: 

This  book  is  one  of  the  series  of  Question  Compends  and  represents 
a  class  of  medical  works  which  the  Journal  has  before  criticised.  A 
manual  of  this  character  is  not,  according  to  the  preface,  intended  to  sup- 
plant any  of  the  text-books.  That  it  does  have  that  effect,  however,  no 
one  wTho  sees  anything  of  medical  students  can  doubt.  The  library  of 
many  a  student  consists  almost  entirely  of  these  cheap  volumes.  He  will 
not  buy  a  more  comprehensive  work  if  the  cheaper  one  will  answer  his 
purpose,  which  in  too  many  instances  is  solely  the  passing  of  an  examina- 
tion and  the  getting  of  a  diploma.  Theoretically,  manuals  of  this  class 
are  all  right,  as  giving  a  concise  summary  of  the  essential  points  of  each 
subject.  Practically  they  are  all  wrong,  as  the  student  relies  upon  them 
to  the  exclusion  of  everything  else.  They  certainly  tend  to  the  develop- 
ment of  shallow  and  superficial  physicians  who  never  comprehend  that 
there  is  anything  in  medicine  that  cannot  be  summed  up  in  a  few  small 
manuals.  Such  men  arc  narrow  in  their  ideas  and  lacking  in  resources. 
In  practice  they  are  limited  to  a  few  drugs  and  to  certain  methods ;  they 
have  a  certain  line  of  treatment  for  each  disease  and  if  that  fails  they  are 
helpless.  Although  the  colleges  are  constantly  increasing  their  facilities 
for  practical  instruction  there  seems  to  be  a  growing  tendency  among  a 
certain  class  of  students  to  neglect  demonstrations  and  clinics.  Medical 
education  with  them  degenerates  into  a  simple  cramming  by  means  of 
quiz  masters  and  quiz  manuals,  the  sole  object  apparently  being  to  pass 


RK  VIE  WS. 


579 


an  examination.  Physicians  educated  after  this  manner  are  certainly 
not  safe  persons  to  be  turned  loose  npon  an  unprotected  public. 

As  to  the  book  under  consideration  it  is  as  good  as  a  work  of  its  class 
can  be.  The  subject  is  better  adapted  to  treatment  of  this  kind  than 
practice  of  medicine,  surgery,  gynaecology  or  obstetrics.  The  illustra- 
tions are  admirable,  especially  the  handsome  plates  from  Arnold's 
"  Icones  Nervorum  Capitis,"  and  add  greatly  to  the  value  of  the  work. 
If  the  student  will  use  the  manual  in  connection  with  Foster,  Dalton  or 
Flint  it  will  be  a  work  of  great  usefulness.  Without  a  more  compre- 
hensive work  he  will  not  obtain  a  sufficiently  broad  knowledge  of 
physiology. 

Essentials  of  Bacteriology,  being  a  Concise  and  Systematic  Introduc- 
tion to  the  Study  of  Micro-Organisms.  By  M.  Y.  Ball,  M.D. 
With  seventy-seven  illustrations.  Philadelphia:  W.  B.Saunders, 
913  Walnut  St.,  1891.    Net  $1. 

This  is  number  twenty  of  the  Question  Compends,  though  it  is  not 
arranged  in  the  form  of  questions  and  answers.  Bacteriology  can  be 
treated  in  such  a  manual  to  much  better  advantage  than  some  other  sub- 
jects. The  chapter  on  classification  and  the  general  consideration  of  bac- 
teria is  unsatisfactory  and  the  subject  of  ptomaines  should  receive  more 
consideration.  The  work  on  methods  of  examination  and  technique  is 
fairly  good.  The  portion  devoted  to  a  consideration  of  special  bacteri- 
ology is  good.  Each  of  the  more  important  pathogenic  and  non-patho- 
genic bacteria  is  considered  separately,  a  brief  resume  of  its  properties, 
growth  and  action  being  given.  This  portion  of  the  work  is  the  best 
and  is  well  up  with  the  times.  As  a  laboratory  guide  for  the  student  the 
book  is  a  fairly  good  one.  It  will  probably  prove  of  more  value,  how- 
ever, to  the  general  practitioner  as  a  concise  and  accurate  account  of  our 
present  knowledge  of  this  very  important  subject,  and  as  such  is  well 
worth  his  perusal. 

A  Handbook  of  Obstetrical  Nursing.  By  Anna  M.  Fullerton,  M.D., 
Demonstrator  of  Obstetrics  in  the  Woman's  Medical  College  of 
Pennsylvania,  Superintendent  of  the  Nurse  Training  School  of 
the  Woman's  Hospital  of  Philadelphia.  Second  edition.  Phila- 
delphia: P.  Blakiston,  Son  &  Co.,  1012  Walnut  St.,  1891. 

This  is  a  most  excellent  little  book,  designed  for  nurses,  students  and 
mothers  and,  it  might  properly  be  added,  for  practitioners  of  medicine. 
The  author,  both  a  physician  and  a  nurse,  taking  evidently,  as  her  text, 
the  words  of  the  first  page,  "  cleanliness,  antisepsis  and  eternal  vigilance," 
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has  produced  a  thoroughly  practical  book.  She  has  avoided  to  a  large 
degree  the  error  so  common  in  works  of  this  character,  that  of  failure  to 
discriminate  between  the  duties  of  the  physician  and  those  of  the  nurse. 
It  is  to  be  expected  that  in  minor  details  of  management  opinions  will 
differ  and  that  all  the  directions  given  will  not  be  in  accord  with  the 
ideas  of  every  physician.  For  example,  we  prefer  that  the  infant  be 
not  placed  in  the  bath-tub  at  the  first  dressing,  and  that  as  little  water  be 
used  as  possible.  The  chapter  upon  the  care  of  the  new-born  infant  is 
especially  good,  the  subject  being  one  that  is  much  neglected  by  the  text- 
books and  teachers.  The  whole  work  in  fact  covers  a  field  which,  as  a 
rule,  receives  very  inadequate  attention  in  the  physician's  education. 
The  young  graduate  is  well  posted  upon  the  various  presentations 
and  obstetrical  operations  and  diseases,  but  upon  the  numerous  small  but 
very  important  details  of  management  of  mother  and  child,  he  has  heard 
little  or  nothing.  Yet  it  is  upon  these  details  that  the  physician's  suc- 
cess to  a  large  measure  depends.  This  little  book  although  designed 
primarily  for  nurses,  supplies  the  knowledge  in  which  he  is  lacking,  and 
he  will  find  it  profitable  reading. 

Tables  for  Doctor  and  Druggist.  Compiled  by  Eli  H.  Long,  M.D., 
Professor  of  Materia  Medica,  Buffalo  College  of  Pharmacy. 
Detroit :  Geo.  S.  Davis,  1891. 

The>e  tables  have  been  arranged  in  compact  form  and  must  prove 
of  great  convenience  to  the  druggist  and  doctor,  especially  the  doctor 
who  dispenses  his  own  medicines.  The  tables  of  solubilities,  of  doses, 
and  of  specific  gravities  are  all  very  complete  and  satisfactory.  The  table 
of  poisons  includes  symptoms  of  poisoning,  toxic  doses,  and  treatment 
in  detail,  with  frequent  explanatory  notes.  It  is  marred  by  the  use  of 
the  metric  system.  AVhatever  the  advantages  of  that  system  may  be,  it 
has  not  been  adopted  by  the  profession  in  this  country.  The  busy  prac- 
titioner thinks  in  grains  and  drachms  and  will  not  take  the  time  and 
trouble  to  translate  foreign  weights  into  those  denominations.  Not 
until  the  young  men  in  college  are  taught  to  think  in  grammes  and 
litres  will  the  metric  system  come  into  general  use.  Its  introduction 
into  tables  of  this  kind  render  them  to  a  greater  or  less  degree  useless. 

The  table  of  reactions  and  incompatibles  constitutes  the  distinctive 
feature  of  the  work,  and  is  arranged  with  a  view  to  the  practical  needs 
of  the  practitioner.  The  whole  work  evinces  great  care  and  is  a  credit 
to  the  compiler. 

Surgery  ;  Its  Theory  and  Practice.    By  William  Johnson  Walsham, 
F.  P.  C.  S.,  Assistant  Surgeon  to  St.  Barth  lontew's  Hospital,  Lon- 


REVIEWS. 


581 


don.  Third  edition,  revised  and  enlarged,  with  three  hundred  and 
eighteen  illustrations.  Philadelphia  :  P.  Blakiston,  Son  &  Co., 
1012  Walnut  St..  1891.    Cloth.  $3.00 :  leather.  83.50. 

This  book,  one  of  the  Student's  Guide  Series,  fullills  most  satisfac- 
torily its  object  as  a  student's  manual.  It  occupies  the  ground  midway  be- 
tween the  great  works  of  Ashhurst,  Erichsen,  and  Bryant,  and  the  cheap 
and  trashy  compend.  It  is  eminently  proper  that  text  books  shall  be 
prepared  for  the  use  of  medical  students,  which  shall  not  enter  too  ex- 
tensively into  details  and  exceptions,  and  which  shall  avoid  lengthy  dis- 
cussions on  disputed  points,  as  well  as  extended  descriptions  of  rare  in- 
juries and  diseases.  The  principles  which  underlie  the  science  should, 
on  the  other  hand,  receive  full  attention,  as  well  as  the  general  and  special 
indications  which  should  be  the  guide  in  practice  and  treatment.  Upon 
all  these  points  the  book  in  hand  admirably  fulfills  the  requirements. 
Prominence  has  been  given  to  the  diseases  and  injuries  of  frequent 
occurrence,  with  which  the  student  should  be  specially  acquainted, 
while  rare  and  peculiar  conditions  receive  but  brief  mention.  The  de- 
tails of  operative'surgerv.  minor  surgery,  and  bandaging  and  such  other 
matters  as  the  student  should  be  taught  to  do  practically  for  him- 
self, receive  but  slight  attention ;  rather  too  slight,  perhaps.  It  is  in 
every  sense  of  the  word  a  student's  manual,  yet  sufficiently  complete  to 
act  very  well  as  a  volume  of  quick  and  ready  reference  for  the  busy  prac- 
titioner. 

The  present  edition  contains  considerable  new  matter,  forming  a  vol- 
ume of  about  seven  hundred  and  fifty  pages.  The  principal  change  is 
found  in  the  chapter  on  general  pathology,  where  Virchow's  theory  of 
inflammation  is  adopted  in  place  of  that  of  Cohnheim.  The  sections  on 
bacteriology  and  tuberculosis  have  been  re-written,  bring  the  work  well 
abreast  of  the  times. 

Syllabus  of  Obstetrical  Lectures.    By  Richard  C.  Xorris.  A.M., 
M.D.    \V.  B.  Saunders  :  Philadelphia,  1891. 

The  rapid  sale  of  the  first  edition  of  the  work  under  review 
has  created  a  demand  for  its  republication.  The  form  of  the  book 
remains  substantially  unchanged,  but  it  has  been  much  enlarged  by 
the  addition  of  some  forty  pages,  and  also  by  an  extensive  index, 
which  is  a  noticeable  improvement  over  the  former  edition.  It  is 
printed  upon  alternate  pages  only,  the  intervening  pages  remain- 
ing blank,  for  the  convenience  of  students  in  taking  notes.  XewT 
chapters  have  been  written  on  the  feeding  of  infants,  the  pathology 
of  which  the  puerperium,  obstetrical   operations   and  dystocia  ;  under 


582 


GAILLARD'S  MEDICAL  JOVRJSAL. 


the  first  heading,  the  author  speaks  clearly  upon  the  sterilization  of 
milk,  but  he  might  have  mentioned  the  resultant  evils  of  over-feed- 
ing, as  it  is  a  common  and  direct  cause  of  many  infantile  complaints. 
As  a  syllabus,  the  book  meets  the  requirements  of  the  student,  for 
whose  use  it  is  more  especially  intended. 

 <  ♦  ►  

NAMES  AND  TITLES. 


The  Snook-Herr-Poisoning.    By  H.  M,  Goodman,  M.D. 
Therapeutics  of  Diphtheria.    By  Dr.  Joseph  Burghardt. 
Surgical  Treatment  of  Intussusception.    By  IS".  Senn,  M.D.,  Ph.D. 
Camden  Training  School  for  Nurses.     Managed  by  Physicians  and 
Surgeons. 

Institution  for  Consumptives.    By  C.  C.  Fite,  M.D. 
A  Practical  Consideration  of  Current  Objections  to  the  Coinage  of 
Silver. 

Inebriety  and  Criminal  Responsibility.  By  Norman  Kerr,  M.D., 
The  Albany  Medical  Annals.  Edited  by  W.  G.  Macdonald,  M.D. 
La  Terapia  Modern  a  Giornale.    V.  Chirone. 

Chorea  en  Relation  to  Climate,  Especially  the  Climate  of  Colorado. 

By  J.  T.  Eskridge,  M.D.,  Denver,  Colorado. 
Fractures  of  the  Elbow  Joint.    By  Thomas  H.  Manley,  M.D. 
Resection  as  a  Substitute  for  Primary  Amputation.    By  Thomas  H. 

Manley,  M.D. 

The  Statistics  and  Lessons  of  Fifteen  Hundred  Cases  of  Refraction. 

By  Got.  M.  Gould,  M.D. 
A  Clinical  Report  of  Operative  Surgery  in  the  Service  of  Dr. 

William  T.  Bull.    By  William  B.  Coley,  M.D. 
The  Post-Partum  Douche.    By  Edwin  Ptchon,  M.D. 
A  Plea  for  the  Extra  Peritoneal  Treatment  of  the  Stump  in  Ab- 
dominal Hysterectomy  for  Fibroids.    By  A.  Lopthorn  Smith, 

B.A.,  M.D  ,  M.R.C.S.,  E.,  F.O.S.S. 
The  Work  of  Medicine  for  the  Weal  of  the  World.    By  C.  M. 

Hughes,  M.D.,  St.  Louis. 
Artificial  Anaesthesia  and  Anaesthetics.    By  Forest  Williard,  M.D., 

and  Dr.  Lewis  H.  Adier,  Jr. 
Tumors  of  the  Naso-Pharynx.  Pharynx,  Larynx  and  (Esophagus. 

By  W.  Cheatham,  M.D. 
Harper's  Hospital  Bulletin,  A  Bi-Monthly  Devoted  to  Hospital 

Work. 
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Food  Preservatives. — In  the  Analyst,  Otto  Hehner,  has  an  excel- 
lent article  treating  of  this  subject,  from  which  are  abstracted  such  parts 
as  refer  more  especially  to  the  proportion  of  preser  vative  material  used 
in  various  food  products.  In  summer  for  the  perservation  of  milk,  va- 
rious preparations  of  boric  acid  are  sold  and  advertised.  Borax,  too,  is 
frequently  met  with  in  butter.  Fish  are  cured  with  salt  and  boric  acid, 
meat  is  preserved  with  it,  and  it  is  even  found  in  the  preparations  for  in- 
valids such  as  the  so-called  sterilized  peptones.  In  beers,  wines,  pre- 
served fruits,  and  in  milk,  salicylic  acid  or  salicylates  have  been  used, 
whilst  sulphurous  acid  or  bisulphite  of  lime  is  in  use  by  the  brewer,  the 
manufacturer  of  lime  juice  and  the  butcher.  It  appear  s  too  that  benzoic 
acid  orbenzoates  are  gradually  taking  the  place  of  salicylic  acid.  Other 
antiseptics  from  time  to  time  have  been  used,  such  as  rluosilicates, 
nitrates,  etc.  For  the  preservation  of  milk,  one  gram  of  boric  acid  to  the 
liter  is  the  proportion  employed.  In  butters  boric  acid,  from  .09 
to  .41  per  cent,  is  found  and  borax  from  .15  to  .55  is  the  proportion  em- 
ployed. In  the  case  of  butter,  so  far  as  the  writer's  experience  goes,  the 
method  consists  of  mixing  these  chemicals  in  various  proportions,  de- 
prived of  the  water  of  crystallization  by  being  heated.  As  typical  the 
following  analysis  may  find  place:  water  36.8  ;  borax  (anhydrous),  24.2 ; 
boric  aeid  (anhydrous),  39.2. 

To  preserve  fish  two  grams  of  boric  acid  are  used  to  each  kilo. 

Salicylic  acid  has  not  been  largely  used  as  a  food  preservative  as  it 
answers  but  poorly  in  the  case  of  milk  and  butter,  and  its  use  was  prin- 
cipally confined  to  foreign  fermented  beverages. 

Regarding  the  physiological  effects  of  the  preservatives  mentioned 
there  are  diametrically  opposite  opinions ;  on  the  one  hand  it  must  be  rec- 
ognized that  to  prevent  waste  of  good  food  by  avoiding  or  retarding  its 
decomposition  is  a  meritorious  achievement,  but  on  the  other  hand  it 
must  be  allowed  that  the  indiscriminate  addition  of  chemicals,  which  ex- 
ert a  poisonous  action  on  bacterial  and  other  organisms  can  not  be  left 
in  the  hands  of  more  or  less  ignorant  venders  of  articles  of  food.  In 
these  days  when  decomposition  can  be  indefinitely  prevented  by  the  ex- 
clusion of  germs  or  by  cold  without  addition  of  any  kind  of  foreign  ma- 
terial there  should  be  an  attempt  to  discriminate  between  the  processes 
of  preservation. 

France  was  the  first  to  raise  an  objection  against  the  use  of  food  pre- 
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servatives.  Most  beer  used  in  France  came  from  Germany,  and  when  it 
was  discovered  that  such  beer  almost  invariably  contained  salicylic  acid, 
French  brewers  most  vigorously  agitated  the  matter,  the  result  of  which 
was  the  enactment  of  regulations  against  the  addition  of  salicylic  acid  or 
salts  to  articles  of  food.  A  similar  enactment  was  later  obtained  in  sev- 
eral of  the  South  American  states,  by  the  town  of  Milan,  and  the  police 
of  Berlin  prohibited  the  addition  of  preservatives  to  milk.  Later  the 
Dutch  government  prohibited  salicylic  acid  in  food.  Italy  declared  the 
addition  to  wine  of  all  substances  not  naturally  contained  therein  to  be 
adulterated.  Spain  absolutely  prohibited  antiseptics  in  wine.  Austria 
declared  against  salicylic  acid.  But  though  salicylic  acid  had  thus  been 
virtually  suppressed  other  antiseptics  came  into  vogue.  Thus  in  France 
the  use  of  benzoates  became  frequent,  partly  on  account  of  their  greater 
power,  partly  because  they  are  more  difficult  to  detect.  In  Germany 
sulphites  and  borates  were  largely  employed,  and  numerous  preparations 
containing  these  as  active  ingredients  were  thrown  before  the  public. 
(See  Era  Nov.  1,  1890,  page  438  for  Polenske's  analyses  of  several  pro- 
ducts of  this  class.)  Other  continental  governments  have  declared  the 
use  of  boric  acid  to  be  objectionable,  but  in  England  nothing  has  been 
done.  On  the  contrary  the  use  of  antiseptics  has  been  virtually  sanctioned 
in  brewing.  The  Inland  revenue  commissioners  found  no  objection 
against  the  employment  of  bisulphite  of  lime  in  breweries. 

The  writer  speaks  strongly  in  regard  to  the  necessity  for  proper 
legislation  governing  the  employment  of  antiseptics,  taking  the  stand 
that  an  utter  prohibition  of  all  kinds  of  preservatives  is  a  point  to  be 
desired. 

The  Relation  of  Chorea  to  Rheumatism  and  Heart  Disease. — 
The  relation  of  chorea  to  rheumatism  and  heart  disease  has  always 
been  a  subject  on  which  very  divergent  views  have  been  entertained. 
The  great  frequency  with  which  endocarditis  is  found  in  fatal  chorea 
makes  the  theory  originally  advanced  by  Kirkes,  that  the  disease  is 
caused  by  emboli  blocking  the  arterioles  of  the  motor  centres,  at  first 
sight  a  very  plausible  one.  That  this  is  the  explanation  o^:  the  mode  of 
origin  of  a  few  cases  of  chorea  is  probable,  but  it  certainly  cannot  be  the 
cause  of  the  great  majority  of  cases,  for  we  find  that  chorea  generally 
sets  in  without  any  previous  endocardial  inflammation. 

A^recent  writer  (P.  Meyer  in  the  Berliner  Klin..  Wochen.)  gives  an 
account  of  121  cases  of  chorea  treated  in  Henoch's  klinik  during  the 
past  five  years.  In  9  per  cent,  of  the  121  cases  there  was  a  history  of 
rheumatic  symptoms,  and  in  10  per  cent,  heart  disease  without  any  rheu- 
matic symptoms  was  made  out.    In  2  per  cent,  of  the  cases  both  heart 
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disease  and  rheumatism  were  present.  From  these  statistics  Meyer  con- 
cludes that  chorea  is  merely  a  symptom  which  can  be  induced  by  the 
most  varied  causes.  This,  however,  is  only  a  partial  representation  of 
this  subject.  Any  hypothesis  which  does  not  take  into  consideration  the 
functional  predisposition  to  chorea  cannot  be  accepted  as  adequate  to  ex- 
plain its  nature.  This  functional  predisposition  is  necessarily  always 
present.  It  essentially  consists  in  the  want  of  a  due  stability  in  certain 
motor  areas.  It  is  the  element  in  chorea  that  is  inherited,  and  without 
which  the  disease  cannot  be  brought  about.  It  is  true  that  it  is  possible 
to  have  an  acquired  instability  of  certain  cortical  areas,  as  the  result  of 
many  diverse  injurious  influences. 

Given  this  instability  of  the  motor  cortex,  the  causes  that  may  induce 
choreic  movements  are  very  various.  In  one  case  it  may  be  simple  emo- 
tion, in  another  any  internal  or  external  poisonous  agent.  In  the  latter 
class  we  include  the  poison  of  rheumatism.  This  poison,  then,  induces 
not  only  this  disease,  but  the  chorea  and  endocarditis.  There  are  no 
grounds  for  entertaining  the  opinion  sometimes  expressed  that  chorea 
causes  endocarditis.  When  the  three  diseases  appear  in  the  one  case,  it 
is  more  than  probable  that  they  are  induced  by  some  poison,  either  the 
rheumatic  or  allied  poison,  and  in  such  cases  the  proper  treatment  is  the 
treatment  of  the  rheumatic  state. 

The  Knee  a  Distinction  of  Sex. — The  difference  of  weight  in 
the  brains  of  men  and  women  has  long  been  a  source  of  deep  interest  to 
all  who  discourse  of  equality  and  rights.  Those  extra  ounces  remain 
more  or  less  a  stumbling-block  to  the  unwary.  Metaphysical  justice  re- 
fuses to  regard  them  other  than  iniquitous.  Yet  certain  structural  differ- 
ences escape  such  close  scrutiny,  notably  that  of  the  knee. 

The  structure  of  the  knee  feminine  constitutes  in  itself  a  permanent 
disability  for  many  masculine  pursuits.  The  knee-joint  in  women  is  a 
sexual  characteristic,  as  Dr.  Ely  Van  De  Walker  long  ago  pointed  out. 
Viewed  in  front  and  extended,  the  joint  in  but  slight  degree  intercepts 
the  gradual  taper  into  the  leg.  Viewed  in  a  semiflexed  position  the  joint 
forms  a  smooth,  ovate  spheroid.  The  reason  of  this  lies  in  the  smallness 
of  the  patella  in  front  and  the  narrowness  of  the  articular  surfaces  of  the 
tibia  and  femur,  and  which  in  man  form  the  lateral  prominences,  and  this 
is  much  more  perfect  as  part  of  a  sustaining  column.  Muscles  designed 
to  keep  the  body  nxed  upon  the  thighs  in  an  erect  position,  labor  under 
the  disadvantage  of  shortness  of  purchase,  owing  to  the  short  distance — 
compared  to  that  of  man — between  the  crest  of  the  ilium  and  the  great 
trochanter.  A  man  has  a  much  longer  purchase  in  the  leverage  existing 
between  the  trunk  and  extremities  than  a  woman.    The  feminine  foot, 
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comparatively  speaking,  is  less  able  to  sustain  weight  than  that  of  man, 
owing  to  its  shortness  and  more  delicate  structure  of  the  tarsus  and  meta- 
tarsus. Women  are  not  well  constructed  to  stand  many  hours  consecu- 
tively and  every  clay.  It  is  safe  to  affirm  that  they  have  instinctively 
avoided  certain  fields  of  skilled  labor  on  purely  anatomical  grounds,  in 
which  the  smaller  quantity  of  brain  substance  proves  less  an  adverse  factor 
than  the  shallow  pelvis,  the  peculiarity  of  the  knee,  and  the  delicate 
nature  of  the  foot.  These,  as  parts  of  a  sustaining  column,  undeniably 
leave  something  to  be  desired.  Even  the  right  to  vote  would  not  confer 
on  womankind  the  right  to  be  soldiers.  Equality,  it  appears,  is  quite  as 
much  an  affair  of  the  knee  as  of  brains. 

Do  Birds  Have  Gout? — An  interesting  consideration  of  this  ques- 
tion occurs  in  Dr.  J.  Bland  Sutton's  remarkable  book  on  Evolution  and 
Disease.    Among  closely  allied  families  of  mammals,  vagary  in  the  lia- 
bility to  or  immunity  from  special  disease  is  frequently  shown.  Take, 
for  instance,  gout.    Iso  one  has  ever  clearly  shown  that  this  affection 
occurs  in  animals  other  than  man.    It  has  been  stated,  however,  that 
parrots  are  subject  to  gout.    The  question  assumes  a  very  interesting 
aspect  when  studied  in  relation  to  a  disease  of  the  hog  known  as  guanine 
gout.    The  most  constant  pathological  condition  in  gout  is  the  deposit 
of  urate  of  sodium.    In  swine — sometimes  in  man — occurs  the  parasitic 
disease  trichuriasis.    The  Trichina  spiralis,  when  hatched,  as  is  well 
known,  finds  its  way  into  the  voluntary  muscles  of  man  and  the  pig, 
then  becomes  encysted,  and  in  due  course  is  surrounded  by  calcareous 
particles.    The  encysted  worms  are  visible  to  the  naked  "eye  as  small 
dots  in  cut  surfaces  of  muscle.     In  1866  Yirchow  detected  in  a  piece  of 
ham  some  small  white  concretions  which  were  regarded  as  trichinae,  but, 
on  examination,  were  found  to  be  of  crystalline  structure  and  to  show 
the  reaction  of  guanine,  or  imidoxanthine,  an   amorphous  alkaloid 
resulting  from  chemical  changes  in  animal  tissues,  first  discovered  by 
Unger  in  Peruvian  guano. 

Guanine  seems  to  be  very  widely  distributed  in  the  animal  kingdom. 
It  occurs  in  the  scales  of  fishes,  in  the  excrement  of  spiders,  in  the  skin 
of  frogs  and  lizards,  in  the  pond  mussel,  in  the  pancreas  and  liver  of  the 
horse,  and  occasionally  in  the  human  liver,  pancreas,  and  spleen.  Guanine 
produces  lesions  identical  in  their  pathological  anatomy  with  gouty 
lesions — that  is  to  say,  it  becomes  deposited  in  cartilage  and  fibrous  tis- 
sue, forming  deposits  exactly  resembling  the  urate-of-sodium  deposits  in 
man.  Microscopic  investigation  confirms  the  evidences  of  the  eye. 
Such  deposits  in  parrots,  fowls,  falcons,  ostriches,  etc.,  are  to  the  eye 
indistinguishable  from  the  gouty  nodules  seen  in  man.    The  analogy 
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goes  beyond  what  can  be  merely  seen,  for  these  deposits  consist  of  a 
crystalline  substance  resembling  guanine  and  urate  of  sodium,  and 
responding  to  the  mnrexide  test.  The  two  are  closely  allied  bodies,  and 
it  is  no  easy  matter  to  distinguish  between  them.  Further  investigation 
alone  can  decide  whether  these  nodular  lesions  of  parrots  and  other 
birds  are  really  of  the  same  nature  as  those  of  gout  in  man,  or  allied  to 
those  of  the  guanine  gout  of  the  hog.  It  is  very  probable  that  some 
cases  of  supposed  uratic  gout  in  man  are  really  cases  of  guanine  gout. 

At  a  Recent  Meeting  of  the  Johns  Hopkins  Hospital  Medical 
Society,  Dr.  Welch  presented  a  specimen  of  cluplicature  of  the  aortic 
arch  with  aneurism.  The  specimen  came  from  a  negro  43  .years  old, 
who  for  six  months  before  death  had  suffered  from  paroxysmal  cough, 
hoarseness  increasing  to  aphonia,  dyspnoea  increasing  to  orthopnoea, 
pain  in  the  chest  and  loss  of  flesh.  Nineteen  years  ago  he  had  acute 
articular  rheumatism,  and  some  years  before  that  pneumonia.  On  ad- 
mission extreme  dyspnoea,  inspiration  short  and  noisy,  expiration  much 
prolonged  and  rough.  Pulse  regular,  132;  resp.  36;  temp.  97.6°  F. 
Moderate  engorgement  of  superficial  veins  of  neck.  Sternal  notch 
obliterated.  Heart  sounds  normal,  apex  beat  neither  visible  nor  pal- 
pable. Dulness  at  third  rib  and  diminished  resonance  over  sternum  at 
this  level.  Coarse  and  line  rales  over  posterior  part  of  both  lungs. 
Respiratory  sounds  rough.  Urine  moderately  albuminous,  with  hyaline 
and  granular  casts.  Patient  died  suddenly  three  days  after  admission 
to  the  hospital. 

At  the  autopsy  the  lungs  were  found  to  be  moderately  emphysema- 
tous with  slight  dilation  of  the  bronchi.  There  were  numerous  areas  of 
fresh  broncho-pneumonia  in  the  posterior  lobes  of  both  lungs  and  gen- 
eral pulmonary  oedema.  The  kidneys  were  small  and  granular  and 
microscopically  showed  increase  of  connective  tissue,  fibrous  glomeruli 
and  atrophied  tubes.  In  the  cervical  and  portal  lymphatic  glands  were 
encapsulated  old  caseous  nodules.  The  liver,  spleen  and  alimentry  tract 
presented  no  noteworthy  lesions. 

The  heart  was  normal,  no  changes  being  present  in  the  valves  nor 
in  the  size  of  the  heart  cavities  or  the  thickness  of  their  walls.  On  the 
posterior  wall  of  the  ascending  aorta,  3  cm.  above  the  valves,  is  a  dis- 
tinct depression  5  mm.  in  diameter  and  2  mm.  in  depth,  over  which  the 
apparently  normal  intima  is  continuous.  At  the  point  where  the  innom- 
inate artery  should  be  given  off  the  aorta  divides  into  two  branches,  a 
larger  anterior  and  a  smaller  posterior  branch-  which  joins  the  anterior 
branch  2  cm.  below  the  origin  of  the  left  subclavian  artery.  The  pos- 
terior branch  passes  behind  tho  trachea,  between  it  and  the'oesopnagus, 
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so  that  the  trachea  passes  through  the  ring  formed  by  the  two  divis- 
ions of  the  transverse  arch  of  the  aorta.  From  the  anterior  division  are 
given  off  in  their  usual  position  the  left  common  carotid  and  the  left  sub- 
clavian arteries.  The  beginning  of  the  posterior  trunk  is  the  seat  of  a 
saccular  aneurism  about  the  size  of  a  hen's  egg,  with  a  somewhat  trian- 
gular mouth  measuring  2  by  1.5  cm.  in  diameter.  The  walls  of  the 
opening  are  smooth  and  the  inner  surface  of  the  aneurism  only  a  little 
irregular  and  rough.  The  sac  contains  fluid  and  red  freshly  coagulated 
blood.  There  are  only  a  few  scattered  patches  of  endarteritis  in  the 
wall  of  the  aneurism  and  elsewhere  in  the  course  of  the  aorta,  some  of 
these  being  atheromatous.  From  the  posterior  division  of  the  arch  are 
given  off.  the  right  carotid  and  subclavian  arteries,  the  former  arising 
from  the  sac  of  the  aneurism  and  the  latter  a  short  distance  beyond  this 
(i.  e.  further  from  the  heart).  Beyond  the  aneurism  the  posterior  divis- 
ion measures  3-J  cm.  in  length  and  1  cm.  in  diameter. 

The  chief  interest  in  the  specimen  is  the  duplicature  of  the  trans- 
verse part  of  the  arch  of  the  aorta.  This  congenital  anomaly,  as  well  as 
others  affecting  the  aortic  arch,  can  be  understood  only  by  a  considera- 
tion of  the  embryological  development  of  the  aorta  and  its  branches, 
and  from  this  point  of  view  and  from  that  of  comparative  anatomy  these 
anomalies  are  of  great  interest.  Duplicature  of  the  transverse  arch  of 
the  aorta  is  to  be  explained  by  the  persistence  after  birth  of  conditions 
belonging  to  early  foetal  life,  which  should  have  disappeared  in  the  nor- 
mal course  of  development.  The  fourth  right  aortic  arch  (calling  the 
arch  nearest  the  heart  the  fifth)  persists  throughout  its  course  and  con- 
stitutes the  posterior  division  of  the  arch  in  our  specimen.  In  normal 
development  the  beginning  of  the  right  fourth  aortic  arch  becomes  the 
innominate  artery  from  which  ascends  the  right  common  carotid,  corre- 
sponding to  the  prolongation  of  the  right  ascending  root  of  the  aoata  or 
the  beginning  of  the  third  right  aortic  arch.  The  transverse  part  of  the 
right  fourth  aortic  arcli  (the  right  fourth  bronchial  artery)  becomes  the 
right  subclavian,  from  which  the  vertebral  is  given  off,  and  the  descend- 
ing part  of  the  right  fourth  arch,  which  in  early  development  unites 
with  the  corresponding  part  of  the  left  fourth  arch  to  make  the  aorta 
descendens,  is  obliterated.  It  is  in  the  persistence  of  this  descending 
part  of  the  fourth  right  aortic  arch  that  the  abnormality  essentially  con- 
sists by  which  the  so-called  duplicature  of  the  arch  of  the  aorta  is  pro- 
duced, and  it  is  interesting  to  note  that  in  the  amphibia  this  condition  is 
normal,  a  right  as  well  as  a  left  aortic  arch  existing. 

The  first  record  of  an  abnormality  in  the  human  being  similar  to 
that  in  our  specimen  appears  to  be  by  Hommel  in  1737,  but  in  llommel's 
case  both  the  uisophagus  and  the  trachea  passed  through  the  ring  formed 
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by  the  anterior  and  the  posterior  divisions,  whereas  in  oiir  case  only  the 
trachea  enters  the  ring.  Since  Rommel  a  number  of  cases  of  duplica- 
tive of  the  aortic  arch  presenting  considerable  diversity  in  the  exact 
arrangement  and  the  origin  of  branches  in  different  cases  have  been 
recorded.  I  have  not  found  any  case  recorded  in  which  the  posterior 
division  was  the  seat  of  an  aneurism  as  in  the  present  case. 

Whe^  to  Prescribe  Digitalis. — Notwithstanding  the  increasing 
additions  to  the  list  of  so-called  cardiac  medicaments,  Digitalis  still 
holds  its  position  as  the  most  certain  and  most  widely  used  ;  but  in  order 
to  derive  all  the  good  possible  from  it,  it  is  necessary  to  understand 
clearly  the  indications,  and  not  to  give  it  indiscriminately,  as  is  too  often 
done.  Mr.  Huchard  has  set  forth  these  indications  very  clearly  in  his 
recent  work,  u  When  and  How  Should  Digitalis  be  Prescribed  \  " 

In  order  to  understand  clearly  the  indications  and  counter-indica 
tions,  the  valvular  affections  of  the  heart  must  be  divided  into  four 
stages  or  periods.  The  first  is  the  period  of  eusy  stole.  During  this  time 
the  lesion  is  compensated,  and  nothing  should  be  done  in  the  way  of 
medication  ;  all  our  efforts  are  to  be  confined  to  maintaining  good 
hygiene.    Digitalis  is  useless. 

During  the  second  period,  that  of  kyjjersy  stole,  the  contractions  are 
violent,  and  compensation  is  exaggerated.  Hygiene  still  plays  an  im- 
portant part,  and  the  cardiac  sedatives,  Aconite,  Arsenic  and  the  Bro- 
mides, are  indicated.    Digitalis  is  injurious. 

The  situation  is  entirely  different  in  the  period  of  hyposystole,  or 
temporary  asystole.  The  cardiac  muscle  and  vessels  become  asthenic 
This  is  the  stage  of  oedemas,  congestion  of  the  viscera,  dropsies ;  the 
heart  beats  softly  and  feebly,  etc.  Digitalis  is  now  of  the  greatest  ser- 
vice ;  it  is  here  triumphant. 

Finally,  the  period  of  asystole  or  amoeardia,  the  cardiac  muscle  is 
profoundly  degenerated  ;  their  is  paresis  of  the  heart,  the  definitive  car- 
diqplegia  of  Gubler.  Digitalis  is  still  sometimes  useful,  but  it  may  in 
time  become  inefficacious,  and  occasionally  it  is  injurious.  Caffein  in 
large  doses  is  here  sometimes  very  valuable. 

Huchard  considers  a  maceration  of  the  drug  as  the  best  form  for  ad- 
ministering it.  He  does  not  give  the  infusion,  which  is  preferred  by 
some  physicians,  for,  when  it  is  necessary  for  it  to  act  quickly,  we  can- 
not wait  for  twelve  hours,  which  time  is  required  for  macerating.  This 
is  the  method  for  making  maceration :  1$ .  Leaves  of  Digitalis,  in  powder, 
25  to  30  centigrams;  cold  water,  300  grams.  Macerate  for  twelve  hours 
and  filter  carefully,  in  order  to  avoid  the  retention  of  a  certain  amount 
of  the  powdered  Digitalis,  which  is  capable  of  producing  nausea  and 
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vomiting  by  its  irritant  action  upon  the  mucous  membrane  of  the  stomach. 
The  infusion  may  be  sweetened  by  any  agreeable  syrup. 

This  maceration  should  be  taken  in  live  or  six  doses  during  the  day, 
between  meals ;  the  Digitalis  should  be  prescribed  in  diminishing  doses ; 
thus,  40  centigrams  the  first  day,  30  centigrams  the  second,  20  centigrams 
the  third,  etc.  As  a  rule,  the  Digitalis  should  be  suspended  after  four  or 
five  days'  use. — Journal  de  Medecine  et  Chirwrgie  Pratique. 

A  Case  of  Hydrophobia. — A  strongly  built  man,  aged  forty-six, 
was  admitted  to  St.  Thomas's  Hospital,  London,  under  the  care  of  Dr. 
John  Harley,  between  9  and  10  a.m.  on  Sept.  26th.  He  was  complaining 
of  pain  in  the  chest,  referred  to  the  lower  ribs  on  both  sides,  and  of  diffi- 
culty in  breathing.  Eespiration  was  very  rapid,  and  he  seemed  in  a  state 
of  intense  mental  anxiety.  He  stated  that  he  had  been  in  this  condition 
for  two  days,  and  was  getting  worse.  There  were  no  physical  signs  of 
disease.  In  the  evening  it  was  found  that  any  attempt  at  drinking  caused 
a  spasm,  the  man  clutching  at  his  throat  as  if  choking;  a  similar  effect 
was  produced  by  a  draught  of  air.  At  midnight  he  was  quite  rational, 
but  still  in  the  same  state  of  terrible  anxiety.  He  then  said  that  his  first 
symptoms  commenced  on  the  morning  of  the  22nd,  when  he  found  him- 
self unable  to  swallow  a  ^lass  of  beer.  At  6  a.m.  of  the  27th  he  became 
suddenly  delirious  and  violent,  remaining  in  that  condition  until  his  death 
at  10  a.m.,  which  was  apparently  due  to  asphyxia.  The  pulse  on  admis- 
sion was  97,  and  never  became  rapid.  His  temperature  varied  between 
100°  and  101.8°.  There  was  no  trustworthy  history  of  a  bite,  and  no 
scar  like  that  left  by  a  bite  was  seen.  He  was  said  to  have  been  bitten 
by  a  dog  six  months  before,  but  he  said  himself  that  he  had  been  bitten 
eight  or  nine  years  ago  by  a  dog,  and  a  few  months  since  by  a  rat. 

 4  »  ►  

MEDICAL    NEWS    AND  NOTES 


Beer-drinking  in  its  Relation  to  Heart  Disease. — In  Munich, 
where  the  average  amount  of  beer  annually  consumed  reaches  565  litres 
per  capita,  not  only  is  heart-disease  very  prevalent,  but  the  duration  of 
life  among  those  engaged  in  the  brewing  trade  is  much  less  than  that  at- 
tained by  those  not  so  engaged.  This  fact  is  shown  by  the  average  dura- 
tion of  life  among  the  general  population  (53.5  years),  those  who  keep 
ale-houses  (51.35  years),  and  the  brewers  (42.33  years).— Blatter fi'.r  klin. 
Hydrotherapies  No.  4,  1891. 
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The  Relative  Value  of  Boiled  and  Unboiled  Milk.  The  follow- 
ing conclusions  were  arrived  at  by  M.  Vasilieff,  as  a  result  of  experiments 
upon  six  healthy  young  men  :  They  were  fed  for  three  days  upon  boiled 
milk,  and  three  days  upon  that  which  had  not  been  so  treated.  He  found 
that  the  nitrogenous  elements  in  boiled  milk  were  not  so  perfectly  assim- 
ilated as  were  those  in  the  unboiled  article ;  fatty  matters  maintained  the 
same  relation  in  the  two  sets  of  feedings ;  the  faeces,  when  unboiled  :  ilk 
was  ingested,  contained  a  greater  amount  of  fatty  acids  than  they  did  dur- 
ing the  period  when  boiled  milk  was  administered.  The  nutritive  value 
of  unboiled  milk  is,  therefore,  greater  than  that  of  the  boiled  article,  due 
to  the  rapid  conversion  of  casein  in  the  boiled  milk  into  hemi-albuminoid. 
— Jour,  de  Medecine  de  Par..  May,  1S90. 

Xasal  Polypus  and  Hvstekia. — Dr.  Marcel  relates  the  case  of  an 
hysterical  girl  of  twenty-three,  who  for  seven  years  had  suffered  from 
frequent  attacks  of  convulsions  with  loss  of  consciousness.  The  convul- 
sive seizures  were  preceded  by  an  aura  starting  like  an  itching  or  tick- 
ling in  one  side  of  the  nose,  and  extending  to  the  eyelids,  and  thence  to 
the  throat,  where  it  caused  a  sense  of  suffocation.  A  polypus  was  discov- 
ered in  the  corresponding  nasal  fossa,  and  upon  its  removal  the  attacks 
ceased . — Medea  ma . 

Leucorrhcea  is,  according  to  Dr.  Louis  Bauer,  often  due  solely  to 
constipation,  hence  clearance  of  the  bowels  of  their  fecal  contents  is  in 
many  cases  the  chief  and  most  effective  treatment  of  that  troublesome 
disorder. 

Life-Shortening  Occupations. — The  Medical  Age  contains  the  fol- 
lowing abstract  from  the  Journal  of  the  American  Medical  Associa- 
tion: 

One  of  the  curious  features  of  modern  life  is  the  extent  to  which  the 
most  hazardous  trades  are  overrun  by  apj)licants  for  work.  The  electric 
light  companies  never  find  any  difficulty  in  obtaining  all  the  linemen  they 
need,  notwithstanding  the  fact  that  the  dangers  of  that  kind  of  business 
have  been  demonstrated  times  without  number.  The  men  who  work  in 
factories  where  wall-paper  is  made  frequently  joke  one  another  over  the 
tradition  that  a  man's  life,  in  this  trade,  is  shortened  ten  years.  A  simi- 
lar belief  is  prevalent  in  factories  where  leather  papers  are  made,  and 
among  men  who  have  to  handle  them,  and  whose  lungs  are  said  to  be- 
come impeded  by  inhaling  the  dust  arising  from  such  papers.  In  certain 
other  factories,  where  brass  ornaments  and  fittings  are  made,  the  air  is 
laden  with  very  fine  brazen  particles,  which  are,  when  inhaled,  especially 
irritating  to  the  lungs.    But  one  of  the  most  singular  advertised  calls  for 
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employes  that  was  ever  printed  appeared  recently  in  a  Connecticut  news- 
paper, signed  by  a  firm  engaged  in  the  business  of  building  towers.  It 
called  for  applicants  only  among  those  who  are  young,  strong,  and  cour- 
ageous, and  closed  by  saying  :  "  We  warn  all  seekers  for  this  job  that  it 
is  of  the  most  dangerous  nature,  and  that  few  men  continue  in  it  more 
than  a  few  years.  In  fact  it  is  almost  certain  death  to  the  workman  who 
follows  this  occupation." 

Twenty-three  French  physicians,  all  eminent  in  their  own  special 
line,  have  determined  to  establish  an  international  clinic  in  Paris  at  No.  30 
Hue  d'Assas,  where  gratuitous  consultations  will  be  given  to  all  appli- 
cants without  any  distinction  of  race,  creed  or  malady.  Hitherto  it  has 
been  extremely  difficult  for  a  foreigner  or  even  a  provincial  Frenchman 
to  gain  admission  to  a  Paris  hospital,  owing  to  the  general  insufficiency 
of  accommodation.  An  effort  is  to  be  made  to  remedy  this  evil.  The 
physicians  alluded  to,  with  Dr.  Aubeau  at  their  head,  have  already  secured 
premises,  where  patients  of  all  kinds  may  be  examined  by  the  proper 
specialists,  and  it  is  hoped  that  before  long  the  institution  will  grow  into 
a  regular  international  hospital.  There  are  already  hospitals  for  different 
nationalities  in  Paris,  but  they  are  wholly  unequal  to  the  demands  made 
upon  them. 

The  publication  of  the  official  medical  reports  concerning  the  health 
of  the  British  troops  in  India  during  1890,  is  likely  to  create  a  demand 
for  some  change  in  the  existing  system.  The  mortality  was  uncommonly 
high,  and  it  seems  to  be  clearer  than  ever  that  unacclimatized  men  can- 
not stand  outdoor  work  in  the  intense  heat.  Enteric  fever  carried  off  no 
less  than  423  victims,  and  more  than  half  of  these  were  under  twenty- 
five  years  of  age,  and  in  their  first  or  second  year  of  Indian  service. 
Only  five  per  thousand  of  children,  and  eight  per  thousand  of  women 
were  attacked,  whereas  twenty-two  per  thousand  of  the  men  were  suffer- 
ers. The  only  remedy  suggested  is  the  establshment  of  a  longer  term 
of  service,  which  would  mean  fewer  new  men,  or  a  return  to  the  old 
system  and  the  creation  of  special  Indian  regiments. 

Treatment  of  Migraine. — In  the  Archiv  fur  Psychiatrie*  Band 
xxi,  Heft  1,  Dr.  Xeftel  has  a  paper  on  this  subject,  of  which  an  abstract 
appears  in  the  Xeurologisches  Centralblatt.  He  regards  the  condition  as 
a  vaso  motor  neurosis,  but  has  nothing  new  to  say  about  the  etiology.  As 
to  treatment  between  the  attacks,  the  circulation  must  be  carefully 
attended  to  and  kept  active.  Constipation  must  be  got  rid  of,  which  is  best 
effected  by  the  use  of  diminishing  doses  of  mineral  waters  and  by  the 
use  of  electricity  to  the  abdomen.  Muscular  exercise  must  also  be  pre- 
scribed, and  subsequent  temporary  rest,  and  nothing  should  be  eaten  or 


MEDICAL  NEWS  AND  NOTES. 


593 


drunk  until  at  least  half  an  hour  later.  Then,  a  cup  of  freshly  boiled 
water,  he  Bays,  will  be  found  wonderfully  refreshing.  The  systematic 
use  of  electricity  to  the  head  is  strongly  recommended,  and  Dr.  Xeftel 
finds  that  in  some  cases  the  constant  current,  in  others  the  interrupted,  is 
beneficial.  For  the  attacks  themselves  electricity  also  is  recommended, 
together  with  ergotin  for  plethoric  patients  and  salicylate  of  soda  for 
anaemic  sufferers,  or  a  large  dose  of  quinine  for  either  class. — Lancet. 

It  is  claimed  that  a  teaspoonful  of  chloride  of  ammonium  in  a  gob- 
let of  water  will  almost  immediately  restore  the  faculties  and  powers  of 
locomotion  to  a  man  who  is  helplessly  intoxicated. — Medical  Record. 

The  Lancet  speaks  thus  of  Dr.  Serin's  "  Principles  of  Surgery."  The 
book  is  full  of  valuable  information,  and  it  is  impossible  to  read  it  with- 
out realizing  its  value.  But  it  fails  in  being  a  first-rate  work,  because  it 
is  so  evidently  the  outcome  of  hurry.  Dr.  Senn  had  not  time  even  to 
read  his  proof-sheets,  or  to  spell  names  he  quotes  correctly,  still  less  to 
digest  and  ponder  over  much  that  he  has  read.  Students  therefore  will 
find  the  **old  and  almost  worthless"  text-books  far  more  useful  and 
enlightening  to  them  than  this  new  ill-arranged  and  ill-assorted  collection 
of  all  the  newest  discoveries.  The  section  on  the  pathology  and  treat- 
ment of  tumors,  has  been  kept  back,  and  is  to  be  published  as  a  sepa- 
rate volume.  We  trust  that  Dr.  Senn  will  take  plenty  of  time  over  it, 
and  let  us  have  a  volume  worthy  of  his  undoubtedly  great  powers. 

New  York,  October  26,  1891. 
Dr.  Paul  Gibier,  Director  of  the  New  York  Pasteur  Institute,  begs 
to  inform  us  in  his  first  semi-annual  report,  of  the  results  of  the  preven- 
tive inoculations  against  hydrophobia  performed  at  this  institute  during 
the  first  six  months  of  the  second  year  of  its  existence  (  February  IS.  1891 
to  August  IS,  1891).  During  this  time  ±15  persons  having  been  bitten 
by  dogs,  cats  and  other  animals  applied  for  treatment.  These  patients 
may  be  divided  in  two  categories  : 

1st.  In  the  case  of  345  of  these  persons  it  was  demonstrated  that  the 
animals  attacking  them  were  not  mad.  Consequently  the  patients  were 
sent  back  after  having  had  their  wounds  attended  to  during  the  proper 
length  of  time. 

2d.  In  70  cases  the  anti-hydrophobic  treatment  was  applied,  hydro 
phobia  of  the  animals  inflicting  bites  having  been  evidenced  clinically, 
or  by  inoculation  at  the  laboratory,  and  in  many  cases  by  the  death  of 
some  other  persons  or  animals  bitten  by  the  same  dogs. 

Indigents  have  been  treated  free  of  charge. 
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The  persons  treated  were  : 

17  from  New  York,  16  from  New  Jersey,  11  from  Massachusetts, 
5  from  South  Carolina,  5  from  Texas,  3  from  Connecticut,  2  from  Mary- 
land, 2  from  Missouri,  1  from  Ohio,  1  from  North  Carolina,  1  from 
Michigan,  1  from  Pennsylvania,  1  from  Rhode  Island,  1  from  Arkansas 
1  from  Virginia,  1  from  Mexico,  1  from  West  Indies  (Curacoa). 

Deaths  by  Hydrophobia  After  Treatment. — Miram  Adams,  5 
years  old,  of  South  Framingham,  Mass.  Badly  bitten  July  14th  last,  in 
19  places  by  a  dog,  recognized  to  be  mad.  Treated  from  July  15th  to 
August  1st.  Symptoms  of  hydrophobia  appeared  six  days  later  (Aug.  6). 
Died  Aug.  9. 

Three  other  persons  (two,  sisters  of  the  patient)  and  a  man,  bitten 
by  the  same  dog,  who  received  the  same  course  of  treatment,  are  now 
enjoying  good  health. 

This,  so  far,  is  the  only  death  by  hydrophobia  out  of  the  255  cases 
treated  at  this  institute  to  date. 

A  Death  from  Cocaine. — A  young  physician  in  Bournemouth, 
England,  died  recently  from  the  effects  of  cocaine  which  he  had  applied 
too  freely  to  an  aching  tooth. 
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Dr.  Gamble's  translation  of  Du  Castel's  lectures.  This  admirable 
translation  of  Du  Castel's  great  work  on  ulcerous  diseases  of  the  male 
genital  organs  has  been  an  important  feature  of  the  Journal  during  the 
past  four  months.  The  importance  of  the  subject  is  very  great  in 
view  of  the  disastrous  results  which  are  certain  to  follow  a  mistaken  diag- 
nosis. Either  the  innocent  sufferer  from  a  simple  disease  is  condemned 
to  mental  torment  and  incessant  dread,  never  perhaps  to  be  wholly  re- 
lieved, or  the  actual  victim  of  specific  disease  is  allowed  to  go  on  without 
treatment  until  some  dire  calamity  overtakes  him.  The  first  three  in- 
stallments are  devoted  to  syphilitic  chancre, — not  to  syphilis,  but  to  its 
initial  lesion  only,  the  first  being  devoted  to  a  consideration  of  its  ulcera- 
tive character,  the  second  to  the  induration,  and  the  third  to  its  various 
forms  and  varieties.  The  author  is  a  man  of  great  experience  ;  having 
definite  and  positive  ideas ;  clear  cut  and  concise  in  statement.  The 
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translation  lias  been  most  happy  in  rendering  the  spirit  as  well  as  the 
letter  of  the  original,  and  remarkably  judicious,  in  his  handling  of  nu- 
merous difficult  and  sometimes  uncertain  passages. 

The  diagnosis  of  the  typical  syphilitic  ulceration  is  easy,  the  errors 
being  made  upon  the  atypical  and  irregular  forms  which  are  either 
wholly  overlooked  or  are  mistaken.  It  is  upon  these  peculiar  and  irregu- 
lar forms  that  the  discussion  is  of  especial  value.  Ordinarily  it  appears 
as  an  erosion  rather  than  a  true  ulceration  of  characteristic  red  color 
which  is  sometimes  masked  by  a  grayish  or  pearly  pellicle.  The  cavity 
is  not  deep  and  undermined  but  forms  a  gentle  slope,  the  borders  being 
limited  by  a  slight  ridge  but  little  elevated  above  the  surrounding  skin. 
Unless  irritated  the  surface  has  a  granular  appearance  and  supplies  but 
scanty  secretion.  It  is  remarkable  for  its  circular  shape,  but  may  in  some 
locations  become  elongated  or  fissured.  The  ulcer  is  in  the  vast  majority 
of  cases  single,  but  this  is  a  point  which  cannot  be  relied  upon  with  ab- 
solute certainty,  for  in  rare  instances  it  is  multiple. 

Induration  is  the  most  distinctive  characteristic  of  the  syphilitic 
chancre  and  when  bulky  or  nodular  cannot  be  mistaken.  It  is  some- 
times, however,  so  attenuated  that  it  is  detected  with  the  greatest  dim 
culty.  If  the  rules  so  carefully  formulated  in  the  September  number 
be  carefully  studied  and  followed  error  will  rarely  be  made.  The  de- 
scription of  the  evolution  of  the  ulcer  and  its  after-history  as  regards  a 
scar,  in  the  same  number,  is  also  worthy  of  a  careful  reading. 

The  form  which  the  syphilitic  chancre  takes  is  modified  to  a  marked 
degree  by  its  seat,  and  the  amount  of  induration  is  also  modified  by  the 
character  of  the  tissue  upon  which  it  is  located.  Large  excavated  sores 
are,  as  a  ruleless  indurated  than  small  ones,  which  are  inclined  to  assume 
a  rounded  or  flattened  shape.  The  author's  description  of  the  ulcer  as 
it  appears  in  different  locations  is  in  the  highest  degree  satisfactory. 
Although  varying  greatly  in  appearance  they  possess  certain  features  in 
common  which  renders  their  recognition  possible  under  almost  any  cir- 
cumstance, for  these  features  constitute  an  ensemble  altogether  special. 

The  historical  sketch  of  the  ulcerous  diseases  and  of  the  prolonged 
battle  between  the  unicists  and  the  dualists  is  of  decided  interest.  The 
doctrine  which  recognizes  but  one  virus  as  the  cause  of  the  different 
kinds  of  chancre  has  been  denominated  the  doctrine  of  unity  and  its 
believers  are  styled  unicists.  On  the  other  hand,  the  doctrine  which  rec- 
ognizes two  distinct  kinds  of  virus  is  known  as  the  doctrine  of  chan- 
crous  duality  and  its  believers  are  styled  dualists.  This  later  doctrine, 
promulgated  by  Ricord,  is  to-day  almost  universally  admitted.  The 
evidence  in  its  favor  seems  so  clear  and  so  indisputable  that  it  is  marvel- 
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ous  that  the  doctrine  of  unity  could  have  held  its  ground  for  so  long  a 
time. 

The  discussion  in  the  present  number  regarding  chancroid  as  a 
morbid  entity  is  a  fair  and  impartial  review  of  this  much  debated  subject. 
The  author  is  undoubtedly  in  accord  with  the  great  mass  of  the  profession 
in  believing  that  "  simple  chancre  has  nothing  to  do  with  syphilis,  neither 
in  its  origin,  nor  in  its  subsequent  course ;  Ricord  and  his  pupils  were 
right  in  separating  its  history  from  that  of  this  disease."  The  profession 
will  on  the  whole  agree  with  him  also,  in  believing  that  simple  chancre 
from  its  well  developed  features,  period  of  incubation,  accompanying 
bubo,  and  ready  inoculation  constitutes  a  truly  specific  disease. 

Quackery  Abetted  by  a  Health  Journal. — The  manner  in 
which  quasi-medical  health  journals  aid  and  abet  the  most  wanton  quackery 
is  a  sad  commentary  on  the  purity  of  the  press.  A  recent  number 
of  a  journal  of  this  type,  which  claims  to  have  grown  gray  in  the  service 
of  the  people,  teaching  them  how  to  preserve  health  and  vigor  by  attention 
to  diet,  exercise  and  hygienic  observances,  is  a  flagrant  illustration.  While 
the  editorial  and  selected  articles  teem  with  good  advice  on  all  subjects  of 
hygiene,  its  advertising  pages  are  polluted  by  the  most  blatant  announce- 
ment of  quack  remedies.  A  preparation  for  muscular  rheumatism  is 
followed  by  the  "  only  positive  cure  and  legitimate  remedy  for  the  pe- 
culiar weaknesses  and  ailments  of  women  ;  it  dissolves  and  expels  tumors 
from  the  uterus  ;  checks  any  tendency  to  cancerous  tumors ;  has  no  rival  for 
the  cure  of  kidney  complaints  of  either  sex,"  etc.  After  other  secret  reme- 
dies we  find  an  address  to  ''Strong  Men,the  Pride  and  Power  of  the  Nation," 
one  of  those  insidiously  eloquent  appeals  which  have  ruined  the  peace 
of  mind  of  many  unsuspecting  youths.  These  extremely  wholesome  (?) 
announcements  are  followed  by  an  advertisement  of  Ayer's  Cathartic 
Pills,  Mrs.  Winslow's  Soothing  Syrup,  Asthma  and  Eheumatisin  cures ; 
the  card  of  a  "  Magnetic  Specialist  for  Nervous  and  Chronic  Diseases." 
When  such  advertisements  aj3pear  in  the  daily  press  and  even  in  the 
religious  press,  which  seems  always  to  have  opened  its  columns  to  the 
most  specious  announcements  of  cure-alls,  we  are  not  surprised  ;  but  when 
a  journal  claiming  to  be  devoted  to  Health,  and  its  cultivation  by  natural 
(hygienic)  means,  stultifies  its  record  by  inserting  such  advertisements  as 
the  above  in  its  pages,  it  behooves  all  decent  men  to  protest,  and  it  is  the 
duty  of  the  family  physician  to  condemn  the  reading  of  such  quasi-med- 
ical journals  which,  under  the  guise  of  being  health  advisers,'  allow  them 
selves  to  become  the  purveyors  of  all  manner  of  quackery. 

The  inconsistency  of  this  practice  is  so  glaring  that  attention  need 
only  be  called  to  it  to  demonstrate  that  such  journals  are,  in  fact,  wolves 
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in  sheep's  clothing.  While  some  latitude  may  be  permitted  to  journals 
which  are  forced  to  depend  upon  their  advertising  pages  for  support,  it 
would  seem  to  be  a  veritable  smirching  of  the  banner  under  which  a  journal 
devoted  exclusively  to  the  interests  of  hygiene  pretends  to  work,  to  admit 
such  announcements  as  are  quoted  verbatim  above  into  its  advertising 
columns  even.  The  practice  here  referred  to  is  so  reprehensible  that  all 
right-minded  men  must  join  in  condemning  it. 

A  Xew  Journal. — The  first  number  of  The  Xew  York  Journal  of 
Gynecology ,  and  Obstetrics  issued  monthly,  edited  by  A.  H.  Buck- 
master,  M.D.  and  J.  D.  Emmet,  M.D.,  with  a  number  of  collaborators 
among  the  gynecologists  of  our  largest  cities  is  just  received.  This  new 
aspirant  in  a  special  field  comes  to  us  in  bright,  attractive  and  interest- 
ing form.  The  articles  and  reviews  are  extremely  practical  and  interesting 
to  the  general  practitioner.  It  is  published  by  Fairchild  Bros.,  whose 
standing  is  a  guarantee  for  its  stability 

Reference  was  made  in  the  editorial  pages  of  the  last  number  of  the 
Journal  to  Dr.  Keeley's  method  of  treating  alcoholism  and  to  an  article 
in  the  Xorth  American  Review  by  Colonel  Mines,  who  believed  himself 
to  have  been  cured  by  that  method.  The  next  number  of  the  Review 
was  scarcely  published,  however,  before  the  old  fever  was  again  running 
iot  in  his  veins.  He  went  upon  a  prolonged  debauch  in  Xew  York, 
was  arrested  and  taken  to  Charity  Hospital,  where  he  died  of  delirium 
tremens.  A  case  of  violent  delirium  is  also  reported  as  developing  on 
the  fifth  day  of  treatment  in  a  patient  at  the  branch  at  White  Plains.  A 
physician  in  Chicago  has  brought  suit  against  Dr.  Keeley  to  recover 
heavy  damages  for  using  his  name  as  a  patient  who  had  been  cured  of 
the  alcoholic  habit,  when,  as  a  matter  of  fact,  he  lias  never  been  a  patient, 
his  only  connection  with  the  treatment  being  through  letters  of  inquiry 
concerning  it.  The  case  of  Colonel  Mines  is  extremely  sad — a  man  of 
brilliant  intellect  held  in  thraldom  for  life  by  some  inherent  or  inherited 
tendency  beyond  his  control,  the  craze  for  drink  coming  on  periodically. 
Can  any  physician  believe  that  any  drug  has  the  power  in  a  few  weeks' 
time  to  effect  such  a  radical  change  in  the  whole  nervous  and  physical 
system  as  to  eradicate  such  a  tendency  \  The  popular  fancy  has  been 
caught  by  the  idea  that  alcoholism  is  a  disease  and  jumps  to  the  con- 
clusion that  there  must  of  necessity  be  a  cure.  Perhaps  in  the  future 
a  cure  may  be  found,  as  it  is  possible  that  one  may  be  found  for  measles 
and  diphtheria,  but  we  have  none  as  yet.  But  who  expects  to  ever  find 
a  cure  for  the  hereditary  tendency  to  tuberculosis  when  present?  The 
changes  wrought  by  the  prolonged  use  of  alcohol  upon  the  stomach,  the 
liver,  the  kidneys,  the  heart,  the  arteries,  the  brain,  the  nerves,  cannot  be 
overcome  by  a  three  weeks'  course  of  medicine. 
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We  know  that  certain  drugs  administered  hypodermically  have  the 
effect  of  temporarily  decreasing  the  craving  for  alcohol.  Notably  among 
these  are  cocaine  and  strychnine.  That  the  bichloride  of  gold,  whatever 
that  compound  may  be,  has  the  same  power  is  not  improbable.  That 
such  power  is  permanent  is  improbable  in  the  highest  degree. 

The  important  elements  in  this  system  of  treatment  seem  to  be  a 
drug,  probably  of  some  actual  therapeutic  value,  rendered  far  more 
potent  by  secrecy,  the  sheet-anchor  of  the  quack;  the  positive  assurance 
of  cure ;  a  physician  evidently  possessing  great  knowledge  of  human 
nature  and  having  the  faculty  in  a  high  degree  of  gaining  the  confidence 
of  his  patients,  coupled  with  the  important  fact  that  the  patient  has  gone 
from  home  at  the  expense  of  time  and  money  for  the  express  purpose  of 
being  cured.  Let  no  physician  dream  that  he  could  accomplish  results  in 
his  own  practice  by  the  usual  methods  equal  to  those  resulting  from  the 
use  of  precisely  the  same  drug  under  such  circumstances  and  by  the 
methods  employed  by  Dr.  Keeley — methods  which  are  not  commonly 
employed  by  honorable  physicians.  In  reading  the  writings  and  study- 
ing the  claims  of  those  who  believe  themselves  to  have  been  cured  one  is 
irresistibly  led  to  the  belief  that  the  drag  plays  a  minor  part,  that  the 
important  element  is  psychical  in  character,  not  perhaps  actual  faith- 
cure,  but  closely  allied  to  it. 


NO  OPENERS 

FOR    CHAMPAGNE  REQUIRED. 


By  means  of  a  small  seal  attached  to  wire,  the  latter  can 
be  broken  and  easily  removed  by  hand,  together  with  top  of  cap, 
on  G.  H.  MUMM  &  CO.'S  Extra  Dry. 

G.  H.  Mumm  &  Co.  having  bought  immense  quantities  of 
the  choicest  growths  of  the  excellent  1884, 1887  and  1889  vintages, 
the  remarkable  quality  and  delicious  dryness  of  their  Extra  Dry 
can  be  relied  upon  for  years  to  come. 

"  By  chemical  analysis  the  purest  and  most  wholesome  chain 
pagne." — R.  Ogden  Doremtjs,  M.D.,  LL.D., 

Professor  of  Chemistry.  N.  Y. 


